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SCANNED FEB 2 9 2016

vy, 4
Form 990 >

Department of the Treasury

Internat Revenue Service

A For the 2014 calendar year, or tax year beginning  JUL, 1, 2014

EXTENDED TO FEBRUARY 16,

and endin

2016

Return of Organization Exempt From Income Tax CHB o 19450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection

Open to Public

JUN 30, 2015

B Check i C Name of organization D Employer identification number
selesble | INTERAGENCY PROGRAM FOR ASSISTIVE
ohange. | TECHNOLOGY
tmge | Doing business as 27-0260522
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal 3240 15TH STREET SOUTH B 701-365-4728
a@ea™ | city or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 1,167,391,
ende?l _FARGO, ND 58104 H(a) Is this a group return
[__JAerie= | E Name and address of principal officer:JOHN VASTAG for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded’iI:]Yes D No
1 Tax-exempt status: II] 501(c)(3) [ ] 501(c) ( )« {(insert nulj 4947(a)(1) or [_Js27 If "No," attach a list. (see instructions)

J Website: > WWW . NDIPAT.ORG

H(c) Group exemption number P

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ ] Other >

[ L. Year of formation: 2 0 0 9] M State of legal domicile: ND

| Part 1| Summary

3 1 Briefly describe the organization’s mission or most significant activites: IPAT DELIVERS SERVICES SO PEOPLE
& WITH DISABILITIES SO THEY CAN GET THE ASSISTIVE TECHNOLOGY THEY NEED
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
21 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 9
:‘E' 6 Total number of volunteg) timate If necessary) . .. 6 0
::3 7 a Total unrelaﬁy@fmm Part VIII, column (C), tine 12 7a 0.
b Net unrelate, usnﬁ Sstaxabligdncome from Form 990-T, line 34 .. 7b 0.
@@\@‘\\ Prior Year Current Year
g|8 ontnyt)onsandg\gnt& art L) J U 1,041,049. 1,113,804.
Elo ogrg se rovenue (B V\III in&2g) . ... . . e 5,898. 16,367.
é 10 In stmentﬁn OWW. lines 3, 4, and 7d) ........ 6,141. 6,017.
11 Oth revenue( ar@ﬁg, mn (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 9,013. -3,135.
12 Total ve\/f;( es 8 through 11 (must equal Part VIlI, column (A), ine 12) 1,062,101. 1,133,053.
13 Grants 3 d,snﬁﬁ; amounts paid (Part X, column (A), lines 1-3) 171,288. 175,479.
14 Benefits pald to or for members (Part [X, column (A), line 4) ) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. -10) | 504,630. 535,101.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ne 25) B> 350.
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ ) 307,218. 332,784.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) fine 25) ,,,,,,,,,,,,,,,, 983,136, 1,043,364,
19 Revenue less expenses. Subtract line 18 from line 12 78,965, 89,689.
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 2,990,425. 3,069,789,
o 21 Total habilities (Part X, line 26) 25,881, 15,556.
=3 Net assets or fund bafances. Subtract line 21 from line 20 _ 2,964,544. 3,054,233,

|_5rt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) %&@ [ /~HAG 077
Sign Signature of offiCer Date
Here JOHN VASTAG, CEO
Type or print name and title
Print/Type preparer's name Preparer's,signature Date Chek [ J| PTIN
Pasid  RALPH HANSEN, CPA W[é.._/ /< ¥ | rempops P00010050

Preparer [Frmsname p FIEBIGER, SWANsUﬁ MEST & CO,PLLP

Frm'sEINp  41-6134264

Use Only |{Firm's address

FARGO, ND 58103

2537 S UNIVERSITY DR, STE 200

Phoneno.701-280-2100

May the IRS discuss this return with the preparer shown above? (see instructions)

IKI Yes |—_—| No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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: s INTERAGENCY PROGRAM FOR ASSISTIVE
Form 990 (2014) TECHNOLOGY 27-0260522 Page2

| Part lll | Statement of Program Service Accomplishments
« Check if Schedule O contains a response or note to any lineinthisPart il . . . .. . . . . . l:]

1  Briefly descnbe the organization’s mission:
IPAT DELIVERS SERVICES TO PEOPLE WITH DISABILITIES SO THEY CAN GET THE
ASSISTIVE TECHNOLOGY THEY NEED FOR WORK, SCHOOL, AND HOME.

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

the prior Form 990 or 890-E22 ... . e s EYes XdNo
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? . DYes IE No

If “Yes," descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 9 O 7 z 7 2 4 o including grants of $ 1 7 5 P 4 7 9 . ) (Revenue $ 1 6 1 8 4 6 . )
IPAT DELIVERS SERVICES, DEVICES, AND EDUCATION SO THAT PEOPLE WITH
DISABILITIES AND THOSE EXPERIENCING THE EFFECTS OF AGING RECEIVE THE
ASSISTIVE TECHNOLOGY THEY NEED TO MORE FULLY PARTICIPATE IN WORK,
SCHOOL, AND HOME ACTIVITIES. THE SERVICES INCLUDE INFORMATION
DISSEMINATION, PUBLIC AWARENESS, TRAINING, EQUIPMENT LOAN LIBRARY,
DEMONSTRATION CENTERS, DEVICE RE-USE OPPORTUNITIES, ASSESSMENTS AND
CONSULTATIONS. IPAT PARTICIPATES IN VARIQUS TASKFORCES TO PROMOTE AND
COORDINATE THE USE, AND ADMINISTRATION OF CONTRACTS FOR THE PURPOSE OF
SUPPORTING AND MATINTAINING ASSISTIVE TECHNOLOGY SERVICES.

