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' 990
Form
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

EXTENDED TO NOVEMBER 15, 2016

Income Tax

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 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check 1 C Name of organization D Employer identification humber
applicable
chance. | NAIOP MINNESOTA CHAPTER
hnee Doing business as 41-1390015
fatin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fana 4248 PARK GLEN ROAD 952-928-4647
sea™ Crty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 584,079.
reen el _MINNEAPOLIS, MN 55416 H(a) Is this a group return
Dﬁgﬁ:: F Name and address of pnncipal officerMARK REILING for subordinates? . [_JYes [XINo
pen

4248 PARK GLEN ROAD, MINNEAPOLIS, MN 55416

I Tax-exempt status: L] 501(c)(3) _ @ 501(c) (

6

) (nsertno.) [ 4947¢a)1)or [ ] 527

J Website: p WWW . NATOPMN . ORG

H(b) Are all subordinates |nc|uded7I:|YeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization; [ X Corporation [ | Trust [ ] Associaion [ ] Other >

[ L Year of formation: 1 9 8 O M State of legal domicile: MN

{Part 1| Summary

1

Briefly describe the organization's mission or most significant activiies: NATOP MINNESOTA IS THE LEADING

ORGANIZATION FOR DEVELOPERS, OWNERS AND RELATED PROFESSIONALS IN

8
E
o g 2 Check this box I:I if the organization discontinued its operations or dlsposeckof more than 25% of its net assets.
31 38 Number of voting members of the governing body (Part VI, iine 1a) . (/ R 3 13
%2 4 Number of independent voting members of the governing body (Part Vl; hrfe/1 5) A O3 4 13
"T" $ | 5 Total number of individuals employed in calendar year 2015 (P‘gn"v,:/hgé Z_a}/, _\Uu 5 0
? "; 6 Total number of volunteers {estimate if necessary) .~ + e =~ QS 6 95
3 i W 6,469
do 8| 7a Total unrelated business revenue from Part VilI, COIUX (C%Jme 12 Cb“ ___________________ 7a ‘ .
© b Net unrelated business taxable income from Form 99Q\T, dine 34r~‘:? 7b 0.
b Prior Year Current Year
% o | 8 Contrbutions and grants (Part Viil, ine 1h) 184,750. 190,000.
Z g 9 Program service revenue (Part VIII, line 2g) . 457,695. 199,253,
g E 10 Investment iIncome (Part VIil, column (A), lines 3, 4, and 7d) 544. 4,211.
) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 24,290. 21.,621.
! 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 667,279. 415,085.
e 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0. 0.
< 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
<> ¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10) _ 0. 0.
o3 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0. 0.
— :!’- b Total fundraising expenses (Part IX, column (D), lne 25) P> 0.
(é W1 17  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 735,578. 745,115.
c 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 735,578. 745,115.
L 19 Revenue less expenses. Subtract line 18 from line 12 . -68,299. -330,030.
%é Beginning of Current Year End of Year
=S| 20 Totalassets (PartX,bnet6) ... .. 1,144,711, 1,011,169.
%_%”g, 21 Total habilties (Part X, kne 26) . . 160,895. 357,383,
=5| 22 Net assets or fund balances Subtract line 21 from line 20 983,816. 653,786.

Part Il | Signature Block

Under penalties of p '] ry, | declare t

true, correct, and co

ge.

at ™Rave examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Ietﬂ Ddclarafiol} of rek (other than officer) 1s based on all information of which preparer has any knowle

) 974 Cl’ Sy [ q[5[ie
Sign Sighature of officer Q }\ Date
Here MARK REILING, CE\ PRESIDENT
Type or print name and title ~
Print/Type preparer's name q : y ewo ¢ d} o Q‘ Date . Gk ||| PTIN
Paid  [NANCY WALDACK NANCY WA%SDACK 315!3I o | Ssrampoes [P00793722
Preparer | Firm'sname _p» SMITH, SCHAFER & ASSOCIATES, LTD. Frm'sEINyp 41-1489071 , %"\
Use Only |Firm'saddressy, 6800 FRANCE AVE SO., SUITE 178 )
EDINA, MN 55435-2004 Phoneno.952-920-1455

