FOR TAX YEAR 2018

NORTHLANDS STORYTELLING NETWORK INC
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PO BOX 326
RICHMOND, IL 60071

(815)678-4050




OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

- . . , ¢ ic.
BB Traasuny Do not enter social security numbers on this form as it may be made public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning ' , 2018, and ending
B Checkif applicaﬁle' C Name of organization NORTHLANDS STORYTELLING NETWORK INC D Employer identification no.
D Address change [.Joh.ﬁg business as 7 39-1443522
D Name change Number and street (or PC) box if mail is ncﬁ delivered to street address) Room/suite E Telephone number
(] it retum PO BOX 9036 (612) 720-5798
|:| Final return/terminated City or mlwn. state or provincge‘ country, and ZIP or foreign postal code G Gross receipts
[J Amended retum NORTH SAINT PAUL, MN 55109 5 31,810
- D Application pending F Name and address of principal officer: JENNIFER OTTO H{(a) s this a group return for subordinates? I:I Yes E No
911 EDISON, LANSING, MTI 48910 H(b) Are all subordinates included? D Yes D No
! Tax-exempt status-. E 501(&)(3) . D 501(c) ( ) d (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions}
Website:. > northlandé .net . . . H(c} Group exemption number P
K Form of organization: E Corporation Trust D Association D Qther P ‘ L Year of formation: 2003 | M State of legal domicile: WI

Summary
1 Briefly describe the organization's mission or most significant activities: ~ ALL REVENUE RECEIVED IS NECESSARY FOR THE
8 ACCOMPLI SHMENT OF THE ORGANIZATION'S GOALS
c
g
:’; 2 Check this box » E] if the organization discontinued its operations or disposed o % of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) Y W, R 3 4
@ 4 Number of independent voting members of the governing body (Part VI, lineffb) @& - - - &% . . . . . . .. 4 0
S 5 Total number of individuals employed in calendar year 2018 (Part V, line 25 B 5 0
3 6 Total number of volunteers (estimate if necessary) s - - oo oe . . RN LT 6
&« 7a Total unrelated business revenue from Part VIII, column (C), line 125 ' v N o oc v s e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 | R I A R 7b 0
. - ; . Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) .« . . &% . . . . . . .oee L. 15,011 10,911
é’ 9 Program service revenue (Part VIIl, line2g) . - f8 . . . . . . % . ... ... ..., 20,404 20,886
2 |10 Investment income (Part VIII, column (A), lines 3, 4.%@hd 7d) - - -4 . . . . . ... ... .. 2 13
€ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, S0RMBE. anda®) - - - - « « v . .\ .. ' 0
12 Total revenue - add lines 8 through 11 (must equal Parl VIII, mn (A), line12) .« . . . ... 35,417 31,810
13 Grants and similar amounts paid (Part IX &idfhn (A), lines 1-3) -+« v v o oo i oo ... 0
14 Benefits paid to or for members (Part IX, cOlMBA), ine 4)  « « v v v v v v v e e .
= 15 Salaries, other compensation, employegae
§ 16a Professional fundraising fees (Part |
-3 b Total fundraising expenses (Part X4
i [17 Other expenses (Part IX, column (A), f248) o v e . 33,914
18 Total expenses. Add lines 13 s art IX, column (A), line 25) - . .« . ... L 33,914 31,507
19  Revenue less expepses. S Wﬁﬂ’ @fromline12 . . .................. 1,503 303
B § l . . Beginning of Curre_nt Year End of Year
gs 21,333 21,636
a3 0
z5
Z27 21,333 21,636
Uy, | declare that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and compjgite. Declaration of gi@parer (other than officer) is based on all information of which preparer has any knowledge.
S'gn } Signature of officer Date
Here } jb e, EXECUTIVE DIRECTOR
Type or print name and title
PrimUTy;pa preparer's name Preparer's signature Date Check D if | PTIN
Paid KEVIN MILLER _ 10-21-2019 seff-empioyed | P00161330
Preparer |rimsname » KEVIN J MILLER CPA PC — |Fimsemn »
Use 0n|y Firm's address PO BOX 326 Phone no.
RICHMOND IL 60071 815-678-4050
May the IRS discuss this return with the préparer shown above? (see instructions) = « - v« v v v e e e e e e e Yes E] No
For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2018)

EEA
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Form 990 (201

8) NORTHLANDS STORYTELLING NETWORK INC 39-1443522

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part [l « « « « v v v v v v v e e e e e e a s

