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. Short Form | OMB No. 1545-1150

-’ ) Return of Organization Exempt From Income Tax

Form '990_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2014

. (except private foundations)

0o P Do not enter Social Security numbers on this form as it may be made public. Open to Public
partment of the Treasury

Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning JULY 01 , 2014, and ending JUNE 30 y20 15

B Checkifapplicable C Name of organization D Employer identification number

[ Address change NORTH DAKQOTA CONGRESS OF PARENTS BENNETT SCHO 45-0457001

| | Name change Number & street (or P.O box, if mail is not delivered to street addr.)  |P931/ JE Telephone number

| ] Imtial return

| | Finalreturnstermnated P 000 58TH AVENUE SOUTH (701)446-4000

| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending ARGO ND 58104-7261 Number »

G Accounting Method. E Cash |_| Accrual Other (specify) » H Check » E if the organization s not

| Website: » N/A required to attach Schedule B

J Tax-exempt status (check only one)—- Msoucxa) 501(cX ) « (insertno.) I_|4947(a)(1) or I__| 527 (Form 990, 990-EZ, or 390-FPF).

K Form of organization* l_] Corporation [_ Trust U Association [_l Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . ............ ... .. covvnnen

> 8

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

Check If the orgamnization used Schedule O to respond to any queston inthisPart] ... oot

1 Contnbutions, gifts, grants, and SInIlar AMOUNLS FECEIVE - -+ vt vt vvsternrnnennerreareanenns 1 3,245
2 Program service revenue Including government fees and contracts  ......... oo 2 12,974
3  Membership dues and @SSESSIMENIS .+« v v v vttt bttt an e aae e ate coanaaens 3 1,127
A INVESUMIENL INCOMIE « v v v o v vttt e st tn e te et te e ae ettt ate e ses teieananaaeranaenns 4 32
5a Gross amount from sale of assets other than inventory .............. 5a
b Less costor other basis and sales expenses ............. . oot .. | 5b
¢ Gatn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) - ««« oo 5c
6 Gaming and fundraising events
a Gross income fro aw(anach Schedule G if greater than
Q
3 $15,000) .... /... S‘ON ................ e | 6a | 2,010
% b Gross incom undr Isul'g}e ents (not including $ of cantributions
o from fundra, _Lné ent§$epo \é'd oif ine 1) (attach Schedule G If the
sum of su P/r s In0gfne ahd cohtributions exceeds $15,000) .. ... ... 6b 43,384
¢ Less: di @ enséyfronf gamihg and fundraising events . .......... 6c 23,747
g-_ﬂ_ d Netn (r{gf T (l Sfro ig?a‘ ng and fundraising events (add lines 6a and 6b and subtract
c‘-_j Imei f\ Liu C',{/ ......................................................... 6d 21,647
o 7a Grgss salgg of invenjory, less returns and allowances «.............. 7a
ca b Less. Tost§flnad SR/ e e 7b
o ¢ Gross profit ﬁﬂoss) frdm sales of inventory (Subtractline 7b fromline7a) . .........ocvvvviiiinnn 7c
L 8 Other revenue (G85CrDE 1N SChBAUIE D) .+ v vt ve ettt e ittt 8
[
~ 9 Total revenue. Addlines 1,2, 3, 4,5C, 60, 7C, aNd 8 v v ooirrur i » 9 39,025
t!-i 10 Grants and similar amounts paid (st in Schedule O) -+« v oo v vt 10 916
-2"_ 11 Benefits padto orformembers . ........ ... ..., e e 11
- & | 12 Salanes, other compensation, and employee benefits ... ... 12
(‘p\ % 13 Professional fees and other payments to Independent CONtractors « o c.vvvee  cennnn e, 13 250
(;'T)u% 14 Occupangy, rent, utiities, and maintenance . ....... .o B T 14
’ 15 Pninting, publications, postage, and SRIPPING «««« v vt vt ettt ne e 15 1,076
16 Other expenses (describe N Schedule O) .« .o vviiv vttt i 16 47,676
17 Total expenses. Add Iines 10 through 16 ..... ......... e e > | 17 49,918
o | 18 Excessor (defictt) for the year (Subtract In@ 17 fromliN@ ) .+ oo v oo e vt v 18 -10,893
‘g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
) end-of-year figure reported ON Prior YEar's retUrN) -« cnvrvr  teeineeiinet cueraaaas 19 28,147
’26 20 Other changes In net assets or fund balances {explain in Schedule O) ................... .ot 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. .oovvve v iiee. ., > | 21 17,254

