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Form 990' EZ

Department of the Treasury

EXTENSION GRANTED TO APRIL 15, 2015
hort Form

N » Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

Opsn to Public

Intemal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Ingpsction
A Forths 2013 calendar year, or tax year beginning SEP 1, 2013 andending  AUG 31, 2014
& 2;‘;.;':;'.;,9 C Name of organization D Employsr identification number
Address change
(XIname change | NORTH DAKOTA UNITED FOUNDATION 36-3779023
T it ceturn Number and street (or P.0. box, if mail is not deliverad to street address) Room/suits |E Telsphone number

[Jrerminated 301 N 4TH STREET
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

DAgglunon pending BISMARCK P ND 5 8 5 0 1

701-223-0450

Amended retum

Numbar P>

@ Accounting Method: |__J Cash [ X Accrual  Other (speciy) > H Check > [__Jf the organization Is not
1 Websits; p WWW.NDUNITED.ORG required to atiach Schedute B
J__Tax-exempt status (check only one) — 501(c)(3) [:] 501(c) ( ) (insert no.) :' 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization; l_)ﬂ Corporation Trust D Association Other

L Add lings 5b, 6¢, and 7b, to line 9 to determina gross recepts. If gross receipts are $200,000 or mors, or If total assets (Part 1,

column (B) below) are $500,000 or mors, fils Form 990 instead of Form 990-EZ | 2 39,883.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part I)
Check If the organization usad Schedule O to respond to any question in this Part | IK!
1 Contributions, gifs, grants, and similar amounts received _ 1 28,774.
2 Program service revenue including government fees oes and gamlae\f 2 0.
3  Membership dues and as ments @’ R L. L X 3
4 Investment income Tﬂ{\‘wﬁt Q/') oL SEE SCHEDULE O 4 11,1009.
5a Gross amount from sale of,assets otﬁér than inventory (_rqi 5a
b Less: cost or other basis a R?EP;SQ Q¢ ()UE r_')\ 5b
¢ Gam or (loss) from sale of a 2L other than inventory (Subtract liné 5b from line 5a) 5¢c
6 Gaming and fundraising evelits x\& UT
3 a Gross income from gaming (3ttach @edule Gif ‘gredter-tham——"
22 $15,000) Lea |
j‘é b Gross income from fundraising events (not including $ of contnbutions
=~ from fundraising events reported on line 1) (attach Schedule G if the sum of such
/”:3_ gross Income and contributions exceeds $15,000) 8b
=* ¢ Less; direct expenses from gaming and fundraising events B¢
= d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) ad
! 7a Gross sales of inventory, less returns and allowances L. . B 7a
’ b Less: cost of goods sold . 7b
. ¢ Gross profit or (loss) from sales of mvantory (Subtract line 7b from hne 7a) Te
7| 8 Other revenue (describe in Schedule 0) . 8
. “{ 9 Total revenus. Add lines 1, 2,3, 4, 5¢, 6d, 7¢, and 8 . » |9 39,883.
" |10 Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 26,233.
11 Benefits paid to or for members 11
] 12 Salares, other compensation, and employee benefits 12
2 |13 Professional faes and other payments to indspandent contractors 13
% 14 Qccupancy, rent, utilties, and maintenance . . . .. ... 14
15  Printing, publications, postage, and shipping . . 15
18 Other xpenses (describe in Schedule 0) . . SEE SCHEDULE 0] 18 369.
17_ Total expanses. Add hines 10 through 16 » | 17 26,602,
w |18  Excess or (defictt) for the year (Subtract ting 17 from line 9) 18 13,281.
§ 18 Netassets or fund balances at baginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) . . 19 247 ,6 08.
g 20  Other changes in net assats or fund balances (explain n Schadule ) SEE SCHEDULE O 20 9,949,
21 Notassets or fund batances at end of year. Combins lines 18 through 20 » | 21 270,838,
LHA For Paparwork Reduction Act Notice, sae the separats instructions. Form 990-EZ (2013)

1"