4b (code } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

‘Exgenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 907,724.
Form 990 (2014)
432002
11-07-14
2
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- . INTERAGENCY PROGRAM FOR ASSISTIVE

Form 990 (2014) TECHNOLOGY 27-0260522  Page3
[Part IV [ Checkiist 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 ... .. ... . .. .... ... e e 1|1 X
2 s the organization required to complete Schedule B, Schedu/e of Contnbutors’l . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If *Yes," complete Schedule C, Part! _ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, orhave a sectlon 501 (h) electlon in effect
during the tax year? If “Yes,* complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recewves membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Ill | o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ®Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part !l ... . .. B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll ... . ... e e e .. |8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilablhty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ... .. . . e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restricted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX, 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 ... i i e e et e e e e e e e 11a| X
b Did the organization report an amount for investments - other secuntles in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . 11c 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 If "Yes," complete Schedule D, PartIX ... . .. ... .. .. 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 25? II "Yes," complete Schedule D Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xll ... o R .. |12a] X
b Was the organization included In consohdated |ndependent audlted financial statements for the tax year’?
If "Yes, " and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional .. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes,* complete Schedule E L. B . 13 X
14a Did the organization maintain 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, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other a55|stance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts lland IV .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assxstance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts liland IV . .. . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part wvitl, llnes
1c and 8a? /f "Yes,® complete Schedule G, Partll =~ . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine Qa? If "Yes,*
complete Schedule G, Part lll 3 . o L9 X
20a Did the organization operate one or more hospltal facnlltles? lf "Yes," complete Schedule H . o . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Form 990 (2014)
432003
11-07-14
3
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. . INTERAGENCY PROGRAM FOR ASSISTIVE

Form 990 (2014) __TECHNOLOGY 27-0260522 Page4
Part IV | Checklist of Required Schedules (continued)
. Yes [ No

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Partsland Il ... ... . .. . ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . L l22 [ X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
SChedUIB  .........c.... oo\ o e e e e e e e 23 X

24a Did the organization have a tax exempt bond issue wrth an outstandlng principal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

21 X

Schedule K. If *“No*®, go to line 25a . ... e e ere e et es evea aaes eenas senne s e e e e . 24a X
b D the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | . .o o e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? o 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part| . 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! . .. . .. ... . . |2sb X

26 Did the organization report any amount on Part X, line 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"

complete Schedule L, Partll .. .. . e, 26 X
27 Did the organization provide a grant or other assrstance to an off icer, director, trustee. key employee, substantlal
contnbutor 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, Part lil | .| ... ... ... . e oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer.
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV .. = . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,® complete ScheduleM . . ... ... ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! ... . . ... ... . 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes, complete
Schedule N, Partll . . . . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatuon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . 3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* omplete Schedu/e R, Part A III or IV and
PartV,line1 .. . . . S 34 X
35a Did the organization have a controlled entrty wnthln the meanlng of section 512(b)(1 3)7 L .. . | 85a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, line 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V,Ine 2 | . ... ... . e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartViI . .. .. . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O_, - : . 38 | X
Form 990 (2014)
432004
11-07-14
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o ' INTERAGENCY PROGRAM FOR ASSISTIVE

Form 990 (2014) TECHNOLOGY 27-0260522 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv.~ . . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable ... ... ... ....... [ 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. == . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e . .. 1c | X
2a Enter the number of employees reported on Fon'n W 3 Transmlttal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum veee .. L2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. .......... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T .. .. | Sa X
b If “Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O ... |.Sb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | L . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... .. .. |.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and drd the orgamzatlon sohcrt
any contnbutions that were not tax deductible as charitable contnbutions? ... .. RO X | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? ... .. L. Ll e e e e e e e e .. |.6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 requwed
to file Form 82827 .. ... .. . . . . . L7¢e X
d If "Yes," indicate the number of Forms 8282 filed durlng the year o . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red'? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. ... . ... .. ... ..... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? . . . . R, . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, ine 12 | .. . . .. . .| 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlmes L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .. ... .. .. ... ... i 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) . . ... . ... 0 L Lo 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 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 is licensed to issue quallfied healthplans . . ... .. . . ... ... o 13b
¢ Enter the amount of reserves on hand e ... L18c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? el L. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . . 14b
Form 990 (2014)
432005
11-07-14
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. INTERAGENCY PROGRAM FOR ASSISTIVE

Form 990 (2014) TECHNOLOGY 27-0260522 Pageb

| Part VI |Govemance, 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 a response or note to any line in this Part Vi . . . , . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... . .. 1a 5
If there are matenial 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 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. . . ... 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? .. . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fnled? R, 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . ... ... ... ... s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the follownng
a The goveming body? .. .. . e e e e 8a | X
b Each committee with authority to act on behalf of the governlng body? L . . [.8b X
9 s 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 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... .. . ... ... . 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters, aff Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If *“No,"gotolne 13 ... ... .. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how thiswas done . ... ... oo o 0 e e e . 12c | X
13 Did the organization have a written whistleblower policy? | .. . o . . 13| X
14 Did the organization have a written document retention and destructlon pohcy? R X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official , .. . .. . o . . . 15a | X
b Other officers or key employees of the organization | | | e e 15b | X
If “Yes" to line 15a or 15b, descrbe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... .. .. .. 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organrzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:] Another’s website DT] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

3240 15TH STREET SOUTH, NO. B, FARGO, ND 58104

JUDIE LEE - 701-365-4728

432008 11-07-14 Form 990 (2014)
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. . INTERAGENCY PROGRAM FOR ASSISTIVE
m 990 (2014) TECHNOLOGY 27-0260522 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII L. . :]

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.