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 14 990EZ1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990-EZ (2014)
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lbrmséo-EZ(2014) NORTH DAKOTA CONGRESS OF P 45-0457001

L sdlll Balance Sheets (see the instructions for Part 1)
' Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22  Cash, savings, and INVESIMENTS . . . vt vt v ettt et e e e iaerinennns 28,147(92 17,254
23 Land and bulldings . .. v ittt e e e Ol o3 0
24  Other assets (describe n Schedule O)  ....... ... i i, 0] 24 0
25  Total @SSets ... ..ot e e e e e 28,147|25 17,254
26  Total liabilities (descnbe m Schedule Q) . ...t 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 28,147 27 17,254
[Z] Statement of Program Service Accomplishments (see the instructions for Part IH) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What 1s the organization’s primary exempt purpose? SEE ATTACHMENT #1

Describe the organization’s program service accomplishments for each of its three Targest program services,
as measured by expenses. In a'clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)}(3) and 501(c)(4)
organizations, optional
for others.)

28 SEE ATTACHMENT #2

(Grants $ 16, 219 ) if this amount includes foreign grants, check here .......... » ||| 26a 47,835
29
(Grants $ ) If this amount includes foreign grants, check here .............. » L| 293
30
(Grants $ } If this amount includes foreign grants, check here .............. > |_| 30a
31 Other program services (describe In Schedule Q) -+ v v i it ii i i e i i
(Grants $ ) If this amount includes foreign grants, check here .............. > I:] 31a
32 Total program service expenses (add lines 28athrough 31a) ........ccv i innanaens > 32 47,835

F-Tsdll\'R List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated -- see the

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

instructions for Part V)

. K

(d) Health benefits,

(b) (c) Reportable
cantributions to

compensation
(Farms W-2/1099 MISC)
(if not paid, enter -0-)

Average
(a) Name and title hours per week

devoted to position

employee benefit plans, &
deferred compensation

(e) Estimated amountof

other compensation

SEE ATTACHMENT #3

BWF 890 Form Software Copyright 1996 - 2015 HRB Tax Group, [nc.
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Form 990-EZ (2014)



Form 990-EZ (2014)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV ................... D
Yes| No
33 Did the organization engage In any significant actiity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity In Schedule O. . ...ttt e i e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (SEE INSIUCHONS) . L. vttt ittt et ettt et ettt e e et e e e et 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)? . .. .. vttt i et et ettt e n s 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partlll .................... 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N. .. . . . ... ... . . i, 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructtons P I 37a |
b Did the organization file Form 1120-POL forthis year? . . . ... ottt e e e it et e et i an s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b i “Yes,” complete Schedule L, Part If and enter the total amountinvolved ............... 38b
39  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions includedonline® ........ ... .o i e, 39a
b Gross receipts, included on hine 9, for public use of club facilities ... .................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » , section 4912 » , section 4955 »
b Section 501(c}(3) and 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage in any section 4958 excess
benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| ............. e e 40b X
¢ Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, AN 4058 . . . ottt i e e et e »
d Section 501(c)(3) and 501(c)(4), and 501(c}(29) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . .. .. .o i e e >
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. ... ... .ot e e e e 40e X
41 List the states with which a copy of this return i1s filed » NONE
42a The organization’s books are ncare of » SEE ATTACHMENT #4 Telephone no. »
Located at » ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreign country” »
See the instructions for exceptions and fiing requirements for FINCEN Form 114, Report of Fareign Bank
and Financial Accounts (FBAR) .
¢ Atany time during the calendar year, did the organization maintain an office outstdethe U.S.?2 .......... .. i n e 42c X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 --Check here......... ... ..ot > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . .. .. ......... > I 43 |
Yes| No
44a Did the organization maintain any donor advised funds durning the year? If “Yes,” Form 990 must be
completed Instead 0f FOrM 990-EZ . . . .ottt it ittt it it e sttt et e e i e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be
completed Instead Of FOrM 990-EZ. . . ottt ittt et ittt ittt i i i i e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .......... ... .. ... 44c X
d If “Yes"” to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
expIanation iN SCREAUIE O .« vttt ettt ettt e e e et e e N/A |44ad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ......... oo vunen 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (S0 INSIIUCHONS) « « + » « v vt s et it i et i et s et s i e it as s ta s i in s in e e enas s 45h X
FDA 14 990EZ3 BWF 930 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990-EZ (2014)