332171
-25-13 67

%



" Form 990-EZ (2013) NORTH DAROTA UNITED FOUNDATION 36-3779023 Page 2

[Part Il | Balance Sheets (see the instructions for Part 1l

Check if the organization used Schedule O to respond to any question in this Part Il 5 x]
(A) Beginning of year {B) End of year
22  Cash, savings, and investments . 16,885.]2 10,673.
23 Land and buitdings X 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE Q 237,166.|24 274 ,540.
25 Total assets i . . . 254,051. 25 285L213.
26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O . 6,443.]|2% 14,375.
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) 247,608.|2 270,838.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part [l) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l1[X]

What 15 the organization's primary exempt purpose?SEE, SCHEDULE O

Descnibe the organrzation's program sernice accomplishments for each of its three largest program services, as measured by expenses [n a clear and concise
manner describe the services provided, the number of persons benefited and other relevant information for each program title

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

28 PROGRAM GRANTS AND SCHOLARSHIPS TO INDIVIDUALS ENTERING OR
IN THE TEACHING PROFESSION OR SCHOOLS PROVIDING PUBLIC

EDUCATION.
(Grants $ ) i this amount includes foreign grants, check here » I:' 288 26,233.
29
(Grants $ ) If this amount includes foreign grants, check here » E] 20a
30
(Grants $ ) If this amount includes foreign grants, check here . » D 30a
31 Other program services (describe in Schedule O}
(Grants $ ) If this amount includes foreign grants, check here | 4 l:l 31a
32 Total program service expenses (add lines 28a through 31a) P |32 26 L 233.
Of Ofﬁcers, Directors, Trustees, and Key Empl QY€eeS (st each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . L]
(b) Average hours {c) Reportable  |(d) Health benefits, | {e) Estimatad
() Name and title per week devotedto | compensation Forms o opee bane | amount of other
posttion ( notpaid, enter -0-) [ PIan. anc deferred | compensation
DAN HINNENKAMP
PRESIDENT 1.00 0. 0. 0.
AUDREY HASKELL
VICE PRESIDENT 1.00 0. 0. 0.
LEE FLEISCHER
TREASURER 1.00 0. 0. 0.
EILEEN ZYGARLICKE
DIRECTOR 1.00 0. 0. 0.
LINDA MAIZE
DIRECTOR 1.00 0. 0. 0.
LISA WOLF
DIRECTOR 1.00 0. 0. 0.
GARY RATH
BUSINESS MANAGER 5.00 0. 0. 0.
MARELLA KREIN
DIRECTOR 1.00 0. 0. 0.
NICK ARCHULETA
DIRECTOR 1.00 0. 0. 0.
KAREN CHRISTENSEN
DIRECTOR 1.00 0. 0. 0.
GARY FEIST
DIRECTOR 1.00 0. 0. 0.
NANCY PETERSON
DIRECTOR 1.00 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)
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Form 990-£7 (2013) NORTH_ DAKRKOTA UNITED FOUNDATION 36-3779023

Page 3

{PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

a3

34

38

37a

38a

39

40a

41
42a

43

44a

Didthe organization engage in any significant activity not previously reportad to the IRS? If "Yes,” provide a detailed description of each

actvity in Schedule O

Were any significant changes mada to the organizing or govermng documents? If "Yes,” attach a conformed copy of the amendad

documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or mora during the year from business activitias (such as those reported
on lines 2, 6a, and 7a, among others)?

11 %Yes" to line 35a, has the organization filed a Farm 990-T for the year? If "No," provide an explanation in Schedule O

Was the organization a saction 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, Part Il

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,"

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > L37a l 0.

Yes

No

33

X

34

35a

>

35b

N/

35¢

38

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

Did the arganization borrow from, or make any loans to, any officer, dlrector trustes, 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 this return?