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

IEYes I:INO l6

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATI(%\I)}d\
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990 (2015) NATOP MINNESOTA CHAPTER 41-1390015 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l . IE

1

Briefly describe the organization’s mission:

THE PURPOSE OF THIS CHAPTER SHALL BE:

A. TO UNITE PERSONS ACTIVELY ENGAGED IN, OR INTERESTED IN, THE
DEVELOPMENT, MANAGEMENT, INVESTMENT IN AND FINANCING OF COMMERICAL
REAL ESTATE THROUGH MEMBERSHIP IN A NOT-FOR-PROFIT ASSOCIATION.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ7? . ¢ e e e = [Ives [XINo
If "Yes," descrnbe these new services on Schedule O.

8 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... [:IYes [XI No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 3 5 1 7 9 4 5 e including grants of $ } (Revenue $ 0 . )
PUBLIC POLICY -
THE PURPOSE QF OUR PUBLIC POLICY SERVICE IS TO IMPROVE THE BUSINESS
ENVIRONMENT IN WHICH OUR MINNESQTA BUSINESS TENANTS OPERATE AND ADVANCE
THE INTERESTS OF OUR DEVELOPER, INVESTOR AND OWNER MEMBERS.

4b (Code ) (Expenses $ 1 5 3 7 6 3 1 s ncluding grants of $ ) (Revenue $ 8 1 7 5 5 8 . )
PROGRAMMING -
THE PURPOSE OF OUR PROGRAMMING IS TO PROVIDE RELEVANT EDUCATIONAL
OPPORTUNITIES TO OUR MEMBERS.

4¢c  (Code ) (Expenses $ 168 , 99 4. including grants of $ ) (Revenue s 117 P 695. )
MEMBERSHIP -
THE PURPOSE OF OUR MEMBERSHIP SERVICE IS TO RETAIN AND OBTAIN MEMBERS
THAT WILL BENEFIT FROM OUR ORGANIZATION'S ACTIVITIES AND PROVIDE
ACTIVITIES THAT ARE VALUABLE TQO MEMBER'S NEEDS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 7 04,;5 4 5 e__including grants of $ ) Eevenue $ )

4e _Total program service expenses P> 745,115.

632002

Form 990 (2015)

12-16-15



, A s

‘Form 990 (20%5) NAIOP MINNESOTA CHAPTER 41-1390015 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A ... .. . ... e e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes,* complete Schedule C, Part 1 .. .. .. ... et e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electron in effect
dunng the tax year? If "Yes," complete Schedule C, Partil e e B 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part i i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partll._ . ... . .. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other smilar assets? If "Yes," comp/ete
Schedule D, Partlll ... ... .. . .. e . L8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . ... . 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarny restncted endowments permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule D, Part V o 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI VII, VI, 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 e e e e e et e e et e 11a X
b Did the organization report an amount for mvestments other securities in Part X, lrne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . R 11b X
¢ Did the organization report an amount for investments - program related in Part X, kne 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 lf 'Yes complete Schedule D, Part X . . .. L11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil S . 12a | X
b Was the organization included in consolidated, rndependent audited fi nancral statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil1s optional 12b X
13 Is the organization a school described In section 170(b){(1)(A)(i))? /f "Yes," complete Schedule E 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, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland V.. ........... ... . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts llandtvV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, “ complete Schedule F, Parts llland IV | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII, iines
1c and 8a? If "Yes," complete Schedule G, Partll . L . 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII line 9a9 If "Yes,"
complete Schedule G, Part I} 19 X
Form 990 (2015)

532003
12-16-15
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* Form 990 (2015) NATOP MINNESOTA CHAPTER 41-1390015 _Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a D the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . 20b
21 Did 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 17? If *Yes, " complete Schedule I, Parts | and Il L 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If “Yes," complete Schedule I, Parts land Ill 22 X

Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, GO t0IN€ 252 .. .. . ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . e e e e e - 24¢
d D the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tlme dunng the year’7 i 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 dunng the year? If "Yes," complete Schedule L, Part | e i 25a

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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . . . 25b

26 Did the organization report any amount on Part X, ne 5, 6 or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il e e e e e e e e, 26 X

27 Did the organization provide a grant or other ass:stance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll ... . . . . . 27 X

