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99 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :ml?o not enter Social Security numbers on this form as it may be made public. Open to- Pubhc
Internal Revenue Service ‘ormalion about Form 990 and its instructions is at www.irs.gov/form990. A Inspection o
A For the 2013 calendar year, or tax year beginning Nov 1 , 2013, and ending Oct 31 , 2014
B Check if applicable C Nameoforganzaton PEMBINA COUNTY COUNCIL ON AGED D Employer Identification Number
: Address change Doing Business As 51-0171714
Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number
| |tnwal retum P.0O. BOX 9 (701) 454-6586
Terminated City or town, state or province, country, and ZIP or foretgn postal code
[ |Amended e |DRAYTON ND_58225-0009 |G Grossrecepts $ 462, 230.
L Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HY“ %No
SALLY KLINSKE PO BOX 9 DRAYTON ND 58225 |"® moalsuborinates mcluded? - |_Jves
| Tax-exempt status |X|501(c)(3) I ] 501(c) ( }* (nsertno) I |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization lXICorporauon I |Trust I I Association | | Other ™ | L Year of formation 1975 I M state of legaldomicle ND
[Parf'li”*] Summary
1 Brnefly describe the organization’s mission or most significant activities: THE MISSION OF PEMBINA COUNTY
@|  COUNCIL ON AGED IS TO PROVIDE MEALS AND TRANSPORTATION TO SENIOR CITIZENS _ _ _ _ __ _
€|  LIVING IN_PEMBINA COUNTY AND_TO DISTRIBUTE FEDERAL AND STATE_FUNDS _ _ _ __________
€ TO VARIOUS SENIOR CITIZENS ORGANIZATIONS_TO CARRY OUT SERVICES. __________~~ "~
3| 2 Check this box > D_f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ftne1a) . . . . . . . . o o oo v v i oL 3 16
: 4 Number of Independent voting members of the governing body (Part Vi, lne1b) . . . . .. .. ... ... 4 16
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . ... .. ... ... 5 12
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . .. . ... ... .......... e 6 80
D | 7a Total unrelated business revenue from Part VIIL, column (C), IN€ 12 + « v v v v v v e v v et v u s 7a 0.
3 b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . .. . ... .. ... ... ... 7b
Prior Year Current Year
(Z:I o | 8 Contributions and grants (Part VIll, ne 1h) . . . . .. .. ... }_,,,.«j/\ .o 353, 689. 374, 090.
o g 9 Program service revenue (Part VIll, line2g) . . ... ... s .;. \i\\\) . Q\ ..... 99,572. 88,122,
% 2 | 10 Investment income (Part VI, column (A), lines 3-4; Qnd 7d) PRy .-_’.;;{K\.(/; e 17. 18.
T | 11  Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9catOc, and-11e) ..
EE! 12 Total revenue — add lines 8 through 11 (musi&qua{—Pa’rf'\ﬁll co_[urqn (Aﬁqlﬂr\e 12) ...... 453,278. 462,230.
= 13 Grants and similar amounts paid (Part IX, colu \;lln?‘é:l‘:b) ...... L 10,000. 15,000.
z 14 Benefits paid to or for members (Part IX, column (A) ne 4) <tE \- Q-‘“/\'-\' .. \ . 18,000. 22,000.
g » | 15 Salares, other compensation, employee benefits (PanEhX’ colunin. (A) sllnes~5 1.0-)/ .. 188, 654. 204,728,
“*I § 16a Professional fundraising fees (Part IX, column (A) ne 11Q)/ ~ ) T e e
§- b Total fundraising expenses (Part IX, column (D), line-257™ 62. |- v wems |V :‘_,g,,»y"’,-‘ﬂ'i:““ < [
17 Other expenses (Part X, column (A), hnes 11a-11d, 11f24e) . . . . . . . . .. ... .. 229,835, 202,047,
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A),lne 25) . . .. ... .. 446,489, 443,775,
.| 19 Revenue less expenses. Subtractline 18 fromhne 12 . . . . ... ... .. ... .... 6,789. 18,455.
I Beginning of Current Year End of Year
3;; 20 Totalassets (Part X, Ine16) . . . . . . ¢ o o v i v i i i e e e e e 62,190. 92,645,
.515 21 Totallabiities (Part X, line26) . . . . . . . .« . . . e e 16,382. 28,382.
2o 22 Net assets or fund balances. Subtract line 21 fromlne20 .. . ... ... .. 45,808. 64,263.