- NORTH DAKOTA CONGRESS OF P 45-0457001

Form 990-EZ (2014) Page 4
- Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part] . ........ ..ttt 46 X

Part Vi Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond 10 any question INthIS Part VI . ...ttt it eiiienennns I:]
Yes|{ No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part [l . ... .ottt i i e e e e e e 47 X
48 s the orgamization a school as descrnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ................... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? ............ovuvinnnnenn. 49a X
b If"Yes,” was the related organization a Section 527 organization? . ... .... v ettt e enutnn e e e tin e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

{b) Average (c) Reportable (d) Health benefits, contrib-
(2) Name and title of each employee hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 ... p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (C) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . ........ »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... ... e e e e e et e » @ Yes I:l No
Under penalties of perjury, | declare thatl have examined this return, includingaccompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declar of prepar(r‘o,ther than officer) s based on all information of which preparer has any knowledge.
} { A~ | [-6-16
Sign Signature df officer Date
Here JAY SOLEIM TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |_| f PTIN
Paid JOYCE MEYER SO ITN\LLO AN 12-15-2015] seit-emptoyed [P00582687
Preparer |Frmsname » H AND R BLOGRO® QY FrmsEIND 273153274
Use Only Frm'saddress» 1 620 32ND AVE S Phoneno. 701-271-8312
May the IRS discuss this return with the preparer shown above? See INSTUCHONS « + + + « « v v vt vt ittt cn s aae > LI Yes I}_{] No

FDA 14 990EZ4 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support | -oMe No. 1545-0047

(Sorm 990 or 990-EZ)
1

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P}.lblic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions ts at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

Reason for Public Charity Status (Al organizauons must complete this part.) See instructions.

The organization I1s not a private foundation because 1t i1s: (For knes 1 through 11, check only one box.)

1

2
3
4

10
11

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)}(AXii). (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 described in  section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In  section
170(b)(1)(A)(iv). (Complete Part ii.)
A federal, state, or local government or governmental unit descnibed in  section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
& A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

L

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 descnibes the type of supporting organization and complete lines 11e, 11f and 11g.

a Type |. 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 majonty of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

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

b D Type Il. 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.

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.

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organizaton(s) that 1s
not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

e Check this box if the organization received a written determination from the IRS that it1s a Type |, Type Il, Type Il functionally
integrated, or Type lll nen-functionally integrated supporting organization.

f Enter the number of supported OrganiZatioNnNs .« « +« vttt e it et s i i et e e e ::I

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) en (ii;?j;)gfbce'fdo‘;gil‘l?"::qo’; (iv) ||55t:‘:d07ngaglzra“°n (v) Amount of monetary (vi) Amount of other
- 1 In you
orgamization above or IRC section governing document? |support(see instructions) support{see nstructions)
(see instructions)) Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

FDA 14 990A1 BWF 990 Form Software Copyright 1996 - 2015 HAB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2014 NORTH DAKOTA CONGRESS OF P
Support Schedule for Organizations Described in Section 509(a)(2)