1 Briefly describe the organization's mission:
ALL REVENUE RECEIVED IS NECESSARY FOR THE ACCOMPLISHMENT OF THE ORGANIZATION' S GOALS
2 Did the organization undertake any significant program services during the year which were not listed on the
prige Eorm 990.0F990-EZ2 « » o s e s i m v e % e 6 e R R e R R S e R R E 8 8 e e e e e e m e e e m e e e e a D Yes E No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SERVICEST 5 I 3 T U B B E e mom e m o e e w e e w e e o S G R S E R G E S W R R B A BN B E W D L D Yes E No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 31,332 including grants of $ ) (Revenue % )
ALL REVENUE RECEIVED IS NECESSARY FOR THE ACCOMPLISHMENT QF THE ORGANIZATION'S GOALS.
4b (Code: ) (Expenses $ ) (Revenue § )
4c including grants of § ) (Revenue  § )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 31,332
EEA Form 990 (2018)



Form 990 (2018} NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A « « « « « v o it e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? « « - . - . . L Lo L. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| - « « + v v v v e v e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « « « « « &« v v v it e e e e e e 4 X
§ s 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, Partill . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disfribution or investiment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! + « « < ¢ v i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .+ .« v o v v v v v v .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedle D), PAMEIIT = » s« wn omin om0 o wooor v o 55w 0 5ot s 560 6 5 0 60 % 60 6 B 6 B K S B R R G B B R R b e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabili serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cregit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « v v v v v v v v v R e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempora i
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete S&fE
" If the organization's answer to any of the following questions is "Yes," then compf
VI, VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment i
complete Schedule D, Part VIl - - - « « « - . . . Lo oo L. 11a X
b Did the organization report an amount for investments - other securitie§
of its total assets reported in Part X, line 167 If "Yes," compieiaity 11b X
¢ Did the organization report an amount for investments
of its total assets reported in Part X, line 167 If “Yes," ¢ 11c X
d Did the organization report an amount for other assets ir2g tis 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, RabhlX - - - . « .« « v o i o e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X fine 25? If "Yes, complete Schedule D, PartX . . . . . .. 1Me X
f Did the organization's separate or consolidated] i
the organization's liability for uncertain tax positié 11f X
12a Did the organization obtain separate, indepeadent aud
Schedule D, Parts Xland XIl - « « « «f8 8@ « -« v e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consdfi d, indepSilient audited financial statements for the tax year? Jf
"Yes," and if the organization answered @yline 12a, then completing Schedule D, Parts X/ and X/l is optional « « « « « « « . . . 12b X
13 Is the organization a school des D)(1H(A)ii)? If "Yes,"complete Schedule E + - « « - « v o v o v v o u .. 13 X
14a Did the organization majntain a ees, or agents outside of the United States? . . . . . . . . . . ... .. .. ... 14a X
b Did the organization ha de's or expenses of more than $10,000 from grantmaking,
fundraising, busin i geprOgram service activities outside the United States, or aggregate
foreign investments va 0 or more? If "Yes," complete Schedule F, Parts land IV« « v v v v v v i v v v e e 14b X
15 Did the orgagiga , column (A), line 3, more than $5,000 of grants or other assistance to or
for any forgign organizatiqg s," complete Schedule F, Parts lland IV« « & v v v o v e e e e e e e e e e e e e e e 15 X
16 Did the o -5%: ization repori@n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance{g igghndividuals? If "Yes,” complete Schedule F, Parts 1 and IV« « v v v v v v v e e e e e e e 16 X
17  Did the organtzafiprseepBit a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,"” complete Schedule G, Part I (seeinstructions) -« - . . . ... .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il + « « « v v v o i v it e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If*Yes;" complete SCRBUUIEIG, PATEIl + x v s = wi v ot v o wosit v 8 50 6% Sm 5% 8% 88 56 65 58 25 58 5w vn vomn . o 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H  « + « « v« v e o v e v e e e e w s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retUrn? « « « = « « « « « v+ + 4 + 4+ 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), line 1? If "Yes,” complete Schedule I, Parts [and il - « « « « « « v o v v v v o v . 21 X
EEA Form 990 (2018)



Form 990 (2018) NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 4
i Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts [ and Il + « « « « o 0 v e e e e e e e e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
erganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? [f"Yes, " complete Schedile J =« = « o v v w s w v et b e 6 e e e e e R e W e R e E e b Y e e e b 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," GO 0 liN€ 258  + « v v v v v v v v v e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ..o o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS?  « « = = v v v v i it 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, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! —  « « v v v v v v v v e e e e e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It *Yes:"oomplete SChEttEL, PAFEE o o w i v e o zer 6 %3 6 2 % 50 % 000 5 48 % 18 8 90 5 0 G0N § 0 K 30 B0 5 G0 5 v e e e w o me 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or pay
current or former officers, directors, trustees, key employees, highest compensated e
disqualified persons? If "Yes,” complete Schedule L, Part/i  « - « . - « . . .. .4 M G a6 ws BE o Rn Ea B s 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trusjesEke
substantial contributor or employee thereof, a grant selection committee membef

entity or family member of any of these persons? If "Yes," complete Schedule Bz 27 X
28  Was the organization a party to a business transaction with one of the follqw
Part IV instructions for applicable filing thresholds, conditions, and exce
a  Acurrent or former officer, director, trustee, or key employee? If "Yes, {& 28a X