28 Was the organization a party to a business transaction with one of the foIIownng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV e, 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 officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV L 28c X
29 Dd the organization receive more than $25,000 in non-cash contrnbutions? If "Yes, " complete Schedule M ____________ 29 X
30 D the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedueM e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . . .. 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?If "Yes " complete
Schedule N, Part il .. . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part Il, lll, or IV and
PartV,bnet ... . . . 1| X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)'7 .................... 35a X
b If “Yes" to ine 353, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, ne 2 . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004

12-16-15
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‘Form 990 (2015) NAIQOP MINNESQTA CHAPTER 41-1330015 pPageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [::,

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X 1a 5

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 prze wiNners? ... ... ... . .. ... ... ... .. e e e | X

2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) . ...

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? S 3a
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . . | .8b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .| 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

>4 [

5a Was the organization a party to a prohibrited tax shelter transaction at any time during the tax year? . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? = . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-1? ... ... .. . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sohcnt

any contributions that were not tax deductible as chantable contributons? .. .. . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not taxdeductible? | e, 6b

7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 e e e e - e e e . e . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | ... | 7d |
e Did the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = .. 7f
g [f the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 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 during the year? . L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? .. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _ . L 9b
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part Viil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi ||ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? . e, s 13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is hicensed to issue qualified health plans el L. . 13b
¢ Enter the amount of reservesonhand,. 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? e 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 (2015)

532005
12-16-15
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Form 990 (2015) NATOP MINNESOTA CHAPTER 41-1390015 Pageb
Part Vi I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No® response
to ine 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 LY_]
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 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent | ... .. 1b 13

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . ... .ir i . X

3 D the organization delegate control over management duties customanly performed by or under the dlrect supervxsron
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? ..

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? ... ...

6 Did the organization have members or stockholders? =~ ... ... . 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? .. .. . L 7a | X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders or
persons other than the goveming body? . ... .. ... . e . L X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a The governing body? e e+ aeeeereeeenas e e . 8a | X
X

N

(4]

o (o |& |
Lo llbe

b Each committee with authority to act on behalf of the govemlng body’7 I 8b

9 s there any officer, director, trustee, or key employee listed in Part Vii, 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 (71s Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affikates? 10a X

b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affi hates

and branches to ensure their operations are consistent wrth 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 fi hng the forrn’7 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 wntten confiict of interest policy? If *No," go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse toconflicts? 12bh

¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this was done ... o e s . . 12¢c

13 Did the organization have a written whlstleblower pohcy” i . i, o 13

14 Did the organization have a written document retention and destruction policy? L 14

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 X 15a

b Other officers or key employees of the organization . ........ . ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon 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  List the states with which a copy of this Form 990 1s required to be filed »>MN
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.
D Own website I:, Another's website IX] Upon request D Other (explain in Schedule O)
19 Describe 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
JOHN FRANCIS - 952-928-7477
4248 PARK GLEN ROAD, MINNEAPOLIS, MN 55416
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) NATOP MINNESOTA CHAPTER 41-1390015 Page?
|Part VIl| 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 Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

® st 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 pard.

® | st all of the organization’s current key employees, if any. See instructions for definrtion 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 orgamzation’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

® st 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.

[zl 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 Cfegf‘ﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_fﬁw and a director/trustee) from from related other
(st any = the organizations compensation
hours for § R E organization (W-2/1099-MISC) from the
related g § _E (W-2/1099-MISC) organization
organizations g = ) s and related
below s g 5 g gé 5 organizations
line) E|l2|B|&F|25| &
(1) SONJA DUSIL 3.00
PRESIDENT X X 0. 0. 0.
(2) MARK REILING 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) KIM HOFSTEDE 1.00
TREASURER X X 0. 0. 0.
(4) BEN BASTIAN 1.00
BOARD_MEMBER X 0. 0. 0.
(5) MICHAEL LANGLEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHUCK GREENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(7) BLAKE HASTINGS 1.00
BOARD MEMBER X 0. 0. 0.
(8) WADE LAU 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARK NORDLAND 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID KORDONOWY 1.00
BOARD MEMBER X 0. 0. 0.
(11) GABE PHILIBERT 1.00
BOARD MEMBER X 0. 0. 0.
(12) BILL WARDWELL 1.00
BOARD MEMBER X 0. 0. 0.
(13) ARVID POVILAITIS 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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* Form 990 (2015) NAIOP MINNESOTA CHAPTER 41-1390015 Page8
[P art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©€) (D) (E) (F)
Name and title Average (donot Cfe ‘:f"rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwrector/irustee) from from related other
(hstany | = the organizations compensation
hours for [ s B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below [S/E|_[E(28 & organizations
ne) || E|£|5|5E| 5
1b Sub-total .. ... . . . e e . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 0. 0.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D 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 individual e e R 3 X
4  For anyindividual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete thts 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 Description of services Compensation
HARRINGTON COMPANY
4248 PARK GLEN ROAD, MINNEAPOLIS, MN 55416 MANAGEMENT COMPANY 380,516.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 1
Form 990 (2015)
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Page 9