® |ist 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.

® |ist 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 report-
able 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.

© List 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.

® |ist 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) ©) (D) (E) (F)
Name and Title Average | ..o cf&s:f"gg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘f_’"“’ and a drrector/rustes) from from related other
(list any g the organizations compensation
hours for 1. B organization (W-2/1089-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations E 3 é £, and related
below E g 5| & ggi L organizations
line) E|2|E|&|25] s
(1) JUDIE LEE - 40.00
CEO/DIRECTOR THRU 3-30-15 X X 91,324. 0. 0.
(2) TERRY ELLINGSON 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) CAROL ANHORN 1.00
DIRECTOR X 0. 0. 0.
(4) BOB PUYEAR 1.00
VICE CHATR X X 0. 0. 0.
(5) TANIA COOK 1.00
CHAIR X X 0. 0. 0.
(6) ROBERT SANDERSON 40.00
DIRECTOR & INTERIM CEO STARTING 5/12 X X 0. 0. 0.
(7) DONALD OLSON 40.00
CEO 4/1/15 - 5/5/15 X X 21,000, 0. 0.
432007 11-07-14 Form 990 (2014)
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' ‘ INTERAGENCY PROGRAM FOR ASSISTIVE

Form 990 (2014) TECHNOLOGY 27-0260522 Page8
Part VII] Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€ (D) (E) (3]
Name and title Average (do not cfeg?mg?man one Reportable Reportable Estimated
hours Per | poy, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for 2. B organization (W-2/1099-MISC) from the
related g8 P (W-2/1099-MISC) organization
organizations| 3 § g %‘ and related
below é I organizations
i 5|58 50 E
1b Sub-total e e i > 112,324. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A ......... > 0. 0. 0.
d_Total (add lines 1b and 1¢) . » 112,324. 0. 0.

2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual | . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual , . X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services __
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE 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 p» 0 '
Form 990 (2014)
432008
11-07-14
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. ' INTERAGENCY PROGRAM FOR ASSISTIVE
Form 990 (2014) TECHNOLOGY 27-0260522 Page9

[Part VIl | Statement of Revenue
Check if Schedule 0] contams aresponse or note to any line In this Pant VIII . . .. .. R . .. |:|
l e ) (B) ©) )
5 ) ' Total revenue Related or Unrelated R?P/&TT‘]U& %‘-‘;}'gg?d
! ’ MR . . exempt function business sections
| R Rl - revenue revenue 512 - 514
glg 1 a Federated campaigns . ... 1a
33 b Membership dues _ . |
4.2‘5 ¢ Fundraisingevents .= .. . . ... [1c
58 d Related organizations = 1d
g‘E e Government grants (contnbutlons) 101,111,240,
._9_'; t Ali other contributions, gifts, grants, and
,Eg similar amounts not included above |1t 2,564.
‘E ° g Noncash contributions included in lines 1a-1f. $ ~ _
88| h Total Add lines 1a-1f . — _» 1,113,804,
Business Code| . B .
8 | 2a FEES FOR SERVICE 624100 10,351, 10,351.
5.,, b LOAN LIBRARY RENTAL IN | 624100 3,750. 3,750.
E| ¢ ASSESSMENT FEES 624100 1,900. 1,900,
§3| < TRAINING FEES 624100 300. 300.
§": e CROSS COUNTRY COURIER 624100 66. 66.
a f All other program service revenue
g Total. Addlines2a-2f = N 16,367,
3 Investment income (including leldends interest, and
other similar amounts) .. ... ... ... . » 6,017, 6,017.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. ... .......... . . . . | 2
(i) Real (1i) Personal
6 a Gross rents R
b Less: rental expenses .
¢ Rental income or (loss) . o _ -
d Net rental income or (loss) . . .
7 a Gross amount from sales of (i) Securnities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. . .. . . _ _
d Netgain or(IoSS) ... ... cooeveir veveeeeeeeeeeieens e »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . ............coomn a| 30,724.
g b Less: direct expenses . . .. b| 34,338. o )
¢ Net income or (loss) from fundralsmg evenis > -3,614.| -3,614.
9 a Gross income from gaming activities. See
PartiV,line19 . . .. .. . a
b Less: direct expenses . _ b -
¢ Net income or (loss) from gamnng actlvmes .. | <
10 a Gross sales of inventory, less returns
and allowances R - |
b Less: costofgoodssold . . b _ B
¢_Net income or (loss) from sales of mventorv . »
Miscellaneous Revenue Business Code] R
11 a MISCELLANOUS INCOME 624100 479, 479.
b
c
d All otherrevenue . | . e e
e Total.Addlines11atid . . .. ... . . . > 479.
12___ Total revenue. See instryctions. > 1,133,053, 16,846. 0. 2,403,
1o Form 990 (2014)
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Form 990 (2014)

. INTERAGENCY PROGRAM FOR ASSISTIVE

TECHNOLOGY

27-0260522 Pagei10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(:\c; any line in this Part I)((B) I:]
Do not include amounts reported on lines 6b, (]
75, 8, b, and 10b of Par Vil Total expenses P mses | pener eranass Fé’;‘ée'ﬁ'fé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, Ine22 . 175,479. 175,479,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees 152,251, 114,341. 37,910.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . .. . .. 272,264. 271,913. 130. 221.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
@ Otheremployeebenefits ... . . 72,680. 66,129. 6,513. 38.
10 Payrolltaxes . . .. .. . 37,906, 34,489. 3,397, 20,
11 Fees for services (non- employees)

a Management . ... ... .. .. ...

b legal .. . . . ...