[Part.l__|Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than offi cer) Is based on ali Informallon of which preparer has any knowledge

> ( Yo ot [ Y
Si gn Signature of officer Date
Here (3 np. - TveaSure
Type or print ngrpe and title
Pnnt/Type preparer's name Preparer’s signature Date Check l_] ¢ |PTIN
Paid Melissa Kemnitz M KWMM Cm 08/20/15 self-employed P01057751
Preparer |Fmsname ™ Rinde & Associates, PC )
Use Only |rmmsaddess ® PO Box 51 FrmsEIN > 45-0458937
Cavalier ND 58220 Phoneno  (701) 265-4998
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... ... ... ... .... ]Xl Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)
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Form 990 (2013) PEMBINA COUNTY COUNCIL ON AGED 51-0171714 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartIll . . . . . ... ... ... .. 0 oo I:I

1 Bnefly describe the organization’s mission
THE MISSION OF PEMBINA COUNTY

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMMO0 0F 990-EZ7. + « v v v e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: } (Expenses S 37,000. including grants of  $ 37,000. )(Revenue $ 0.)
COLLECT AND DISTRIBUTE FUNDS FROM FEDERAL AND STATE AGENCIES

4b (Code. ) (Expenses $ 328,234 . mncluding grantsof  $ 0. )(Revenue $ 88,122.)
PROVIDE TRANSPORTATION TO SENIOR CITIZENS OF PEMBINA

4c (Code. )(Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses ™ 365,234.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) PEMBINA COUNTY COUNCIL ON AGED 51-0171714 Page 3
[RartVall Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. .« « i o e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . . . . 0 e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . .« . o o i i i v v v v e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, X
2 2 3 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . o o o i e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . . o o e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . . ... ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VHlI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securnties in Part X, I|ne 12 that is 5% or more of Its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .. . ... ... .. ... ..., 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . .. .. .. .. ... .. ... 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes, complete Schedule D, Part IX . . . . . . .« . 0 o i i i it i e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . .« ¢ o v i it i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . o i e 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . .. .. .. 0 0o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If ‘Yes,’ complete Schedule F, Partsllland IV . . . . . .. ... ... .. . ..., 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . .. .. ... . .... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

Ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . o o i i i e e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, line 9a? If 'Yes,’

complete Schedule G, PartIll. . . . . . . . . . e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... .. 20 X

b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. .. | 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) PEMBINA COUNTY COUNCIL ON AGED 51-0171714 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . . . e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . .« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,' answer lines 24b through 24d and
complete Schedule K If ' No,'gotoline25a . . . . . . . . . . . i i i i it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . .« . o v v i i v ii o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . o o e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes, complete Schedule L, Partlll . . . . . . . . . . o i 27 X
{
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I
instructions for applicable filing thresholds, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . . v o i i et e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . . .. . ... ..... 28¢ X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete Schedule M . . . . . . . . .« . L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schadule N, Partll . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . . . 0 v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, li, IV,
=T Lo R 172 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... . ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . .. . . .. 35b
36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,”complete Schedule R, Part V, lIne 2 . . . . . . . . . . . . e i e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI . . . . . . . . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0 ettt 38 X
BAA Form 990 (2013)

TEEA0104 11/11113



Form 990 (2013) PEMBINA COUNTY CQUNCIL ON AGED 51-0171714

LPart V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ineinthisPartV. . . . . . .. ... ... ... ... . ...

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . . . . .. 1b l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R J
(gambling) winnINgs tO PriZe WINNEIS? . . . . . . o . . o i i i e st e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . J
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 12 g :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) . _M}
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a
b If'Yes' has it filed a Form 990-T for this year? /f ‘No” fo line 3b, provide an explanationm Schedule O . . . . . . . . . .. . .o o0 oL, 3b
4 a At any time 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, securities account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,’ enter the name of the foreign country. » "
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. R
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ . o 0 o v i i i e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soltcit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... .. .. o 0L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' !
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and e
services provided to the payor?. . . . . . . . o L e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . & . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . .. .. ... ... | 7 d| ) !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 10098-C7 & v« v o e i e et e bt e e et et e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . j
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings atany time dunngthe year? . . . . . . . . . o o it L e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. L1 J
a Did the organization make any taxable distributions under section 49662 . . . . . . . ... ... ..o 000 9a N
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contnbutions included on Part VIll, ine12. . . . . . . . .. ... .. 10a ',;-
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ..« .o o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... oo oo 0oL 1b ]
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . | 12 b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _WJ
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization 1s required to maintain by the states in !
which the organization 1s licensed to issue qualified healthplans . . . . . .. .. .. ... .. 13b |
c Enterthe amountofreservesonhand . . . . . .. ... ... .. L0000 13c '
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . .. . .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) PEMBINA COUNTY COUNCIL ON AGED 51-0171714

Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanylineinthisPartVl. . . . . . . . . . ... . o oo, |Y|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . L L L e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... . ... . ..