‘Form 990 (2015)

| Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil}

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q0 0 T o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... .. id

Govermnment grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

190,000,

Noncash contributions included in lines 1a-1t $

Total. Add hnes 1a-1f

| <

190,000.

am Service
evenue

Pro?{
o ~ o a 60 oo

MEMBERSHIP DUES

Business Code

531390

117,6895.

117,695.

EDUCATIONAL PROGRAMS

611710

81,558.

81,558.

All other program service revenue |
Total. Add lines 2a-2f

199,253,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

4,211.

4,211.

|
>
>

>

{)) Real

(1)) Personal

Grossrents ...

Less: rental expenses

Rental income or (loss) . .

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgamnorfloss) .... . .. e
Gross income from fundraising events (not
including $ of
contrbutions reported on line 1c). See
PartIV,ine18 . ... a

Less. direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19 . . a
Less: direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less' cost of goods sold b
Net income or (loss) from sales of inventory

184,146.

168,994.

>

15,152.

15,152.

>

Miscellaneous Revenue

Business Cod

12

o Q0 oo

ADVERTISING REVENUE

541800

6,469.

6,469.

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instruchons.

6,469.

415,085,

199,253.

6,469.

19,363.

532009 12-16-15

Form 990 (2015)
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*Form 990 (2015)

NATOP MINNESOTA CHAPTER

41-1390015 Pagei0

| 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 to any line in this Part IX

[x]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B8
Program service
expenses

(C)
Management and
general expenses

D)

Funéralsmg

expenses

1

2

10
11

Q@ -0 a o oo

12
13
14
15
16
17
18

19

REBRESB

o 00 T o

25

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees ... .. ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . ... ...
Fees for services (non-employees).
Management
legal ... ... ... L
Accounting

Lobbying - C e
Professional fundraising services. See Part IV, line 17
Investment management fees . . B
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel . ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates ... ... ...
Depreciation, depletion, and amortization |

Insurance

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

EDUCATIONAL PROGRAMS

157,282.

93,004.

6,.830.

7,010.

18,691.

10,153.

2,392.

153,631.

FUND DIRECTOR COMPENSAT

92,750.

NEWSLETTER, DIRECTORY &

44,194.

MEMBER COMMUNICATION &

36,120.

All other expenses SEE SCH O

123,058.

Total functional expenses. Add lines 1 through 24e

745,115.

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)
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‘Form 990 (2015) NAIOP MINNESOTA CHAPTER