¢ Accounting . ... ... . 32,272, 12,968, 19,304.

d Lobbying ... ...

e Professional fundraising services. See Pan lV line 17

f Investment managementfees , .. .. ........... ..

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ... ... .. 6,567. 6,567,
13 Office expenses . ... ... ..... 8,224. 8,224.
14 Information technology 22,709. 22,709.
15 Royalties
16 Occupancy 111,824. 101,744. 10,021. 59.
17 Travel . e 15,043. 14,674. 369.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,077, 10,073. 2,004.
20 Interest e e e e ve e
21 Payments to afflhates ..... X
22 Depreciation, depletion, and amortization . 15,128. 13,764. 1,356. 8.
23 Insurance e e e e 8,741. 8,735. 6.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CONSULTING FEES 50,700. 6,600, 44,100.

b SHIPPING 15,182. 11,831. 3,351,

¢ SUPPLIES 11,669. 9,062, 2,604, 3.

d TELEPHONE 9,827. 4,800. 5,027.

e All other expenses 12,821. 13,622. -802. 1.
25 Total functional expenses. Add lines 1 through 24e 1,043,364. 907,724. 135,290. 350.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers > [ following SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

INTERAGENCY PROGRAM FOR ASSISTIVE

TECHNOLOGY

27-0260522 Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

L]

(A)

Beginning of year End (oBf)year
1 Cash-non-interestbeanng . . .. ... ... e 896,444.| 1 938,762.
2 Savings and temporary cash investments . ... . . .. ... 1,797,761.] 2 1,789,682.
3 Pledges and grants receivable, net . . . 161,175.] 3 209,119.
4 Accounts receivable, net e e 4
§ Loans and other receivables from current and fon'ner ofﬂcers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other dlsquallﬁed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL ... 6
a 7 Notes andloans receivable,net . . . . ... . ... 7
< 8 Inventories for sale or use o 22,927.| 8 32,107.
9 Prepaid expenses and deferred charges 15,096.| s 16,719,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 406,771.
b Less: accumulated depreciation 10b 333,663. 88,236.) 10¢ 73,108.
11 Investments - publicly traded securities = . 11
12 Investments - other secunties. See Part IV, line 11 .. ... .. ... ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets ... ... ...... 14
16 Otherassets.SeePartIV,line 11 _ . . .. .. 8,786.] 15 10,292.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,990,425.] 16 3,069,789.
17  Accounts payable and accrued expenses 25,881.| 17 15,556.
18 Grants payable | 18
19 Deferredrevenue ... | . ... 19
20 Taxexemptbondlabilites .. ... . ... ... . . ... ... 20
21 Escrow or custodial account liability. Complete Part Y of Schedule D 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
X Complete Part ll of Schedule L ... . .. .. ... ... 22
= |23 Secured mortgages and notes payable to unrelated thlrd parties . . 23
24 Unsecured notes and loans payable to unrelated third parties | . 24
25 Other liabiities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i 25
126 Total liabilities. Add Ilnes 17 through 25__ 25,881.| 2 15,556,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . ... .. .. . . .. 1,128,420.] 27 1,233,413.
& |28  Temporarily restricted net assets . 1,836,124.| 28 1,820,820.
T 29 Permanently restricted net assets e e e, 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here ‘:l
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 2,964,544.] 33 3,054,233,
___ 134 Totalliabilities and net assets/fund balances 2,990,425, 34 3,069,789.
Form 990 (2014)
432011
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.o ' INTERAGENCY PROGRAM FOR ASSISTIVE

Form 990 (2014) TECHNOLOGY 27-0260522 Page12
- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,133,053.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,043,364.
3 Revenuse less expenses. Subtractline 2 fromline1 . . . ... . .. 3 89,689.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 2,964,544.
5 Net unrealized gains (losses) on investments . ... .. 5
6 Donated services and use of facilitios . . . ... 6
7 Investment expenses v e e e 7
8 Priorpenod adjustments | .. ... ... . 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 33
coumn(B) . ... .. 10 3,054,233.
[Part XI Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . .. .. .. . [:1
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash III Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X 2a X
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:
D Separate basis :] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . ... ...
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:
DZ] Separate basis |:] Consolidated basis :l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, . .
review, or compilation of its financial statements and selection of an independent accountant? . ... .. .. o 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2b | X

Actand OMB Circular A133? | . v v i oo e e . |8l X
b If "Yes," did the organization undergo the requ1red audlt or audlts? If the organization d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . l3a| X
Form 990 (2014)
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09011222 758312 9803

SCHEDULE A
(Form 890 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 890 or Form 890-EZ.