4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . L L L e e e e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... ..

wn

6 Did the organization have members or stockholders? . . . . . . . . . . o L L L L e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . v o v L L e e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . ... .o o Lo oo oo

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following -

aThegoverningbody?. . . . ... ... ...... e e e e e e e e e X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . .. ... ... e e e e e X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affibates? . . . . . . . . .. ... ... .. 0 o oL, 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization’s exemptpurposeS?. . « + v v v vt i et e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. W |
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . « .« v o v v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONflICES? .+ - & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW thISWasS dOnN@ . « « « v v v v it e e e e e s e et it s e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . o o L o o e s e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . .. ... ... ... 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] Ctel
a The organization's CEO, Executive Director, or top management official . . . . . . . . ... ... .. .. ... .. ... 15a] X
b Other officers of key employees of the orgamization. . . . . . . . . . . . L o 0 e e e e e 15b| X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunngthe year? . . . . . . . . . L L L e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N NN S
organization’s exempt status with respect to such arrangements?. . . . . . . . . ... e e s e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be figa >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamizalion makes ils governing documents, conflict of interest policy, and financial slalements available fo
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" SALLY KLINISKE PO BOX 9 DRAYTON ND 58225-0009 (701) 454-6586

BAA TEEAQ106 07/02/13 Form 990 (2013)




Form 990 (2013) PEMBINA COUNTY COUNCIL ON AGED 51-0171714 Page 7

|Part VI |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPartVII . . . . . . . . oo v oo oot i oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©

(A) (B) Poslé:on (do| not check molr)e tlrr:an (D) (E) (F)
Name end Tito hpc;\l’ﬁg‘%er °"%m%’;r‘;’:1§5: 5?;?(;/';‘,5?99)3“ cct)'r]nl;greganuaot::jrom c'om'gz‘r)lgggg:\efrom amgj::;“:flz?her
t = ted i
avnours | S| 2] Q|28 Z| o  (Wartsems) N2 CPMISC) oo
forrelated | @ Z Z S ‘; .5 § organization
oganza- | @ 5 Ela 31¢2| & and related
tions jud =] LA B orgamzations
below g23 3|8
dotted g = 3l 3
line) % G 2
| & 8
@ )
(=5
_(1)_CAROL SCHLUCHTER__ __ _ | ~1.00
PRESIDENT X X 0 0
_{2 BARB_SCHMIDT _ __ ___ _ | _1.00
VICE PRESDIENT X X 0. 0.
_(3)_LORNA ANDERSON _ ___ __ | _1.00
SECRETARY X X 0 0
_{(4_JOoYCE BETTS_ _ _ _ ______| -1.00
TREASURER X X 0. 0.
_()_SALLY KLINISKE __ _ _ _ _ | 40.00
DIRECTOR X X| X 39,063. 0.

o ___ _———

M) ————

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) PEMBINA COUNTY COUNCIL ON AGED

51-0171714

Page 8

[Part Vil ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A'\I/erage t()do nollchengInl\%r:a thbxant r(:ne (D) (E) (F)
jours 0Xx, unless person Is both an
Name and ttle \nlr’:ék officer and a directorftrustee) com'::r‘\)so;(a:rﬁrom wm%:ﬁggtalgrl'oefrom amgtsj::?,;tg?her
iy RS ZIQ[Z G| wabanee | o | <wamer
hours' |a © a5 B7F3 organization
relfaot:ad § g g @ |3 % a|@ and related
organiza [2 2 g— @ 3 organizations
i | BlE| (3] 8
eiow
d?ne;! % & %
ine
® g
0 __] _——
ae
an_ N
o
w __________ _
120)_
(21)
(22)
e B
@8y
L R
TDSUDLOtAl « « o v vt e e e e e e e e e e e e e e e e e > 39,063. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal(addlinesiband1¢c) . . . . . . . . . . . L o s e > 39,063. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee 1
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . ... Lo . L Lo oo o 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from B 3 ¢ _)
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for LI R
SUCh INAIVIdUAT - < .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = |
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . « . .« . oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
3 compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
| (A) (€)
| Name and business address Description of services Compensation
|

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

> 0

BAA

TEEAQ108 11/11/13

Form 990 (2013)




Form 990 (2013) PEMBINA CQUNTY COUNCIL ON AGED 51-0171714 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . .. .. ... ..o 0 L. D

' (A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax

! function revenue under sections

1 revenue 512-514

g » 1a Federated campaigns . . . . . 1a

<3 b Membershpdues . ...... 1b

oo

sy Fundraisingevents. . . . . . . 1c

% g d Related organizations . . . . . 1d

& =| e Governmenl grants (contnbutions) . . 1e 369,788. ) .