,

45-0457001

Page 3

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) - - -« ..... 28,452 34,447 30,913 60,003 47,736 201,551
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilittes furnished in any
activity that is related to the
organization’s tax-exempt purpose . - - - - . 33,616 29,294 30,425 34,229 15,003 142,567
3 Grossreceipts from activities that are notan
unrelated trade or business under section 513+ + « «
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf ........ . i,
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge -« -« ... .....
6 Total. Add hines 1 through 5 . ....vr... 62,068 63,741 61,338 94,232 62,1739 344,118
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons ......
b Amountsincluded on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
forthe year - © e et e
¢ Addlnes7aand7b......... ... ...,
8 Public support (Subtract ine 7¢ from line 6.) - « 344,118
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromiine 6 .o vvii it 62,068 63,741 61,338 94,232 62,739 344,118
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES: v ¢ v v v v v ve et nn v cnnreanseans 42 37 40 41 32 192
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand10b ............... 42 37 40 41 32 192
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
=11 ¢ T=1e I e ] o IS E
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPart VL) ...,
13 Total support. (Add lines s, 10c, 11, and 12} 62,110 63,7178 61,378 94,273 62,771 344,310
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here .. ... ... . . i i i e it ettt e it e e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .................. 15 89.94 %
16  Public support percentage from 2013 Schedule A, Part HH, e 15 + .« oo vii et aes 16 99,93 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (line 10c, column (f) divided by ne 13, column (f)) . ............ 17 0.06 %
18  Investment income percentage from 2013 Schedule A, Part lll, ine 17 . 18 0.07 %
19a 33 1/3% support tests —— 2014. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 1s
not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ............. » E'
b 33 1/3% support tests == 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............ >
FDA 14 990A3 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2014



SCHEbULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, 201 4
' or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
internal Revenue Service P Information about Schedule G (Form 990 or 980-EZ) and 1ts instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g [X] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 9390, Part Vil) or entity in connection with professional fundraising services? . ........... I:I Yes E No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

iii) Did fund ! vi) Amount paid to
( r)1avle cuusntorda)l’Ser (iv) Gross receipts (v) Amount pad to ) P

or control of from actvity (or retained by) func!- (or retained by)
contributions? raiser listed 1n col. (i) organizaton

Yes No

(i) Name and address of individual

0 Act
or entity (fundraiser) (i) Activity

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
FDA 14 990G1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Schedule G (Form 990 or 990-EZ) 2014 NORTH DAKOTA CONGRESS OF P 45-0457001 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundrarsing event contnbutions and gross income on Form 986-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
COOKIE DOU BOX TOPS 6 | (add col. (a) through
(event type) (event type) (total number) col. (¢))
Q
21 1 Grossreceipts .........o.voueenn. 38,718 3,022 1,644 43,384
3
o
2 Less:Contributions ...............
3 Gross Iincome (line 1
mNusline2) coo v, 38,718 3,022 1,644 43,384
4 Cashprizes ............ccvvvinn.
5 Noncashprizes . ................
@l 6 Rent/faciitycosts . . . ..............
g
1% 7 Foodandbeverages ..............
5
& 8 Entertanment ...................
9 Other directexpenses ............. 22,636 382 11 23,029
10 Drrect expense summary. Add lines 4 through 9 incolumn (d) .......covt ciiriii i, > 23,029
11 Net income summary. Subtract ine 10 from line 3, column(d) ....................... ST > 20,355

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

b) Pull tabs/ d) Total gaming (add

g {(a) Bingo (B) Pl abs/instan (c) Other gaming @ gaming (
S bingo/progressive bingo col. (a) thru col. (c))
2

1 GroSSIEVeNUE . ..cvvvvvnnrinnn.n. 2,010 2,010

2 Cashpnzes ......c.ovvnvevnen.n.
8
2
g| 3 Noncashprzes ........... ..... 718 718
i
g| 4 Rentfaciltycosts .................
[a)

5 Otherdirectexpenses .............

[X] Yes 100 %| | |Yes %| || Yes %

6 Volunteerlabor ........covevvvnnn No | No X No

7 Direct expense summary. Add lines 2 through Simcolumn(d) .... .. ... o0 e, > 718

8 Net gaming iIncome summary. Subtract ine 7 fromhne 1, column (d) . ........ .. i it > 1,292

9  Enter the state(s) in which the organization conducts gaming activities: ND
a s the organization licensed to conducts gaming activittes In each of these states? ..... ... .. ... oo, @ Yes D No
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .............. |_| Yes M No
b If “Yes,” explain