OMB No 1545-0047

2014

Open to i’ul;lic ‘
Inspection

P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form980.

Name of the organization

INTERAGENCY PROGRAM FOR ASSISTIVE Employer identification number
TECHNOLOGY 27-0260522

[Partl [ Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
]

S ON

s [

0 HD

1
]

10
1

e [

1
c [
[

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. . .. . ... . ... e e | —|
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization [iv} Is the organization| (v) Amount of monetary {vi) Amount of
. listed in your
organization (described on lines 1-9 : support (see other support (see
oveming document?
at:;;;/: ;;:22:::;;;" g Yes g No Instructions) instructions)
Total

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

Schedule A (Form 990 or 990-EZ) 2014
432021 09-17-14
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INTERAGENCY PROGRAM FOR ASSISTIVE
Schedule A (Form 990 or 990-E2) 2014 TECHNOLOGY

27-0260522 page2
| Part i | 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 |Il. 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) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1001234.

1053208.

1126153.

1041049.

1113804.

5335448.

1001234.

1053208,

1126153.

1041049.

1113804.

5335448.

5335448,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7 Amounts fromhned4 ... ... .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...
Total support. Add lines 7 through 10

10

11
12
13

(a) 2010

(b) 2011

{c) 2012

{d) 2013

{e} 2014

(f) Total

1001234.

1053208.

1126153.

1041049.

1113804.

5335448.

1,248.

988.

5,107,

6,141.

6,017,

19,501.

28,885,

60,911.

1,614.

7,714,

479.

99,603.

5454552,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

1,966,788,

[ ]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .... ...... .

15 Public support percentage from 2013 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2014, If the organization did not check the box on hne 13 and Ilne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization _ |

14

97.82 %

15

97.72 %

. b3
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 18 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ilne 13 16a or 16b and llne 1415 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ......... ... ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions [ |

432022
00-17-14
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Page 3

Schedule A (Form 990 or 990-E2) 2014
uppon Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-
iness undersection$513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 |

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract fine 7¢ trom line 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amountsfromhne6 ... . ...

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

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

cAddliines10aand10b ... ...........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon |

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part V1) - -

13 Total suppont. (add lines 8, 10¢, 11, and 12)

(a) 2010

(b) 2011

(c) 2012

{d) 2013

{e) 2014

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. > ]
Section C. COmputatlon of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(f)) ... ... ... . 15 %
168 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 ... .. . . ... . o . 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N - D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | _2 L1

432023 09-17-14
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Scheduls A (Form 990 or 990-E7) 2014 TECHNOLOGY
[Part V] supporting Organizations

' INTERAGENCY PROGRAM FOR ASSISTIVE

. (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

27-0260522 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, ® describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“*foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons'501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor {(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 930).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type i non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢

fa

b

8c

10a

10b
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[PartiV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?/f “Yes" to a, b, or c, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, i
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the i
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's .
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a D The organization satisfied the Activities Test. Complete llne 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,* then in Part VI Identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? If “Yes ' descnbe in Part VI_the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of pnior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O &[N -

D[ bWV

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d

(2]

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

[N | |

Minimum Asset Amount (add line 7 to line 6)

® [N |®» | |>

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fine 2 or ine 3

Income tax imposed in prior year

(R [ | VI

[ 3 IRe- A VI

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

09011222 758312 9803

432026
08-17-14

18

Schedule A (Form 990 or 990-EZ) 2014

2014.05000 INTERAGENCY PROGRAM FOR ASS 9803 1



Y INTERAGENCY PROGRAM FOR ASSISTIVE
Schedule A (Form 990 or 990-E7) 2014 TECHNOLOGY

27-0260522 Page?

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

® N |® |0 | e

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

0]

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

(24

Excess distnbutions camryover, if any, to 2014:

t N

oy M N

H

P
},, oY g T e . v ~E
0

PSR

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

=k |- |a|j0o |T|n

Carryover from 2009 not applied (see instructions)

=

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

»

Distnbutions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

Breakdown of ine 7:

Excess from 2013

o | |0 | |®

Excess from 2014

432027
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
09011222 758312 9803 2014.05000 INTERAGENCY PROGRAM FOR ASS 9803 1



SCHEDULE D

Supplemental Financial Statements °§“6‘iisz7

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization INTERAGENCY PROGRAM FOR ASSISTIVE Employer identification number
TECHNOLOGY 27-0260522

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ., . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ... ..
Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? | . .. .. .. ......... . . B [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . I:] Yes [:] No
[Part Il | Conservation Easements. Complete if the orgamzatlon 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 a historically mportant land area
L—__] Protection of natural habitat D Preservation of a certified histonc 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

N b WON -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . .. . . . . . L . 2a
b Total acreage restricted by conservation easements N R B -
¢ Number of conservation easements on a certified historic structure mcluded in (a) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ., .. ... . ... 2d

3 Number of conservation easements modlﬂed transferred released extmgunshed or termlnated by the organlzatlon during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . [:l Yes [:l No
68 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)ABNN? ... oo e e e Clves [lno
9 In Part Xlll, describe how the organization reports conservatlon easements In lts 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
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 public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 980, Part VI, line 1 . L L . T
(ii) Assets included in Form 990, Part X R R

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

a Revenueincluded in Form 990, PartVIll, ne 1 . .. ... ... . ... .. . . ... . . s
b Assetsincluded in Form990,PartX = . ... . . ...... ... . . . ... .»s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e [—__l 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 XIll.
5 During 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? . [ IYes [ INe

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . .. . L Clves [Cne

b If "Yes," explain the arrangement in Part XIII and complete the followrng table
Amount
¢ Beginningbalance | .. ... . ... ... L L e e e e e ic
d Additionsduringtheyear ... . .. ... ... ... . . PR |
e Distributions duringtheyear . . . . ... o e e
f Endingbalance . . . . 1t
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account Ilablllty? . i El Yes D No

b_If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part Xl
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.

| _(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions e e e
Net investment earnings, gains, and losses
Grants or scholarships |
Other expenditures for facilities
and programs .