2 E £ Allother contributions, gilts, grants, and

acs similar amounts not included above . . 1f 4,302.

Eé g Noncash coninbuttons included in hnes 13-1f  § o

S<l hTotal.Addhnes1a-1f . . .« v v v v v v v e e i r > 374,090,

E Business Code D P R o
E 2a BUS FARES - COUNTY _ _ _ _{480000 18,264. 18,264. 0. 0.
&l b SENIOR CIT. & MEALS _ _ _|624210 69,858, 69,858. 0. 0.
2 ¢
G « 00T
| e e e e e — =
= e _______
§ f All other program service revenue . . .

& g Total. Addlines2a-2f . . .. ... ... ...... > 88,122.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. . ... ... ... 18. 0. 0. 18.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royaltes. . . . . . ... ... ... >
(s} Real (n) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . . I
d Netrental INCOME Or (I0SS) « « « « = « = « v v e v v v o . > h h
7 a Gross amount from sales of ) Secunties {u) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss}) o D T L
d Netgainor(loss). . . . ... ... ... ....... >
ws | 8a Gross income from fundraising events
= (not including. $
E of contributions reported on line 1c).
: See PartIV,lne18. . . . . . .. .. a
E b Less directexpenses . . . . . . .. b L I S
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartIV,line19. . . . . . .. .. a
b Less directexpenses . . . . . . .. b o o ]
¢ Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b 3 B L
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code R D A s
11a
ittt b
T T
d Allother revenue - - - « -« « « - . . .
e Total. Add lines 11a-11d. . . . . . . . ... ... ...
12 Total revenue. See instructions . . . . . .. ... ... 462,230. 88,122, 0. 18.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) PEMBINA COUNTY COUNCIL ON AGED

51-0171714 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornotetoanylineinthisPartIX. . . . . . .. ... ... .. ... ....... | ]
; A) (8) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments ]
and organizations in the United States. See
PartiV,line21 . . . . . . ... .. ... 15,000. 15,000.1 - .
2 Grants and other assistance to individuals in
the United States. See Part iV, ine22 . . . .
3 Grants and other assistance to governments, |
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . . 22,000. 22,000.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 39,063. 0. 39,063. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . - - - - . . . ...
7 Othersalanes andwages. . . . . .. . ... 130,533, 130,533, 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. .. oo L,
9 Otheremployee benefits . . . . . . ... .. 16,722. 0. 16,722. 0.
10 Payrolitaxes . . . . .. .. ... ... ... 18,410. 14,504. 3,906, 0.
11 Fees for services {non-employees):
aManagement. . . . .. .. .. ... ...
blegal. . .. ... ... ... ........
cAccounting. . . . . . . ... oL 350. 0. 350. 0.
dlobbying. . . . .. .. .. ... ... ..
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . ..
g Other (Ifline 11g aml exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . .. 262. 0. 262. 0.
13 Officeexpenses . . . . . . . .. oo . ..
14 Informationtechnology . . . . . . . . .. ..
15 Royaltes. . . . .. ... .. .....
16 Occupancy. . . . . . . . . o o oo 16,240. 0. 16,240. 0.
17 Travel . . . . . . o oo e 3,053, 3,053. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . .. ... . ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ... i 913. 0. 913. 0.
21 Paymentsto affibates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 36,065. 36,065. 0. 0.
23 INSUMANCE - + « -+ & vt v v e e e e e e 5,574. 5,574. 0. 0.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . ... ...
aGAS/OIL _ _ _ _ o ______ 23,029 23,029 0 0
b FOOD_AND_MEALS CONTRACTS_ _ _ 100,333 100,333 0 0.
¢ SUPPLIES _ _ _ _ _ _ __ ______ 1,386 6,541 783 62
d VEHICLE EXPENSES_ _ _ _ _ _ _ __ 8,390 8,390 0 0.
eAliotherexpenses . . . . « . v v v o v v .. 452. 212. 240. 0.
25 Total functional expenses Add lines 1 through 24e. . 443,775, 365,234. 78,479. 62.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . - - - . . ...