41-1390015 Page11

[ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . 577,430.] 1 579,806.
2 Savings and temporary cash investments . 500,000.] 2 402,397.
3 Pledges and grants receivable, net . JU R 3
4 Accountsreceivable,net . . .. 5,910.] 4 7.467.
5 Loans and other receivables from current and fon'ner officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . .. ., 5
6 Loans and other receivables from other d:squallf ed persons (as defi ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net __ 7
< 8 Inventonesforsaleoruse ... ... ... 8
9 Prepad expenses and deferred charges ... . 6,582.] o 21,499,
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties . e aees 1
12 Investments - other secunties. See Part IV, ine 11 ............... 12
13 Investments - program-related. See Part IV, lne v .. 13
14 Intangible assets e e 14
15  Other assets. See Part lV llne 11 B e 54,789.| 15 0.
16 Total assets. Add Iines 1 through 15 (must equal ine 34) 1,144 ,711.] 18 1,011,169.
17 Accounts payable and accrued expenses e 12,980.] 17 15,729.
18 Grantspayable .. .. ... ... .. .. 18
19 Deferredrevenue . . . e 147,915.] 19 341,654.
20 Tax-exemptbondhabites . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of ScheduleL . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
ScheduleD . . 25
__ |26 Totalliabilities. Add lines 17 through 25 160,895.| 26 357,383.
Organizations that follow SFAS 117 (ASC 958), check here p> EI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 929,027.| 27 653,786.
g 28 Temporarily restncted net assets 54,789.| 28 0.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:‘
5 and complete lines 30 through 34.
-'g' 30 Captal stock or trust principal, or current funds . 30
2 31 Paid.n or capital surplus, or land, building, or equipment fund 31
© | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 983,816.) 33 653,786.
34 Total liabilittes and net assets/fund balances 1,144,711.| 34 1,011,169.
Form 990 (2015)

532011
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41-1390015 Pagei2

Part Xl | Reconciliation of Net Assets

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

(1

1 Total revenue (must equal Part VIII, column (A), ine 12) . i 1 415,085.
2 Total expenses (must equal Part IX, column (A), ine 25) e i 2 745 i1 15.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -330 , 0 30.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 983,816.
5 Net unrealized gamns (losses) on investments . ... 5
6 Donated services and use of facilities ... . 6
7 Investment exXpenses | .. ... .... s e e 7
8 Prorpenodadjustments . . L e 8
9 Other changes In net assets or fund balances (explain in Schedule O} O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, hne 33
column (B)) 10 6 5L7 86.

Part Xll} Financial Statements and Reportlng

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

L]

2a

3a

Accounting method used to prepare the Form 990: D Cash m Accrual l:l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

[___] Separate basis ‘:] Consolidated basis I:l Both consolidated and separate basis
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 basts,
consolidated basis, or both:

[X‘ Separate basis l:l Consolidated basis [___l Both consolidated and separate basis

If "Yes" to ine 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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? N
If "Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

532012

12-16-15

Form 990 (2015)



* SCHEDULE C Political Campaign and Lobbying Activities OMSB No_1545-0047

{Form 990 or 990-EZ) _— . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ',)nspecﬁon

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part iil
Name of organization Employer identification number

NAIQOP MINNESOTA CHAPTER 41-1390015
jPartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expenditures B i o >3
3 Volunteer hours . .. e . .

[Part I-B] Complete if the organization is exempt under section 501(c)(3)._

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. . L >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. ... ... ... Yes |:| No

4a Was a corection made? e, . . [Cdves [Clwo

b If "Yes," describe n Part IV
{Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... P8
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actvittes . .. . .. e s >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL,
ne17b L e e A et e e e e > s
4 Did the fiing organlzatlon file Form 1120 POL for thls year” i, e, . |__—] Yes Ij No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
532049
10-05-15



'Schedule C (Form 990 or 990-E7) 2015 NATOP_MINNESOTA CHAPTER 41-1390015 Page2
[ Part lI-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P> l:l if the filing organization belongs to an affilated group (and st in Part IV each affilated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:| if the filing organization checked box A and "limited control" provisions apply.

Fil Affiliated
Limits on Lobbying Expenditures org;:rllz::gn's () Itlc?t:ls group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . ... .
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 1cand 1d) . ... . ..

Lobbying nontaxable amount Enter the amount from the follow:ng table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

- ® Q O oo

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c¢. If zero or less, enter -0- e

j [If there is an amount other than zero on either line 1h or ine 11, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . [:] Yes [:[ No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf"yi’:i'eg:;mg ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of hne 2a, column(e))

¢ _Total iobbying expenditures

d Grassroots nontaxabie amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15



Schedule C (Form 990 or 990-E7) 2015 NATOP MINNESOTA CHAPTER 41-1390015 Pages

] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each *Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b}
of the lobbying activity. Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .. ... = ...
Paid staff or management (mclude compensatlon in expenses reported on lines 1c¢ through 1)7
Media advertisements? .. . ... ...
Mailings to members, Iegrslators orthe public? = . » i s e,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, therr staffs, government offi crals ora Ieglslatlve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simidlar means?
Otheractwites? .. = ... ... .. ...
Total. Add lines 1c through o
2a Did the activities in ine 1 cause the organization to be not descnbed in sectlon 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under secton 4912 ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