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 P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

o a6 o

by: Yes | No
(i} unrelated organizations .. . . . . e .. .o . |Salfi)
(ii) related organizations . . . ... ... e e e e 3a(ii

b If “Yes" to 3a(ii), are the related orgamzatrons hsted as requrred on Schedule R? e e e e 3b

Describe in Part XlIl 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.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land e e e e e e e e e
b Bunldlngs ......................................
¢ Leasehold |mprovements e 15,206. 2,619. 12,587,
d Equipment . . . . .. . 391,565, 331,044. 60,521,
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), ine 10c.) > 73,108.
Schedule D (Form 990) 2014
432052
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Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .............. ...
(2) Closely-held equity interests
(3) Other

(A)
(5)]
(€)
(D)
(E)
(F)
(G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VllIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
4)
5)
(6)
@)
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(0]
()
3
@)
(5)
(6)
{7)
8
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , L. .. . »
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) _Federal income taxes
(2)
3)
)
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . P
2. Lability for uncertain tax positions. In Part XIll, 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 provided in Part Xill Fd
Schedule D (Form 990) 2014

432053
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. ' INTERAGENCY PROGRAM FOR ASSISTIVE

Schedule D (Form 990) 2014 TECHNOLOGY 27-0260522 Page4
|Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements e o 1 1,148,357.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments ..., 2a

b Donated services and use of facilities ... . ... . ... e 2b

¢ Recoveries of prioryeargrants ... .. ... ... e e e e e e e 2¢

d Other (Describe in Part XIIt.) e e e e e e e e . L2d 19,140.]

e Addlnes2athrough2d ... .. . . ... e ... e e 2e 19,140.
3 Subtractline 2e fromline 1 o 3 1,129,217,
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part ViIl, ine 7b . . . 4a

b Other (Describe in Part Xlil.) e e . e . Lab 3,836.

c Addlines4aanddb ... ... . .. .. e | 4e 3,836.

Total revenue. Add lines 3 and 4c¢. mus must equal Form 990 Partl fine 12. ) 5 1,133,053.

] Part Xil | Reconciliation of Expenses per Audited Fmanmal 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 ... ... ... e 1 1,043,364.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities .. . ... .. ... 2a

b Proryearadjustments | .. ... .. . . L e e 2b

¢ Otherlosses ... . . ....... VO PSR 2¢

d Other (Describe in Part Xlll) .................... e e e . L2d

e Add lines 2a through 2d S 2e 0.

3 Subtractline 2e fromlne 1 . ... e . 3 1,043,364.
4 Amounts included on Form 890, Part 1X, Ilne 25, but not on lme 1

a Investment expenses not included on Form 890, Part Vill, ine 7b ... .. 4a

b Other (Descrbe in Part XIil) S S |

c Addlinesd4aanddb .. ... .. o .o e e e o 4c 0.
Total expenses. Add lines 3 and ac. (This must equal Form 990, Partl lne 18.) . e 5 1,043,364,

] Part XIll| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NONE.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

RELEASES FROM TEMPORARILY RESTRICTED 19,140.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST INCOME 3,836.
|
18?3?-414 Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities VB No 1945007
(Form 990 or 990-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open tq Public

Intemal Revenue Service P> _Information about Schedule G {Form 890 or 990-EZ) and its instructions is at www.Irs.qov/form 990. Inspection

Name of the organizaton TNTERAGENCY PROGRAM FOR ASSISTIVE Employer identification number
TECHNOLOGY 27-0260522

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:l Solicitation of government grants
c [:I Phone solicitations g [—_—l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jili) Did v) Amount paid . .
(i) Name and address of individual i A n(m raiser | (iv) Gross receipts t(() zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contbutions? listed in col. () | °rganization
Yes | No
Total . ... . . . . ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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INTERAGENCY PROGRAM FOR ASSISTIVE
Schedule G (Form 990 or 990-E7) 2014 TECHNOLOGY

27-

0260522 Page2

[Partir]

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PEDALING FOR| NONE (add col. (a) through
POSSIBILITI col. ()
° (event type) (event type) {total number) )
=)
[
[}]
2|1 Grossrecepts _ . .. ... 30,724. 30,724.
i
2 Less: Contributions |,
3 Gross income (line 1 minus line 2) 30,724. 30,724.
4 Cashprizes | .. .
6§ Noncashprizes . ... .. ..
g
§|6 Rentfaciitycosts ...
d
8| 7 Food and beverages
a
8 Entertainment |
9 Other direct expenses 34,338, 34,338,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 34,338,
Net income summary Subtract ine 10 from line 3, column (d) > -3,614.