FDA 14 990G2 BWF 990 Form Software Copyright 18986 - 2015 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2014



Scheduke G (Form 990 or 990-EZ) 2014 NORTH DAKOTA CONGRESS OF P 45-0457001 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . ... .. ittt et enns M Yes |_| No
. Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming ... ...t e i e I:I Yes E No

Indicate the percentage of gaming activity conducted in

The organization’s faCility . v« o v vttt i i e e e e e e 13a| 100.00 %

Anoutside faCilly . . . ottt e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

TEVEBIMUE D« v sttt sttt s sttt a e s te et anasaons s cateranasae et D Yes E No
If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party

Name »

Address P

Gaming manager information-

Name »

Gaming manager compensation » $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions®

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gamINg ICENSEY . . . . oot ittt i e e et e e |:| Yes @ No
Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year P $

CEL VA Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v}, and Part lll, ines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see Instructions).

FDA

14 990G3 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2014



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

(Eorm 990 or 990-E2) Complete to provide information for responses to specific questions on 2014
* Form 990 or 990-EZ or to provide any additional information. Open to Public
. Department of the Treasury » Attach to Form 990 or 990-EZ. ]
Internal Revenue Service P (nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formgg0. Inspection
Name of the organization Employer identification number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

990 EZ PART 1 LINE 1 -

TARGET 818 AND MICROSFOT 2337 PUBLIC DONATIONS 80 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
' Form 990 or 990-EZ or to provide any additional information. Open to Public
. Department of the Treasury P Attach to Form 990 or 990-EZ. P ]
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its nstructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

990 EZ PART 1 LINE 2 -
BOOK CLUB 1505 -
BOOK SALE 1453 -
FOREIGN LANGUAGE 720 -
MOVIE NIGHT 883 -
YEAR BOOK 5834 -

SCHOOL CLOTHING 2579 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information. Open to Public
. Department of the Treasury » Attach to Form 990 or 990-EZ. .
Internal Revenue Service P Information about Schedule O (Form 990 or 990~EZ) and its instructrons is at www irs.gov/form990. Inspection

Name of the organization

NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL

Employer identification number
45-0457001

990-EZ PART 1 LINE 3 -

MEMBERSHIP 1127 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 14 99001 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, inc.

Schedule O (Form 990 or 990-EZ) (2014)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
' Form 990 or 990-EZ or to provide any additional information. Open to Public
. Department of the Treasury » Attach to Form 990 or 990-EZ. ]
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formggo. Inspection
Name of the organization Employer identification number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

990 EZ PART 1 LINE 4 -

BANK INTEREST 32 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Open to Public

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

. Department of the Treasury » Attach to Form 990 or 990-EZ. ]
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions s at www irs gov/form990 Inspection
Name of the organization Employer identification number
NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

990 EZ PART 1 LINE 10 NORTH DAKOTA STATE PTA DUES 916 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
' Form 990 or 990-EZ or to provide any additional information. Open to Public
. Department of the Treasury » Attach to Form 990 or 990-EZ. A
Internal Revenue Service P Information about Schedule O (Farm 990 or 990-EZ) and its instructions 1s at www irs gov/formg99o Inspection

Name of the organization

NORTH DAKOTA CONGRESS OF PARENTS BENNETT SCHOOL

Employer identification number
45-0457001

990 EZ PART 1 LINE 16 -

SERVICE PROJECTS EXPENSE 15055 -
SCHOOL EDUCATION PROGRAMS 25650 -
SCHOOL SOCIAL ACTIVITES 5972 -
CLUB AND ACTIVITES 596 -
INSURANCE 90 -

STUDENT NEED FUND 312 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
FDA 14 99001 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Schedule O (Form 990 or 990-EZ) (2014)



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2014
' Form 990 or 990-EZ or to provide any additional information. Open to Public
. Department of the Treasury » Attach to Form 990 or 990-EZ. .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/formgso, Inspection
Name of the organization Employer identification number
NORTH DAKQOTA CONGRESS OF PARENTS BENNETT SCHOOL 45-0457001

FORM 980 EZ PART IV -

THERE ARE FIVE OFFICERS NONE RECEIVE COMPENSATION -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF9390  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



