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\\é'j.-j , FPHANGE IN ACCOUNTING PERIOD Short Form
90-EZ

Form~—

2949222006321

|_OMB No 1545-1150

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this torm as it may be made pubtic. (\G’\ Open to Public
0.

ﬂf;’f:,’;?‘;ﬂij;ﬁ';esz,i?j: i » Information about Form $90-EZ and its instructions is at www.irs.gov/form99 lnspectlon
A For the 2016 calendar year, or tax year beginning 01-01 ,2016,and ending 09-30 ,2017

B Check it applicable C Name of organization D Employer identification number
D Address change North Central Turf Grass Assoc 36-3762145

D Name change &} NFFBer and street (or P O box, if masl 1s not delivered o street address) Roomysuite E Telephone number

D Initial return

[ Finat retumiterminated PO Box 10823 (701)850-7881

D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptron

D Application pending Fargo, ND 58106 0 \.o Number »

G Accounting Method Cash D Accrual  Other {specify) »
| Website: » www.nctga.net

H Check» [X] if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - D 501c)3) X 501cx6 ) € (nsertno) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization D Corporation D Trust E Assoclation D Other

L Add hnes 5b, 6¢, and 7b to hne 9 to determine gross receipts if gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

........... > 5 53,395

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

Check if the orgamzation used Schedule O to respond 1o any questioninthisPart! . . .. ... .. ... ... ..., x|
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . L e i e e e e e e e e e e 1
2 Program service revenue including governmentfees and contracts . . . . . . . .. ... .0 e o e ... 2 41,395
3 Membershipdues and @sSeSSMENtS . . . . & 4 v o vt b e e e e e e e e e e e e e e e e e 3 11,960
4 InVeSIMENIINCOME . & &t v v v v v e et et et it s e o e s e e e e e e e e e e e e 4 40
5a Gross amount from sale of assets other than inventory . . . . . .. .| ba
b Less costorotherbasisand salesexpenses . . .. ... ... ... ... 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromine5a) . .. ... . . .. .. 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000)  « o et e e e e e e | 6a |
@ﬁ% b Gross income from fundraising events (not including $ of contributions
Cr from fundraising events reported on line 1} (attach Schedule G if the
p -] sum of such gross income and contributions exceeds $15,000) . . .. .. .. 6b
% ¢ Less drect expenses from gaming and fundraising events . . . . . .. ... 6c
m d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
) BB BC)  « v v e e e e e e e e e e e e e 6d
W 7a Gross sales of inventory, less retums and allowances . . . . .. ... ... 7a
T-S b Less costofgoodssold . .. ... ... . ... o oL, 7b
f— ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . ... . oo oL 7c
(> -} Other revenue (descnibe n Schedule ©) . . . . L . o i L o i i i e s e e e e e e e e e e ....1 8
™~ 9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7¢c,and8 . . ... .......J... P » 9 53,395
g 10 Grants and simitar amounts paid (istin Schedule ©) . . . . ... ... ... / .. NECEIV .1 10 2,000
11 Benefts paidto OTfOFMEMBEIS . & v v v v v e v v e e e e e e e e s (‘\1;/\ 'VE D.
o | 12 Salanes, other compensation, and employee benefits . . . .. . ... .. & -J L ........ J 12[
& 13 Professional fees and other payments to independent contractors . ., . . .[. . K : 30 201 .. %’ 975
§_ 14 Occupancy, rent, ubihties,and maintenance . . . . . . . .. .. oL 00 T s o . - - 8 . é? 330
o} 15 Printing, publications, postage,and shipping . . . . . . . . ... L L. K OG h\.\ . .CQS 368
16 Other expenses (describe in Schedule ©) . . . . . . . . o vt i ... \Sw . Fhe 41,513
17 Total expenses. Addlines 10through 16 . . . . . . . 0 i L v it i i i e i e e n e e e . 17 45,186
18 Excess or (defict) for the year (Subtract hine 17 fromhne9) . . . . . . . . . . .t e e e e e e e 18 8,209
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported onprior year's retum) . . . . L L L L L L i e e e e e e e e e e e e 19 19,175
g 20 Other changes in net assets or fund balances {explain in Schedule O} . . . . . . .. ... .. ... ... 20 13,911
21 Net assets or fund balances at end of year Combinelines 18through20 . . . . ... ... .. ... > 21 41,295

ggx Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2016)
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Form 990-EZ (2016) North Central Turf Grass Assoc

Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart il . . . . . .. ... ... ... .... ]
(A) Beginning of year {B) End of year
22 Cash,savings,and INVESIMENIS . . . . & . o o i i i i e et e e e e e e e e e e e 19,175 |22 41,295
23 Landand bulldings . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 0 (23 0
24 Other assets (describe n Schedule O) . . . . . . . . L o o il i e . 0 (24 0
25 Total @SSetS . . . . . .. i e e e e e e e e e et e e e e e e e e e e e e e e e e e 19,175 |25 41,295
26 Total liabilities (describen Schedule O) . . . . . . . oL Lo Ll ol 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . . ... .. 19,175 |27 41,295
Part lll | Statement of Program Service Accomplishments (see the nstructions for Part Ill) Expenses
Check if the orgamization used Schedule O to respond to any question inthus Part Ill . . . . .. O (Required for section

What Is the organization's primary exempt pumpose? Education for turf grass professionals 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title
28 Conference to provide education for turf grass professionals

(Grants $ )_If this amount includes foreign grants, check here . . . . . . . . » [] |28a 25,316
29 Tournament for turf grass professionals to network and

obtain hands on experience

(Grants $ ) If this amountincludes foreign grants, check here . . . . . . .. » D 29a 5,001
30

(Grants § ) If this amount includes foreign grants, check here . . . . . . .. » [] |30a
31 Other program services {describe In Schedule O) . . . . . . . . . . o i i L e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > [:] 31a
32 _Total program service expenses (add lnes 28athrough31a) . . . . . . . . . . 0 v v v v i v v v v v v u .. > 32 30,317

Part IV List of Ofticers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

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

{c) Reportable

compensaton
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
{a) Name and utle hours per week

devoted to position

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Victor Heitkamp

President 1.00 s 0
Gordy Flesberg

Vice President 1.00 Q q 0
David Wood

Secretary/Treasurer 1.00 a 0
Melissa Grafenaur

Director 1.00 o J 0
Kevin Gruber.

Director 1.00 q Q 0
Garrett Schultz

Director 1.00 q 0
Aaron Motl

Directorx 1.00 Q J 0
Cammi Campbell

Director 1.00 a q 0
Rene Smith

Executive Director 6.00 11,875 0

Form 990-EZ (2016)
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Form 990-EZ (2016) North Central Turf Grass Assoc 36-3762145 Page 3
| Part V| Other information (Note the Schedule A and personal benefit contract statement requirements in the
mstructions for Part V) Check if the organization used Schedule O to respond to any questionintis PatV. . . . . . .. O

33  Dud the organization engage in any significant activity not previously reported to the IRS? if "Yes," provide a
detalled description of each actvity In Schedule O . . . . . . L L L e e e e e e e e e e e e e e e 33 X

34 Were any significant changes made to the organizing or governing documents? if "Yes,” atiach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (SEEINSITUCHONS) & 4 o v v vt e e e e e e e e e e e e e et e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross tncome of $1,000 or more dunng the year from business
activities (such as those reporied onlines 2, 6a,and 7a, among others)? . . . . . . o i it e e e e e e e e e e e e 35a X
b If "Yes," to hne 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O . . . 35b
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C,Partti . . . . ... .. .. .. .. 35¢ X
36 Did the organization undergo a iguidation, dissolution, termination, or significant disposition of net assets
dunng the year? It "Yes," complete applicable parts of Schedule N . . . . . . . . . . . .. e e e 36 X
37 a Enter amount of political expendttures, direct or indrrect, as described in the instructions B | 37a [ o
b Dud the organization file Form 1120-POLIOr thISYEAr? . . v v v v v o e e e et e e e e e e e e e e e e e e 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 in & prior year and stll cutstanding at the end of the tax year covered by thisretum? . . . .. .. .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . .. .. .. .. 38b
39  Section 501(c)(7) organizations Enter R
a Initation fees and capital contnbutions includedonlhne9 . . . . .. . L. oL L., 39a
b Gross receipts, included on line 8, for publicuse of clubfacihiies . . . . . . .. .. .. .. .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4812 » , section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pror year
that has not been reported on any of its prior Forms 990 or 980-EZ? If "Yes,” complete Schedule L, Part! .. .. ... .. 40b