BAA

TEEAQ110 11/08/13

Form 990 (2013)



Form 990 (2013) PEMBINA COUNTY CQUNCIL ON AGED 51-0171714 Page 11
[Part X ‘|Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . .. .. ... ... . 0L, D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . ..o e e 23,117.] 1 -2,231.
2 Savings and temporary cashinvestments . . . . . . ... ... ..., 2
3 Pledges and grants recevable,net. . . . .. .. ... 000 3
4 Accountsreceivable,net . . . . . . . . L L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - —
Part 1l of Schedule [ o o P Mooy ees o L. 5
6 Loans and other receivables from other disqualified persons (as defined under s I
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing A
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — S —
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansrecewable,net . . . . . ... ... ... ... ... 0oL, 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . ... ... o 0oL 9
10a Land, buildings, and equipment’ cost or other basis. RS ~;; - *?’sa : “
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 308,802. Lo~ g eyt L
b Less accumulated depreciation . . . . . . . .. ... 10b 213,926. 39,073.1 10¢ 94,876.
11 Investments — publicly traded securities . . . . . . . . ... oo oo 1
12 Investments — other secunties See PartV,lme 11 . . . . . ... ... ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . .. L. L. e e 14
15 Otherassets See PartIV,line 11 . . . . . . . . . . . . . .. 15
| 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 62,190.[16 92,645,
} 17 Accounts payable and accrued expenses. . . . . . v .0 o i e e e e e e e s 17
i 18 Grantspayable. . . . . . . . . L e 18
19 Deferredrevenue . . . . . . . . . .. L L e e 19
L| 20 Tax-exemptbondhabiities. . . . . ... .. ... .. ... ... . ... .. 20
'A 21 Escrow or custodial account iability. Complete Part IV of Schedule D . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, - R |
L key employees, highest compensated employees, and disqualified persons PSS P J
'T Complete PartllofSchedule L. . . . . . . . . . . o oot i i e 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... .. 16,382.| 23 28,382,
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on hnes 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... .. ..... 16,382.126 28,382.
P Organizations that follow SFAS 117 (ASC 958), check here > [:land complete K U
: lines 27 through 29, and lines 33 and 34. I I
8| 27 Unrestricted netassetS. -« v v+ v v v v v b v e e e e e e e e e e 27
El 28 Temporanlyrestnctednetassets. . . . . . . . .. .. 0 28
2 29 Permanentlyrestrictednetassets . . . . . . . ... oo ool 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > - !
E and complete lines 30 through 34. I B ]
; § 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. o oo 30
8 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
L 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 45,808.] 32 64,263.
; N1 33 Totalnetassetsorfundbalances. . . . ... ... ................. 45,808.] 33 64,263,
| § | 34 Total labilities and net assets/fund balances . . . . . . ... 62,190.] 34 92,645,
‘ BAA Form 990 (2013)
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Form 990 (2013) PEMBINA COUNTY COUNCIL ON AGED 51-0171714

| Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note toany ineinthis Part Xi. . . . . . . .. .. ... ... ... ...

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . o . v v v i v i i e e 1 462,230.
2 Total expenses (must equal Part IX, column (A),hne25) . . . . . . . . . . . o oo s e 2 443,775.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . .. L L Lo L L e 3 18, 455.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . ... .. 4 45,808.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . .« . 0 o o e e e e e e e e 6
7 Investment expenses. . . . « « v o ottt it h e e e e s e e e e e e e e e e e e e s 7
8 Priorperiodadustments . . . . . . . L oL L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . .. ... ... ... ..... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o701 104 T I (= 3 ) S 10 64,263

IParf XII'] Financial Statements and Reporting

Check if Schedule O contains a response or note to any linenthisPart Xl . . . . . . .. ... ... ........

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

I:I Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... ... .....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basts DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

2a X

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2¢

If the organization changed either its oversight process or selection process during the tax year, explain ~ e

in Schedule O. st

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . o . ot e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 890 (2013)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A
N Complete if the organization is a section 5§01(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

; . . Open to Publlc ~
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is * -
el Rovonue Sonca” at www.irs.gov/form990. |« Inspection
Name of the organization Employer identification number
PEMBINA COUNTY COUNCIIL ON AGED 51-0171714

| Part I-;| 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 section 170(b)(1)(A)(i).

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

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

4 A medical research organtzation operated in conjunction with a hospital described in section 170(b){1){(A)iii} Enter the hospital's
name, cty, andstate.

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 Il.)

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

7 |x|An organization that normaily receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part il.)

8 D A community trust described in section 170(b){1){A)(vi). (Complete Part |l )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable ncome (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).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypeI b DType ] c DType Ill = Functionally integrated d D Type |l — Non-functionaily integrated

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 determination from the IRS that 1s a Type |, Type Il or Type [ll supporting organization, D
ChECK IS DOX « « « v v v vt it e e e i e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) R
below, the governing body of the supported organization? . - . . « .« .« . ..t L e 11g()
(i) Afamily member of a persondescribedin()above? . . . . . . . . ..o o o oo 119 (ii)
(iii) A 35% controlled entity of a person descnibed in () or(nyabove? . . . . . . oL oL oL oo o L | 119 i)
h Provide the following information about the supported organizatron(s)
(1) Name of supported (h EIN (i) Type of organization (v} Is the (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) ksted in | cotumn (i) of your column (I)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total “
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved SDo not
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . . ... ..... 53, 990. 359,0091. 299,569. 341,857. 369,788.] 1,424,295.