11*Yes," complete Schedule L, Part 1] and entsr ths total amount involved 38b N/A

amn

38a

T T I |-

Section 50 1(c){7) organizations. Entar;
Inihation faes and capital contributions included on line 8 ) L. 39a N/A

Gross receipts, included on line 9, for public use of club facilties . 36b, N/A

Section 50 1(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under

section 4911 p» Q. ;section 4812 0 . ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did 1t engage in an excess henefit transaction in a prior ysar that has not been reported on any of its prior Forms 990 or 990-EZ2?
I1f"Yes," complete Schedule L, Part |

Section 50 1(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
Section 50 1(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization > 0.
All organizations. At any time during the tax year, was the orgamzatmn a party to a prohlblted tax shelter

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

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

40b

400

The organization's books are in care of p GARY RATH

Talephone no.p> 701 -223-0450

Locatedat » 301 N 4TH ST, BISMARCK, ND zZP+4 p» 58501

At any tme during 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, securitias account, or other financial
account)? ...

If "Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing roquirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Atany time during the calendar year, did the organization maintain an office outside of the U.S.?

It *Yes," anter the name of the foreign country: P
Section 4947 (a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here . .

and enter the amount of tax-exempt interest raceived or accrued dunng the tax year . » I 43 I

Yes

No

42b

42¢

N/A

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 facllmes dunng the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ

¢ Didthe organlzatlon receive any payments for indoor tanmng services durlng the year? . .
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " pmwde an explanatron

45a
45b

in Schedule O .

Did the organization have a controlled entlty within the meanlng of section 512(b)(13)? .
0id the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg af section
512(b){13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructons)

Yes

44a

44b

44¢c

e [

44d

45a

>

45b

332173
11-2513

Form 990-EZ (2013)



* Form 990-EZ (2013) NORTH DAROTA UNITED FOUNDATION 36-3779023 Page 4
Yes; No

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If *Yes " complste Schedula C, Part| 48 X
[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questtons 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 D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part il | 47 X
48 Is the organization a school as descnibed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization maks any transfers to an exempt non-charitabls related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 48b

50 Complets this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employess) who each recerved more
than $100,000 of compansation from the organization. If there is nons, enter *None.”

{a) Name and title of each employss (b) Average hours {6) Reportable | (d) Heatth benefus, | (8) Estimated
per week devoted to °°W;A?£%FS%")“S ;:.;:2‘;:5‘3,’;'?,;3% amount ot other
NONE position p ac":";:n s.-fu::e compsnsaton
t Total number of other employees paid over $100,000 | 4

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 therae is none, enter "Nons." NONE

(a) Name and business address of each indspendant contractor {b) Type of service {c) Compensation
d Total number of other indepsndent contractors each recerving over $100,000 >
52 Did the organization complete Schedula A? Nots. Al section 501(c)(3) organizations and 4947(a)( 1) nonexempt
charitable frusts must attach a completed Schaduls A > m Yes D No
nder penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and To the best of my knowledge and beliel, 1L1s Tue, comect, and complete
Declaration of preparer {other than offigr) is pased on all information of whi h: gnowledge
- l ’d {" /{
Si gn Signature oT™etldef ¥ Date
Here LELAND FLEISCHER, TREASURER
Type or print name and ttle
Print/Type preparer's name Praparer's signature Dats Check | i |PTIN
. self- employed
Paid p !
Use Only Fim's name p BRADY, MARTZ & ASSO@IATES, P.C. Frm's EIN > 45-0310328
Firm's address » P,O. BOX 1297 Phongno. 701-223-1717
BISMARCK, ND 58502-1297
May the IRS discuss this return with the preparer shown above? See tnstructions » B{T] Yes D No
Form 990-EZ (2013)
332174

11-25-13




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Completoe if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 890 or Form 990-EZ
)» Information about Schedule A (Form 990 or 890-EZ) and Its instructions Is at www.irs.gov/form990.