11
[Part il

Gaming. Complete If the organization answered "Yes" to Form 990, Part v, Ime 19 or reported more than
$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Othergaming |/ (a) through col. (c))
3
o
1__Gross revenue
o| 2 Cashpnzes |
2
&
2|3 Noncashprizes .. .. .. .. .....
|
S|4 Renvfaciitycosts ... . . .. ...
a
§ Otherdirect expenses ....... ...
[ ] Yes_ = % ] Yes_ % L] Yes_ = %
6 Volunteer labor E] No I:l No [:I No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E] Yes [:] No

b If "Yes," explain:

432082 08-28-14

09011222 758312 9803
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. INTERAGENCY PROGRAM FOR ASSISTIVE

Schedule G (Form 990 or 890-E7) 2014 TECHNOLOGY 27-0260522 Pages
11 Does the ordanization conduct gaming activities with nonmembers? = = . . . . . |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? ....... ... .. . .. e - Cdves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . | ... .. ... ... . i s e e e e e ... |13a %
b Anoutside facility ... ...t e et e .. 113b %

14 Enter the name and address of the person who prepares the orgamzatlon ] gamrng/specral events books and records

Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Lo [:] Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p- $

Descniption of services provided P>

[:l Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . .. ... ... . . . L e . o BEves o
b Enter the amount of distributions requrred under state law to be drstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year p» $
Part IV| supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part III, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
31

09011222 758312 9803 2014.05000 INTERAGENCY PROGRAM FOR ASS 9803 1



Schedule G (Form 990 or 990-E7)

INTERAGENCY PROGRAM FOR ASSISTIVE
TECHNOLOGY 27-0260522 Page4

|’I3art IV | Supplemental Information (continued)

432084
05-01-14

09011222 758312 9803

Schedule G (Form 980 or 990-EZ)

32
2014.05000 INTERAGENCY PROGRAM FOR ASS 9803 1



(v102) (066 w04) | ANPaYDS
|
|

£e "Voizer
066 WJ04 10) SUORONLSU] Y} 39S ‘9ONON 10V UoRONpay >pomiaded o4 vH
« SIGE} | oUl| 943 Ul palS!| SUOIIEZIUEDIO0 JaUj0 JO Jaquinu [e}0} Jajug €
Q@ T e e a|qe} | aulj 8y} ul pajsi| suoieziuebiio Juswiwanob pue (£)(0) LOS UoNo8s JO Jequinu [ejo}1eu3 g
wesi %MM_% eaouejsisse
9JUE)SISSE 10 9OUB)SISSE YSED-UoU __Mmm ) uol b,_\ﬁu\_, yseo-uou eib yses s|qeoidde p juswiwanob 1o
juesb jo asoding (4) 30 uonduoseq (B) v_ho Mocumwz A_s Jo Junowy (3) 10 wnowy (p) uonoss Dy (9) Ni3 (Q) uoneziuebio Jo ssaippe pue swen (e) |

‘papaau s| aoeds [euoiippe i pajesiidnp aq ued || ued 000'GY

b UBY) 910W paAiadal jey) Juadioal

Aue 1o} ‘1.2 dul| ‘Al Ved ‘066 W04 0} ,S3A, pasamsue Co_amN_CthO a8y} 4 919]dwon) "STUBWIULIDA0Y) J1sawo pue suoneziuebi s11sawWoQ 0} daUL)SISSY JAYIO puk sjuein _ 1l Hed _

N[ sA[®] T

UON}93|8S BY) PUE ‘3oUB)SISSE 10 SjurIB oy} Joy Apjqibiis ,sasjuelb ay) ‘aouessisse 10 sjuell ay) JO JUNOLIE 8y} SYeUBISGNS 0} SPI0Ja) UlRjuUeW uoneziuebio ayysaog L

"S9JEIS PONUN 84} Ul SpUny juelb Jo esn ey} DULOYUOW 10}

sainpad01d s,uoneziuebio ay) A| Hed utequaseq &
T ¢ @oue)sISSE 10 sjuelb ay) pseme 0] pasn eusiud

99UR)SISSY PUE SJUBIY) UO UOKEWIO] [BIUdY) _ | Hed

¢2s0920-Le

Jaquinu uonesyiuapt safojdwy

Lp00-S¥SL ON GWNO

“066 WICJ/AOD SI| MMM 1€ ST SUORON.SU] S} PUE (066 WJ0d) | 9|NPoyogs INoqe uonewioju]
*066 W04 0} yoeny «¢

XDOTONHOUL

AAILSISSY ¥0d WWVUOH0¥d AONIODVHLNI uonezuebio ayl jo sweN

*Z2Z 10 LZ 3Ul| ‘Al Hed ‘066 W04 0} ,S9A, Paiamsue uoneziuebio ays 1 syeidwo)

$9}E1S PajuN 9y} Ul S[ENPIAIPU] PUB ‘SUaWUIdA0Y)
‘suoneziuebiQ 0] aoue)SISSY J9Y}0 pue sjueln

BOIARIS BNUBASY [eUIU]
Ainsesu) ey} Jo juewpedsg

(066 wiog)
1 3INA3IHIS



,

{v102) (066 wio4) | aINPayss

SNOILAI¥OSHEA (4) NWNTOD ¥YOod AI LYVd HIS

ﬂ m vL-SL-0L 20L2EY

"dIVHO LIl

TIRVY LAI'T 'SLJI1 HIVd 'ANZIgd NId 'd0-VdV¥S 'SAVdI 'LJdIT ONIANVLS) “YOM

JO TOOHDS 'HWOH IV INIANIJEANI HE OL HIdOdd dTHH LVHI SIOIAIA ADOTONHOHL

HATLSISSY = SINAIdIoHY dyd :HONWLSISSY HSVO-NON J0 NOILJI¥OSdd (d)