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

4 Total. Add lines 1 through 3 . . 401,631, 370,428. 306,034. 353,689. 374,090.] 1,805,872.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

347,641. 11,337. 6,465. 11,832. 4,302, 381,577,

organization) included on line 1 |- et
that exceeds 2% of the amount |- "5 [ o T . oo, . R . :
shownonline 11, column(f) . . | <. - & - ~[7-7= o . - -r .
6 Public support. Subtract line 5 <2 T e -
fromlined . . ... ... ... R - 1,805,872
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
7 Amounts fromline4 . ... .. 401,631. 370,428. 306,034. 353,689. 374,090.[ 1,805,872.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 42 . 41 . 38. 17. 18. 156.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capntal assets (Explain in
Patlv) . ...........

11 Total support. Add lines 7
through10 . . . .. ... ... 1,806,028.

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. oL s e e | 12

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 thisboxand stop here. . . . . . . . . . . L L L 0 e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. .. .. ... 14 99,99 %
15 Public support percentage from 2012 Schedule A,Partll,ine 14 . . . . . . . o o v o v b v b e e e 15 %

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o o0 v c v o oo e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . . 0 o i e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 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 IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 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 organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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|Part 1] !ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part !l If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line A o T e aTgae
7cfromlne6). ... ... .. ; R R SR

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromiline6 . ... . .

10a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

tncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carmedon . . . . . . .

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Partlv) . ... .. ... ...
13 Total Support. (addins 9,10, 11 and 12)
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)
organization, check thisboxandstop here. . . . . . . . . . . . . o L L e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. . .. .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll,bine15. . . . . . . . . . . . o oo oo oo 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 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . . . . . ..o o oo oo oL 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s 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 organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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llSuppIementaI Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ,g;:éﬁ;,um'c
Name of the organization Employer identification number
PEMBINA CQUNTY COUNCIL ON AGED 51-0171714
IPart i |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . .. ... ...

2 Aggregate contnbutions to (durning year) . - . .

3 Aggregate grants from (during year) . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ... .. ... .. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DENEMIt? .+ « « « « ¢ v v v v v et e e e e e e e e e e e e e e DYes |:| No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservauon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

|| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . Lo o e L e e s e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. oo o 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . .. .. 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed mthe National Register . . . . . . . . .. .o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year »

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... .. o 0 Lo ool DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(NY(@)BYIN? « « « « « « « + o e n et m e e e n e e e e e []ves [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincludedin Form 990, Part VHI, ime 1 . . . . .« . o v o v v v v e i s e >S5

(ii) Assetsincludedin Form 990, Part X . . . . . . . . o L L Lo e e e e L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 . . . . . . ¢ o o 0 i i i e e e e e e e e e e e » S

b Assets included iR Form 990, Part X . . . . .« o ¢t o 0 i i e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose tn
Part XIII

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yes D No
PartiV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm 990, Pam X 2. . . & o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . .. . L L e e e e e e e e 1c
dAdditons duringtheyear. . . . . . . . . . .. L. e e e 1d
e Distrbutions duningtheyear . . . . . . . . . . . . L L L e e 1e
fEndingbalance. . . . . . . . . Lo e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lmne 21?7 . . . . . . . . . . . . ... oL |_] Yes No
b If 'Yes,’ explain the arrangement in Part XIl! Check here if the explantion has been provided nPart Xlil . . . .. . . ... ... ... H

|Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. ...

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . . . L L e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . ... ... Coe . e e e e e e e . .|3al(ii)

b if 'Yes’ to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. ... .. .. ... . ... 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
1aland . . . . .. .o oo e
bBuldings. . . . ... ... .. o
¢ Leasehold improvements . . . . . .. .. ...
dEqupment . . . ... . Lo 308,802. 213, 926. 94,876.
eOther. . . . . . . ... ... ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢) ) . . . . . . . . . .. .. > 94,876.
BAA Schedule D (Form 990) 2013
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[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b} Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . . . . . . ...
(2) Closely-held equity Interests . . . . . . . . . ... ...
(3) other .
A o ________
® el _____
© e ____
o __
® L _______
F e ______
© o ______
W e ______
o _____
Total. (Column (b) must equal Form 990, Part X, column (B) lme 12) . » oL . |

Part VIii | Investments — Program Related.
[Part VIl | Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

W)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) . » : ]