Name of the organization

Employer identification number

NORTH DAKOTA UNITED FOUNDATION 36-3779023

{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 ines 1 through 11, check only one box )

)
]

H WO N -

%0 00 O

10
1

00

o[ ]

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

A school descrnibed in section 170(b){ 1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed n section 170{b}{ 1){(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){ANiii). 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)(A)iv). (Complete Part Il )

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

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)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part 1l )

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoms 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 lII)

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

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
descnibes the type of supporting organization and complete lines 11e through 11h

a El Typs | b l:l Type I c |:] Type |l - Functionally integrated d El Type Il - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? X | 11g(ii)

(iii) A 35% controlled entity of a person descnbed n (j) or (i) above? 11g(iii)

Prowide the following information about the supported organization(s).

{i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC saction
(see instructions))

[iv) Is the organization
n col. (i) hsted in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

{vi} Is the

organization tn col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

{vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 890 or 990-EZ) 2013




Schedule A (Form 990 or 990-€2) 2013 NORTH DAROTA UNITED FOUNDATION 36-3779023 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the organization
fals to qualify under the tests listed below, please complete Part II} )
Section A. Public Support
Calendar year (or fiscal yaar baginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Qifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of totaf contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 _Public support. Subtract ine S from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross thcome from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Otherincome Do not include gain

or loss from the sale of capital
assots (Explain in Part V)
11 Total support. Add lines 7 through 10

12 Qross receipts from related activities, etc (see instructions) 12 l
13 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)

organization, check this box and stop here » :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part i1, line 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization . . . > I:I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on ||ne 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
mests the *facts-and-circumstances* test The organization qualifies as a publicly supported organizatton i > D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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 qualifies as a publicly supported organization i » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . r_—l

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Scheduls A (Form 990 or 990-£2) 2013 NORTH DAKOTA UNITED FOUNDATION
j Part Il ' Support Schedule for Organizations Described in Section 509(a)(2)

36-3779023

Page 3

{Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part I} If the orgamzation fails to
qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yoar beginning in)
1 QCifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ')
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furrushed in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAdd ines 7aand 7b
8 Public support {Subtract lins 7c from ne 8 )

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e} 2013

__{f) Total

10,665.

16,606.

26,268.

13,893.

28,774.

96,206.

210.

40.

683.

150.

1,083.

10,875,

16,646.

26,951.

14,043.

28,774.

97,289.

11,056.

11,488.

22,544.

11,056.

11,488.

22,5

0.
22,544.
74 ,745.

4
74

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromiine 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carriedon

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explainin Part V) -

13 Total support. (add tines 9, 10¢, 11, and 12)

{a} 2009

(b) 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

10,875,

16,646.

26,951.

14,043.

28,774.

97,289.

14,600,

16,886.

14,202.

13,812.

11,1089.

70,609.

14,600,

16,886.

14,202.

13,812,

11,109.

70,609.

25,475.

33,532.

41,153.

27,855,

39,883.

167,898,

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 this box and stop here . | D
Section C. Computation of Public Support Percentai
15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, column (f)) 15 44.52 %
16_Public support percentage from 2012 Schedule A, Part lil, ine 15 16 43.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {iine 10c, column {f) divided by line 13, column (f)) 17 42.05 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 32.05 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on lme 14, and hne 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 - 2012. If the organization did not check a box on line 14 or line 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 organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

»[]

»[(X]
pl |

332023 08-25-13
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* Schedule A {Form 990 or 990-£2) 2013 NORTH DAROTA UNITED FOUNDATION 36-3779023 Pages
Part IV| Ssupplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b, and Part ill, line 12
Also complete this part for any additiona! information (See instructions)

332024 09-25-13 Schedule A (Form 890 or 990-EZ) 2013




SCHEDULE O
{Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ) Attach to Form 990 or 990-EZ.

Internal Revenue Service at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

Name af the organization Employer identification number

NORTH DAKOTA UNITED FOUNDATION 36-3779023

FORM 990-EZ , PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY:

AMOUNT :

INTEREST/DIVIDENDS

11,109.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: EDUCATION SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN :

ACTIVITY CLASSIFICATION: EDUCATION SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN :

1,000.

ACTIVITY CLASSIFICATION: EDUCATION SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN :

750.