*ALITIIDITH

SINFIJE0dY HHL ANIWMELAQ OL HOVId NI SHINAAO0Yd SVH NOILVZINVOIO HHL

tZ ENIT "I L¥v¥d

“UONEWLIOJUI [EBUOIIPPE 1810 AUE PUE (q) UWN|0d ‘||| Hed ‘g aul] || Hed Ul palinbal UOJeLwIo)ju) 8Ly} 8pinold “uoneutioul [ejuswaiddng _ Al Hed _

"XHOM JdO TTOOHOS ~dROH ARAT6LY SLT "0 v6LT 7/ SEOIAZd XDOTONHOEL FAILSISSY / SIOIAAQ
IV INJANIJFIANI FE OL F'1d0dd XIIAVS FAILSISSY / SHADIAAQ XIIAVS FAILSISSY
d1THH IVHL STOIAIA XDOTONHOIY
FAILSISSY = SINAIJIDAY dbd
* (ay10 ‘fesreidde ‘A4 “Yjooq) | 8IUEBISISSE USed welb yseos sjuaidioas
aoue)sisse Yseo-uou jo uonduasag (i) uonenea jo poyian (9) -uou Jo Junowry (P)| 40 wunowy (9) | Jo sequuny (Q) eouejsisse Jo Juelb jo edA) (e)

papasu S| aoeds [euoiuppe i pajedidnp eq ueo ||| Hed
*Z2 8ull ‘Al Ued ‘066 LU0 O} ,SOA, Pesamsue uoieziuebio ay y 819|dwoY “SIENPIAIPU] ORS3WOQ 0} AJUEBISISSY J3YI0 PUE Sjuet) _ 111 Wed _

Zobed

¢S0920-LC

AD0TONHOHL {rt02) (066 ULIo]) | SINPAYOS
HAILSISSY ¥0d WYYO0¥d AONIOVIHLNI




s ) INTERAGENCY PROGRAM FOR ASSISTIVE

Schedule | (Form 990) TECHNOLOGY 27-0260522 Page2
Part IV | Supplemental Information

SOFTWARE/SOFTWARE TRAINING, PARTIAL PAYMENT ON POWER WHEELCHAIR, HEARING

AIDS, SPECIALIZED WALKER, HOSPITAL BED MATTRESS, HEADSET, ALERTMASTER

LA-10, MOUNT 'N MOVER SUPPORT SYSTEM, LAPTOP)

ASDDS - ASSISTIVE SAFETY DEVICES DESIGNED TO HELP PEOPLE 60 AND OLDER

REMAIN SAFE IN THEIR HOMES (MEDICATION DISPENSERS, ROLLATORS, SEAT-LIFTS,

GRAB BARS, ALERTING DEVICES,ETC).

TEDS - SPECIALIZED TELECOMMUNICATIONS EQUIPMENT TO MEET THE NEEDS OF

INDIVIDUALS WHO ARE COMMUNICATIONS IMPAIRED BECAUSE OF A SEVERE HEARING

LOSS, SPEECH IMPAIRMENT, OR PHYSICAL DISABILITY,

AT4LL - HEARING DEVICES, ALERTING SYSTEMS, WIRELESS OBJECT LOCATOR,

COMPUTERS, HANDY BAR.

DB - SPECIALIZED TELECOMMUNICATIONS EQUIPMENT TO MEET THE NEEDS OF

INDIVIDUALS WHO ARE COMMUNICATIONS IMPAIRED BECAUSE OF A COMBINED HEARING

AND VISION

Schedule | (Form 990)
432201
05-01-14
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v ]
SCHEDULE O
(Form 990 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ OB o 1545-0047

Complete to provide information for responses to specific questions on 20 1 4
Form 890 or 990-EZ or to provide any additional information.

Department &f the Treasury P> Attach to Form 990 or 890-EZ. " Open to Public

Internal Revenue Service hedule O (Form 990 or 890-EZ) and its Instructions is at www.Irs.gov/form990. Inspection

Name of the organization INTERAGENCY PROGRAM FOR ASSISTIVE Employer identification number
TECHNOLOGY 27-0260522

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR WORK, SCHOOL, AND HOME.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES AT THIS TIME.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD MEMBERS WILL REVIEW AND APPROVE THE FORM S50 AT A BOARD MEETING

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO DISCLOSE, PRIOR TO ACTING IN RESPECT TO ANY

TRANSACTION, THE MEMBER'S CONFLICT OF INTEREST AND A CONFLICT OF INTEREST

IS DEFINED IN THE IPAT BYLAWS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD DISCUSSED AND VOTED ON COL RAISES WITH THE SAME PERCENTAGE FOR

ALL EMPLOYEES WHICH INCLUDED THE CEQO. THE BOARD HAS A PROCESS IN PLACE TO

EVALUATE THE CEO. ALL OTHER EMPLOYEES ARE EVALUATED AND PROVIDED A WRITTEN

SUMMARY BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19:

IPAT MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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