[Part 1X [ Other Assets.
Complete If the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()
2
(3)
4
(8)
(6)
U]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),hne 15) . . . . . . . .« . v oo v o i v i v oo >

|Part X __|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2
(3)
@)
()
(6)
()
8)
(9)
(10)
(1)
Total (Column (b) muslt equal Form 990, Part X, column (B) lne 25) . . » [
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided mPart XIll . . . . . . . . . . ..o oo oo oo oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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|Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gainsoninvestments . . . . . . . . .. .. ... ... ... .. 2a
b Donated services and use of facilites. . . . . . . ... ... ........... 2b
c Recoveniesof prioryeargrants . . . . .« « o . v o it e i i e e 2¢
d Other (DescribeinPart XI) . . . . . . . ... ..o o oo 2d
e Addlines2athrough2d . . . ... ... ... ... ... .. e e e e e e e e e
3 Subtractline2efromhned . . .« o+ v v it e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . ...| 4a
b Other (DescribemPart XIN) . . . . . . . . ... o 4b
cAddlinesd4aanddb . . . . . . . L e e e e e e
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part!l, hne 12). . . . . « . . . . .. . o ..
{Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... .. ... Lo 000000
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduse offacilittes. . . . . . . .. ... ... ... ..., 2a
bPrioryearadustments . . . . . .. ... Lo oo oo 2b
cOtherlosses . . .« v v v v v v it e e e e e e ... ] 2¢
d Other (DescrbenPart XHl) . . . . . . . o . o o it i e . 2d -
eAddlines2athrough2d . . . . . . . . o i ittt e e e e e e e e
3 Subtractline2efromiine 1 . . . . . . v o e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ne 7b. . . . . . . . .. 4a
b Other (DescnbemPart X)) . . . . . . o o v v i i i it e 4b
CAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part,lne 18) . . . . . . . . . . . . .
{Part Xl | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part Xlil, ines 2d and 4b Aiso complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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[PartXIll'| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 3

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

D A
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Q_PIEI‘ to Public -~
Internal Revenue Service at www,irs_gov/formggo. e _n,sp_qction .
Name of the organization Employer identification number
PEMBINA COUNTY COUNCIL ON AGED 51-0171714

Pt VI, Line 11b YEAR-END FINANCIALS ARE REVIEWED AND APPROVED BY THE BOARD.

______________ BORARD. IT IS ALSO BASED ON FUNDING AVAILABILITY. _ ________________
______________ TO THE BOARD FOR_APPROVAL. IT IS _ALSO BASED ON FUNDING _ _ __ __ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




PEMBINA COUNTY COUNCIL ON AGED 51-0171714

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
LIVING IN PEMBINA COUNTY AND TO DISTRIBUTE FEDERAL AND STATE FEUNDS

TO VARIQUS SENIQOR CITIZENS ORGANIZATIONS TO CARRY OUT SERVICES.




Form 4562
Department of the Treasury
Internal Revenue Service  (99)

» See separate instructions.

Depreciation and Amortization

(Including Information on Listed Property)

» Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

PEMBINA COUNTY COUNCIL ON AGED NON PROFIT ORG 51-0171714
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) .. 2 91,868
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5§ Dollar limitation for tax year. Subtract ine 4 from hne 1. if zero or less, enter 0- If marrled flhng
separately, see instructions 5 500,000
6 (a) Descniption of property (b) Cost (bustness use only) (c) Elected cost |
7 Listed property. Enter the amount from line 29 .o | 7 i
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructrons) 11 500,000
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 12
13_ Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 B [ 13 | ;
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not include listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 | 17,691
18 If you are electing to group any assets placed in service during the tax year into one or more general = t
asset accounts, check here .o . 0O !
Section B—Assets Placed in Servrce Durlng 2013 Tax Year Usmg the General Depreciation System

{b] Monthandyear] [c) Basis for depreciation (d) Recovery
(a) Classtfication of property placed in (business/investment use (e) Convention (H Method (g) Depreciation deduction
service only—see instructions) perod
19a  3-year property
b 5-year property 5 yrs. HY 200DB 3,893
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/l
h Residential rental 27 5yrs. MM S/L
property 27 Byrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40yrs MM S/L
m/ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 14,481
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g) and Irne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 36,065
23 For assets shown above and placed in service during the current year, enter the !
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2013)




PEMBINA COUNTY COUNCIL ON AGED 51-0171714

Form 4562 (2013) Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed?  [x] Yes [] No I 24b If “Yes," 1s the evidence written? [x] Yes [] No