ACTIVITY CLASSIFICATION: EDUCATION SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN :

750.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




{Form 990 or 990-EZ2)

omplete to provide information for responses to specific questions on

OMB No 1545-0047

" SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service nformation about Schedule O {Form 890 or 890-| and structions

Name of the organization

NORTH DAKOTA UNITED FOUNDATION

Open to Public

at www.irs.qov/form990. Inspection

Employer identification number

36-3779023

ACTIVITY CLASSIFICATION: EDUCATION SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 750.
ACTIVITY CLASSIFICATION: EDUCATION SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 750.
ACTIVITY CILASSIFICATION: OBAN SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 500.
ACTIVITY CLASSIFICATION: WESTBY LEADERSHIP AWARD

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 700.
ACTIVITY CLASSIFICATION: MEMBER GRANT

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 750.

ACTIVITY CILASSIFICATION: MEMBER GRANT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
08-04-13

Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T P}

{Form 890 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Pubtic

Internal Revenue Service P> information about Schedule O {Form 90 or 990-EZ) and its instructions {s at Www.irs.qov/form990 Inspection

Name of the organization

Employer identification number

NORTH DAROTA UNITED FOUNDATION 36-3779023
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 750.
ACTIVITY CLASSIFICATION: ETHNIC MINORITY
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 1,250.
ACTIVITY CLASSIFICATION: ETHNIC MINORITY
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 750.
ACTIVITY CLASSIFICATION: CRIPPS SCHOLARSHIP
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 500.
ACTIVITY CLASSIFICATION: CRIPPS SCHOLARSHIP
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: ANSTROM SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013}



* SCHEDULE O
{Form 990 or 980-E2)

OMB No 1545-0047

Supgl emental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

3?2::.’"53213@&?’ e A“:;:)‘ :?;;:tm Q:Odor 99:)-Eczﬂ.° is at www.irs.gov/form990. I?‘;;::g;u blie

Name of the organization Employer identification number
NORTH DAKOTA UNITED FQUNDATION 36-3779023

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 323.

ACTIVITY CLASSIFICATION: ANSTROM SCHOLARSHIP

GRANTEE RELATIONSHIP : NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 6,365.

ACTIVITY CLASSIFICATION: ANSTROM SCHOLARSHIP

GRANTEE RELATIONSHIP : NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 2,785.

ACTIVITY CLASSIFICATTION: ANSTROM SCHOLARSHIP

GRANTEE RELATIONSHIP : NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 4,560.

ACTIVITY CLASSIFICATION: NDU DEPENDENT SCHOLARSHIPS

GRANTEE RELATIONSHIP : NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 750,

ACTIVITY CLASSIFICATION: NDU DEPENDENT SCHOLARSHIPS

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



" SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ

at www.irs.qgov/form990.

OMB No _1545-0047

2013

Open to Public
Inspection

Employer identification number

NORTH DAKOTA UNITED FOUNDATION 36-3779023
AMOUNT GIVEN: 750.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 26,233,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT .
MISCELLANEOQUS 369.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNREALIZED GAIN ON INVESTMENTS 9,949.

FORM 990-EZ, PART II, LINE 24,

OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
CONTRIBUTIONS RECEIVABLE 1,812. 11,349.
MUTUAL FUNDS 235,354. 263,191,
TOTAL TO FORM 990-~-EZ, LINE 24 237,166. 274,540.

FORM 990-Ez, PART II, LINE 26,

OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

GRANTS/SCHOLARSHIP PAYABLES

6,443.

14,375.