¢ Secthion 501(c)(3), 501(c)(4), and 501(c)(29) organzations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . L L . L . e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40creimbursed by the orgamzation . . . . . . . .. L L L. L e e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes," complete Form BBBE-T . . . . & . o i i i i e e e e e e e e e e e e e e e e e e e e e 40e X
41 Listthe states with which a copy of this retum is filed >
42a The organization's books are in care of » Victor Heaitkamp Telephoneno » 701-850-7881
Locatedat » 701 Main Ave, Fargo, ND ZIP+ 4 » 58103
b Atany hime dunng the calendar year, did the organization have an interestin or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. a2b X

If "Yes,” enter the name of the foreign country  » ek
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ Atany time dunng the calendar year, dd the organization maintain an office outside the United States? e e e e e e e 42¢ X
If "Yes," enter the name of the foreign country  »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . ... .. .. .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . ... . .. ... > l 43 l
Yes | No
44 a Dd the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Dd the orgamization operate one or more hospital faciities dunng the year? If "Yes," Form 990 must be
compleled nstead of FOrm 990-EZ . . . . Lt .t i e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . . . . . . . - . .. .. ... 44c X
d Jf"Yes,” to line 44c, has the organization fited a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4d
45 a Did the organization have a controlled entity within the meaning of secion 512(b)}(13)> . . . . . . . . . « « .. .« . ... 45a X
b Dud the organization recewve any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Scheduie R may need to be completed instead of
Form 990-EZ (SEE INSHUCHONS) o v v v v vt e o v e v o et oot e s e i e e e e e e e e e e e 45b X

EEA Form 980-EZ (2016)
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Form 999-EZ (2016) North Central Turf Grass Assoc 36-3762145 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,Partl . . . . . . . . . . i e e e 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 to any question i this Part VI

47

48

Did the orgamization engage in lobbying actimties or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part Il
Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

47

49a
49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, drrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
bl (d) Health benefils,
(b) Average (c) Reponable contributions to employes (e) Estimated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position {Forms W-2/10939-MISC) compensation
f Total number of other employees paid over $100,000 . . . .. >

51  Complete this table for the organmizatton's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

d Total number of other independent contractors each recemng over $100,000
Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A

52

>

»>

[ Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

} Victor Heitkamp

S|gn Signature of officer Date
Here Victor Heitkamp, President

Type or print name and iile P, /

Prnt/Type preparer's name %arefs SW Date Check D 0 PTIN
Paid Rimee Schwartzwalter CPA | A%/M pP6-13-2018 setf-employed  p00351809
Preparer Frrm's name » Accountang 4 Success PC Frm's EIN_ P
Use Only Frm's address » 3212 14th Avenue South Suite 1
Fargo ND 58103 Phone no. 701-365-0319

May the IRS discuss this retum with the preparer shown above? See instructions

»

Yes [:] No

EEA

Form 990-EZ (2016)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete 1o provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2016

Open to Public

Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/formg90. lnspection
Name of the orgamization Employer identification number
North Central Turf Grass AssocC 36-3762145

01l. List of grants and similar amounts paid (Part I, line 10)

Actavity Scholarship
Grantee University of Minnesota - Crookston
Street 712 East 50th St N

City, State, Zip

Crookston, MN 56716

Relationship Education Institution

Amount 1,000

Activity Scholarship

Grantee North Dakota State University
Street Dept 7660 Waldron Hall; PO Box 6050

City, State, Zip

Fargo, ND 58105

Relationship

Education Institution

Amount

1,000

02. Description of other expenses (Part I, line 16)

Descraption Amount
Bank Fees/Credit Card 563
Business Registration 10
Insurance 210
Management Fees 862
Mileage 583
Misc 1,034
Supplies 221

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ.

EEA

Schedule O (Form 890 or 890-EZ) (2016)



Schedule O {Form 990 or 990-EZ) (2016) Page 2

Name of the organization ployer id -
North Central Turf Grass Assoc 36-3762145
Telephone 1,122

Conference Expense 25,316

Golf Tournament 5,001

Website 4,440

Meals and Entertainment 2,151

03. Other changes in net assets or fund balances (Part I, line 20)

Descraiption Amount

Prior Period Adjustments 13,911

EEA Schedute O (Form 990 or 980-EZ) (2016)