(c) (e)
Type of p(rao)perty (Iist Date(gl)aced xnv'::ts'r:‘:nstslljse Cost or t(;t’t)wr basis ?;::ngs‘jsg;iﬁgz? Rec(gvery Me(t%)od/ Deprt(ar::)latmn Elected s(e)ctron 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
2014 DODGE CAR| 02/15/14 100 %) 35,627 (35,627 5 200DB-HY 7,125
2014 DODGE CAR| 02/15/14 100 % 36,777 |36,777 5 200DB-HY 7,355

%
27 Property used 50% or less in a qualified business use:

9% S/L- Co e
% S/L - S
% S/L - P TINARES ?’v !
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . | 28 14881103+ ., |
29 Add amounts in column (1), line 26. Enter hereand on line 7, page1 . . . . e | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d) (e} U]

30 Total business/investment miles driven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven . .

33 Total miles driven durlng the year. Add
lines 30 through 32 .

| 34 Was the vehicle available for personal Yes | No | Yes | No | Yes [ No | Yes | No | Yes | No | Yes | No

use during off-duty hours? .

| 35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |ncIud|ng commutlng, by Yes | No
your employees? . . .
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain |nformatlon from your employees about the
use of the vehicles, and retain the information received? . e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
| Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles. A

- 1a8"I0 Amortization

() ©

(a) {c) (d) Amortization
Description of costs Date amortization Amortizable amount Code section pertod or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions).

43 Amortization of costs that began before your 2013 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

(&

Form 4562 (2013)




PEMBINA GOUNTY COUNCIL ON AGED
Form 4562 (2013) Election to Not Claim Special Depreciation for Specific Classes
Taxpayer makes the following elections pertaining to special depreciation:

Class El for Current Year
5 Year Class YES

51-0171714



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Depariment of the Troasury . > File a separate application for ea'ach return..

Internal Revenue Service » 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 Partlandcheckthisbox . . . . . . . . ... .o oo oo >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 ime 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, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

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 Partionly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentfication number (EIN) or
Type or
print

PEMBINA CQUNTY COUNCIIL ON AGED 51-0171714
File by the Number, street, and room or suite number Ifa P O box, see instructions Social secunty number (SSN)
due date f
e |P.O. BOX 9
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

DRAYTON ND 58225-0009
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . ... ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * gSAT LY KLINISKE

Telephone No. > (701) 454-6586 _ _ _ _ _ FaxNo »
@ If the organization does not have an office or place of business In the United States, checktisbox. . . . . .. ... ... ... ... > D
@ |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
checkthisbox . . . » D If it 1s for part of the group, check this box. . . . » Dand attach a hist with the names and EINs of all members

the extension is for,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Jun_ 15 _ _ 20 15 _.to file the exempt organization return for the organization named above
The extension is for the organization'’s return for
»> l:] calendar year 20 ___or
> tax yearbegnning Nov 1_ _ _ .20 13 _,andending QOct 31 __.20 14 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason. Dlnmal return DFlnaI return

DChange In accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions - . . . . . . . ... ..o e e e e 3a|$ 0.

b If this 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 allowedasacredit . . . . . . . . .. ... .. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from tine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructions. . . . . . . . . ... ... .. ... . 3c|$ 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 mnstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




|

& .
Form 8868 (Rev 1-2014) PEMBINA COUNTY COUNCIL ON AGED 51-0171714 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . .. .. ... ... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part I ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Ty_pe or
print PEMBINA COUNTY COUNCIIL ON AGED 51-0171714

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your P.O. BOX 9
:':;‘llrruncli%i Chty, town or post office, state, and ZIP code For a foreign address, see instructions

DRAYTON ND 58225-0009
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .. ... .. ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 - I - R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of » gAT,LY KLINISKE

Telephone No » (701) 454-6586 _ _ _ _ _ faxNo »
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. ... ... ... >
® |f this 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 . . *» D . If1itas for part of the group, check this box ™ and attach a list with the names and EINs of all

members the extension is for

4 | request an additional 3-month extension of time until Sep 15 . 20 15
For calendaryear _ _ _ _ ,orothertaxyearbegnning Nov 1 20 13.andending Oct 31 _ _ _ _. 20 14
If the tax year entered in line 5 is for less than 12 months, check reason D imbal return D Final return
D Change 1n accounting period

7 State in detail why you need the extension . . . C,TENT NEEDS ADDITIONAL TIME TO GET

8 a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIIUCHONS + .« .« « . v v v v v i e i e e e e e e e e e e e e 8a|$ 0.

b If this 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 and any amount paid
previously With FOrm 8868 . . . . . v v« v v v i i e e e e e e e e u e e e e e e e e e e e 8b|$ 0.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructons. . . . . . . . . . . v v v v v v 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authonzed to prepare this form

Signature Title » Date >

BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