FOQ -~0 a0 T o

—

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductibie by members? e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? AT X
3 _Dd the organization agree to carry over lobbying and political expenditures from the pror year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1 117,695.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . ) o ) e 2a 283,997.
b Carryover from last year e i . L . 2b -185,133.
c Total . 2c 98,864.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectron 162(e) dues . 3 98,864.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . o e e . . 4
Taxable amount of lobbying and political expendrturesiee instructions) 5

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, ine 4; Part I-C, line 5; Part II-A (affiiated group list); Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1. Also, complete thts part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2015
o0s1s
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- - OMB No 1545-0047
* SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NAIOP MINNESOTA CHAPTER 41-1390015

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" on Form 990, Part [V, line 6.

A WN

(-]

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

Total number at end of year

Aggregate value of contnbutions to {dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end 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 legal control? _ . R [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes D No

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

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 histoncally important land area

[:' Protection of natural habrtat D Preservation of a certified histonc structure

|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . 2a
Total acreage restncted by conservation easements . .. ... L. 2b

Number of conservation easements on a certified histonic structure included in (a) ol 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register | . 2d

Number of conservation easements modified, transferred, released extmgu:shed or termmated by the orgamzatlon dunng the tax
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements t holds? ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements dunng the year
» 00000
Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on kne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700M)YB)W? CIves [INo
In Part XIll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part IHl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8.

1a

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

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 on Form 990, Part VIII, hne 1
(ii) Assets included in Form 990, Part X

> s
> $

2 If the organization received or heid works of art, hlstoncal treasures or other sumrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIIi, line 1 e >
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
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* Schedule D (Form 990) 2015 NATOP MINNESOTA CHAPTER 41-1390015 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b E] Scholarly research e |:] Other
c I__J Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!ll.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:] No

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

|
} 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
‘ on Form 990, Part X? . D Yes I:l No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance . T, R [

Additions dunng the year . - e e .. 1d

Distributions dunng the year . [T ... Lle

c
d
e
f Ending balance __ e e e s e e if
2a
b

Did the organization mclude an amount on Form 990 Part X, line 21 for escrow or custodlal account hability? L__—] Yes D No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XllI

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutons ..
Net investment eamings, galns and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .. ... .
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 quasrendowment P> %

b Permanent endowment p» %

¢ Temporarily restnicted endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
........ 3al(ii)
b If "Yes" on line 3a(i), are the related organizations hsted as required on Schedule R? ... |8
Descrnbe in Part Xlll the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a oo

-,

(i) unrelated organizations . L
(i) related organizations

ta lLand
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add knes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) | 2 0.
Schedule D (Form 990) 2015
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'Schetiule D (Form 990) 2015 NATQOP MINNESOTA CHAPTER 41-1390015 Page3
Part Vll] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ne 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of vaiuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equtty interests
(3) Other
A
(8
‘ (9]
(D)
E)
(9]
(©)]
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vlll| Investments - Program Related.

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

(1)
w (2)

(3)

4)

(5)
‘ (6)
‘ (7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.)

1 [Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, Iine 15.
{a) Descniption {b) Book value

(1)

(2)

(3

(4)

(5)

(6)

‘ (7)

(8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) >
Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25.

1. (a) Description of lability (b) Book value

(1) Federal Income taxes
@
)
4
(5)
©)
)
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |
2. Liability for uncertain tax positions. In Part XIlI, 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 D
Schedule D (Form 990) 2015

532053
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Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 584,079.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gamns (lossesyoninvestments ... ... ... 2a

b Donated servicesand use of faciities . ... ... ... e 2b

¢ Recovenes of prior year grants e et mmeeeeeee e e 2c

d Other (Descnbe nPartXlll) . ST 2d 168,994.

e Addines2athrough2d ... . . .. e e 2e 168,994.
3 Subtract N 2 froMINE 1 . o o oo e e e e e 3 415,085,
4 Amounts included on Form 990, Part VlII line 12, but not on Ine 1:

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

b Other (Descnbein Part Xill) ... .. i, . LL4b

C AddINeS4aand4b . ... e e e o e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 415,085,