FORM 990-EZ, PART IITI,

PRIMARY EXEMPT PURPOSE - TO PROMOTE EDUCATIONAL

EXCELLENCE FOR LEARNERS AND TO ENHANCE THE TEACHING PROFESSION IN THE

STATE OF NORTH DAKOTA.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



* SCHEDULE O Supplemental Information to Form 990 or 990-EZ 'Y T3
{Form 990 or 990-E2) mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service formation abo edute O (Form 990 oy 890-FE7) and structions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NORTH DAKOTA UNITED FOUNDATION 36-3779023

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

332211
09-04-13




02/02/2015 14:31 NDU Bismarck (FAX701 224 8535 P.004/012
COMPLETE, PRINY, SIGN, AND MAIL OR FAX (M paying wih credt card, complate Credlt Card Paymant Authortzation)

¥\ NONPROFIT CORPORATION RS FIE USE ONLY
) ARTICLES OF AMENDMENT
ﬁ",ﬁ?‘m m&im [3]‘ I
“1 o (RO FTTTTC [P
1. FILING rES szo.oo (43 <€ h
11
¢S
g€
TYPE OR PRINT LEGIBLY SEE INSTRUCTIONS FOR FEES, FILING AND MATLING INFORMATION
2. Name af tha Corparstion es Reflecied in the Articles of Incorporation or Last Amendment Flled with the Secretary of Stats
|_.__NORTH DAKOTA EDUCATIQN AS FOUNDATION
8. Federal (D Number 4. Telaphone Number 8. Tob-fres Talaphone Number
(701) 223-0450 (800) 369-8332

8, Compiete Maifing Address of tha Carparation's Principal Exacutive Ofioe (StreeURR, PO 8ax, Clty. State, ZIP+4)y May not be only a past ofioe box,
301 N 4th 8¢, Blsmarck, ND 5§8501-4020

7. The following amandmant has been adopted pursuant to the provislona of the North Daketa Nongrofit Comporation Act, N.D.C.C. Chmpler 10-33
Name change from Nerth Dakota Education Assoclation Foundation to North Dakota United Foundation

Change of Registered Agent's Address - the new address is 301 N 4th Bt, Bismarck
‘ ND 58501-4020

8. The amendment shall be effectve  (chack ene)

[3] When fied with the Secretary of State Dm«m e oy Yo 8fer g Wi

(n'mﬂ\dlv»)‘ﬂf) ecrotary of State)
propriate method end complete the slatement aa necussary)

@mmmwopudlhomm
[X] At a meetiag hed on June 6, 2013

at which & quorum waa presert and the amandment received st lsast two thirds

(momh, day, yoar)
of tha votas cast by membera prasent at the masting and sntitied io vate, or by proxy; OR

(] By & conssnt in writing eigned by all membaers entitied to vote
OR

Thers bel of directors In offics ad the amendment at a moeeting held on
N ngnovo&ummbus_,umajuw n offics adoptad ting : e

Gary Rath _ .

10. "Tha undenigned, a parsan authorized by tha corporafion to sign this amandmant:
. MMNWHMMMM knows the contants tharesf, end believes ihe atatsmants mada tharson to ba true.
of Stafe {0 corract numbers 2 end 7 If not refaciad &3 sxplained In the instructions.
ptement in this document, | may be subjoct to orfminet penatties,”

Dsts -
% }zé:ea/&
E-mall Address Baylme 16 -

ifany

1. Nmupmlaconm'mmoomm

P
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* Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

o ent of the Treasury P> File a separate application for each return.‘
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [K]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not comnplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
vist www. irs. gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorme tax retums Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the NORTH DAKOTA UNITED FOUNDATION 36-3779023
auedatefor | INumber, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
fingyor | 301 N 4TH STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

BISMARCK, ND 58501

Enter the Return code for the return that this application ts for (file a separate application for each return) m
Application Return ]| Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12
GARY RATH

® Thebooks areinthecareof » 301 N 4TH ST - BISMARCK, ND 58501

Telephone No.p> 701-223-0450 FaxNo. p» 701-224-8535
® |f the organization does not have an office or place of business in the United States, check this box . > [:]
® [fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p |:| _If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2015 , to file the exempt organization retum for the organization named above The extension
i1s for the organization’s return for
» [ ] calendar year or
p[X] taxyearbegnnng SEP 1, 2013 ,andending _AUG 31, 2014
2 Ifthe tax year entered in line 11s for less than 12 months, check reason: |:] Intial retum E] Final return
Change in accounting period
3a Ifthis application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| 8 0.
c Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13