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements ... ... . .. L 1 914,109.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated servicesand use of facilitties . ... ... . 2a

b Proryearadjustments ... . ... .. oo 2b

¢ Other losses e et eeeiir e eeeeeeee e e eeeeeeeenens . |2

d Other (Descibe nPart XIll) ... . .. ... e .. L2d 168,994.

e Addlnes2athrough2d ... . .. e e . 2e 168,994.
3 Subtractlne2e fromNe 1 . . . . e, . 3 745,115.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b i 4a

b Other(DescrbemPartXlll) ... ... . . ... ... L4b

c Addlnes4aanddb . .. . . . e e . 4c 0.

Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part I, ine 18.) . 5 745,115.

rPart XIlI] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

COST OF SPECIAL EVENTS 168,994.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES SPECIAL EVENTS 168,994.

532
o215 Schedule D (Form 990) 2015



'SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . . : i
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/forrn990. Inspection

Name of the organization Employer identification number

NAIOP MINNESOTA CHAPTER 41-1390015

Fundraising Activities. Complete if the organization answered "Yes* on 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 [::] Mail solicitations e ‘:] Solicitation of non-government grants
b D intermet and email solicitations f !:) Solicitation of government grants
c D Phone solicitations g r__] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a wrtten 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? [:] Yes l:l No
b If "Yes," ist 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.

iif) D v) Amount paid R
(i) Name and address of individual y n(:'r: arser (iv) Gross receipts t<(> 2or ,eta,neﬁ by) (vi) Amount paid
or entity (fundrarser) (ii) Actvity havecustod | from activity fundraiser to (or retained by)
contnibutions? isted In col. (i) organization
Yes | No
Total »
3 Uist all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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) 2015
532081

09-14-15



+ Schedule G (Form 990 or 990-E7) 2015 NATOP MINNESOTA CHAPTER

41-1390015 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions 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
AWARDS OF {add col (a) through
GOLF EVENT [EXCELLENCE 4 col. (c))
o (event type) (event type) (total number)
o]
=4
§|1 Gossrecepts ... 59,811. 110,730. 13,605. 184,146.
2 Lless:Contnbutions ... . ...
3 Gross income (line 1 minus hine 2) 59,811. 110,730. 13,605. 184,146,
4 Cashprzes ... . ...
6§ Noncashpnzes ... ... ..
g
$|6 Rentfaciitycosts
8
g 7 Food and beverages . ...
3
8 Entertanment ...
9 Otherdirectexpenses .. ... 59,811. 91,920. 17,263. 168,994.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 168,994,
Net income summary. Subtract ine 10 from line 3, column (d) | 2 15,152.

l Part il ] Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, Ine 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

2 Cash prizes

38 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

‘:' Yes_ = %

No

[ ] Yes_ %

I:INO

D Yes %
|: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 icensed to conduct gaming activities in each of these states?

b If "No," explain

I:l Yes l___] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? =

b If "Yes," explain:

|:| Yes |:] No

532082 08-14-15

Schedule G (Form 990 or 990-EZ) 2015
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* Schedule G (Form 990 or 990-E7) 2015 NATOP MINNESOTA CHAPTER

41-1390015 Pages

11 Does the organization conduct gaming activities with nonmembers? =~~~ . [:l Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? e e e e e .. . .. [:l Yes [:l No

13 Indicate the percentage of gaming activity conducted n:

a The organization’s facity . . ... ... ... - 13a %
bAnoutsdefaciity .. ... oo 13b %
14 Enter the name and address of the person who prepares the organization’s gamnng/specnal 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? |:] Yes l:l No

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

l:l Director/officer I:l Employee [:l Independent contractor

17 Mandatory distributions:

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

retan the state gaming license? .. . ... . ... . . |:| Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzatlons or spent In the

organization’s own exempt activities during the tax year p» $

Part IV

Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (i) and (v); and Part ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15



" SCHEDULEL Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Ij-or'm 990-EZ. Open To Public
Intemnal Revenue Service D> Information about Schedule L (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
NATIOP MINNESOTA CHAPTER 41-1390015

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 | | L e o e o e e e . | 2B
| 2

] Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | {c) Purpose |{d)Loantoor|  (a) Onginal (f) Balance due (g) In (B) ﬁgg:g";rd (i) Written
interested person with organization of loan m;;’;::zn? pnncipal amount default? cgmm|ﬂee7 agreement?
To {From Yes | No [ Yes | No | Yes | No

Total |

Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15



" Schedule L (Form 990 or 990-E7) 2015 NATOP MINNESOTA CHAPTER 41-1390015 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of (()‘::') S::g;'t';'g n‘,’;
person and the organization transaction transaction r%venues.?
Yes No
TONY LECLERC EXECUTIVE DIRECTOR 0.NATOP MINNE X

[Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: TONY LECLERC

(D) DESCRIPTION OF TRANSACTION: NATOP MINNESOTA CHAPTER PAYS MANAGEMENT

FEES TO THE HARRINGTON COMPANY - TONY OWNS 21.69% OF THE HARRINGTON

COMPANY

532132 Schedule L (Form 990 or 990-EZ) 2015
10-02-15



OMB No 1545-0047

+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATOP MINNESOTA CHAPTER 41-1390015

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

OFFICE, INDUSTRIAL, RETAIL AND MIXED-USE REAL ESTATE. IT PROVIDES

UNPARALLELED INDUSTRY NETWORKING AND EDUCATION, ADVOCATES FOR EFFECTIVE

LEGISLATION AND ADVANCES RESPONSIBLE, SUSTAINABLE DEVELOPMENT THAT

CREATES JOBS AND BENEFITS THE COMMUNITIES IN WHICH OUR MEMBERS WORK AND

LIVE.

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

B. TQO DEVELOP THROUGH RESEARCH, DISCUSSION AND EXCHANGE OF INFORMATION

BETTER STANDARDS FOR THE DEVELOPMENT, OWNERSHIP AND OPERATION OF

COMMERICAL REAL ESTATE.

C. TO PROVIDE OPPORTUNITIES FOR MEMBERS TO INCREASE THEIR KNOWLEDGE OF

THE COMMERCIAL REAL ESTATE INDUSTRY; AND TO INCREASE THETR INDIVIUDAL

CAPABILITIES.

D. TO PROVIDE LEADERSHIP ON ISSUES OF CONCERN TO MEMBERS OF THE

ASSOCIATION.

E. TO INTERACT WITH SUCH ORGANIZATIONS (GOVERNMENTAL AGENCIES, PUBLIC

UTILITIES, FINANCIAL AND INSURANCE COMPANIES) TO FURTHER THE INTERESTS

OF THE ASSOCIATION AND/OR INDUSTRY.

F. TO CONDUCT OR ENGAGE IN ALL LAWFUL ACTIVITIES IN FURTHERANCE OF THE

FOREGOING PURPOSES OR INCIDENTAL THERETO.

FORM 9590, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

MISCELLANEOUS

EXPENSES § 70,545. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

gal-zlﬁ , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Page 2

Name of the organization

NATOP MINNESOTA CHAPTER

Employer identification number

41-1390015

FORM 990, PART VI, SECTION A, LINE 3:

THE BOARD HAS HIRED THE HARRINGTON COMPANY TO MANAGE THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS ELECT THE GOVERNING BODY.

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

BOARD REVIEWS 990 BEFORE FILING.

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

ANNUAL QUESTIONAIRE TO BOARD MEMBERS.

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

AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PENNY PER SQ FOOT PROGRAM 24,510.
PUBLIC RELATIONS 18,684.
BUSINESS TAX PUBLICATION 18,383.
SPONSOR RECOGNITION 13,372.
FUND DIRECTOR EXPENSES 9,223.
MISCELLANEOUS 8,844.
COMMITTEE EXPENSES 8,004.
CREDIT CARD PROCESSING FEE 6,637.
DUES & SUBSCRIPTIONS 4,941.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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Page 2

Name of the organization

Employer identification number

NATOP MINNESOTA CHAPTER 41-1390015
NATIONAL, ACTIVITIES 3,281,
DAY AT THE CAPITAL 3,017.
SPONSORSHIPS & CONTRIBUTIONS 2,000.
MEMBER SERVICE & EDUCATION 1,199.
VOLUNTEER RECOGNITION 963.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 123,058.

532212 08-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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