A family member of a current or former officer, director, trustEEaa i o
Schedule L,Part!V - « « « v o v v o v v v v e o e 28h X
¢ Anentity of which a current or former officer, director, triisi

was an officer, director, trustee, or direct or indirect ownege 28¢c X
29 Did the organization receive more than $25,000 in non-cas nigaatri 29 X
30  Did the organization receive contributions of art, hlsloncal treasures, or other 5|malar assets, or qualified
conservation contributions? If “Yes,"complete{@gfiedule M« -« . . . . L L e e e e e e 30 X
3 Did the organization liquidate, terminate, or dis 2aid cease operations? If "Yes," complete Schedule N, Part!  + « « « « « . . 31 X
32  Did the organization sell, exchange, dispos i@gaiibre than 25% of its net assets? I "Yes,"
complete Schedule N, Partll . . . . . L 32 X
33  Did the organization own 100% of an e as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32./f " omplete Schedule R, Part]  « « « « v o v o o i o i e 33 X
34 Was the organization related to afiy lax-exe axable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,andPartV.line1, - - . @ - & @........... WM L E S R R R R A R N A RN DR S RN R 34 L
35a Didthe organlzatlon hzﬁ @Within the meaning of section 512(b)(13)?  + « + « . . . . oo . 35a X
b B eCeive any payment from or engage in any transaction with a
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2~ « « « « = v v o v . . . 35b X
36 d the organization make any transfers to an exempt non-charitable
Wphlete Schedule R, PartV, line 2« « « « o o o v v i i e e . 36 X
37 &l more than 5% of its activities through an entity that is not a related organization
and that is {iflership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Did the organf® safiplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
199 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . . .. . ... oo vv i .. D
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + « + « « « « v v v v v\ . . 1a
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable ~ « « « « « « v v v v v v\ . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize WinNErs? « « ¢ v+ o v v i v e e e e e e e e e e e e e e e

EEA Form 990 (2018)



Form 990 (2018) NORTHLANDS STORYTELLING NETWORK INC 39-1443522 . Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continved)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn .« . . . . .
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 duringtheyear? .. ... .. ... ...
b 1f "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  « - - . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ...
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T?  + + « « v v v v v v i e e e e e e e e
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « » « « « v v v v 0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « = . . o . o L o e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and pa
and services provided tothe payor?  « -+« . . .. oL, L8
b If "Yes," did the organization notify the donor of the value of the goods or services i
Did the organization sell, exchange, or otherwise dispose of tangible personal prig
requiredto file Form 82822 « - « « v & v v vt e e e e e e e e e &
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay prendd
f  Did the organization, during the year, pay premiums, directly or indirec]
g Ifthe organization received a contribution of qualified intellegfi
h  If the organization received a contribution of cars, boats, airplal e organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advisad 18hor advised fund maintained by the
sponsoring organization have excess business holdings & i@ theyear? . ... ... ... ...,
9 Sponsoring organizations maintaining donor advised
a  Did the sponsoring organization make any taxable distributions UNTEr Section 49667  « « = v v v o v v e v e e
b Did the sponsoring organization make a distriBiltia#to a donor, donor advisor, or related person? . . . v v v wwww e ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incl i 10a
b Gross receipts, included on Form 990, P 2, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. E
a  Gross income from members or shareholdS @i = - = « + « « v« v v v e e e . 11a
b  Gross income from other sourceg nts due or paid to other sources
against amounts due or receivel T L 11b
12a  Section 4947(a)(1) no rusts. |s the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the pWifiterest received or accrued during the year - « - . . . . .. tle ]
13 Section 501(c)(29) fit health insurance issuers.
a Is the organjzgiiony ue Qualified health plans in more than one state? . . . . . . . . . . . ... oL
Note. See ional information the organization must report on Schedule O.
b Enterthe s the organization is required to maintain by the states in which
the organi gjJo issue qualified healthplans .+ . . . . . . . . L. L L., 13b
¢ Enterthe amolfiliefeegBies onhand  « - -« v v v i it i e e e e e e e e e e 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . . . . ..o L.
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © . . .. . ... ...
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year — + + + v v« o 0 i i L e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
I "Yes," complete Form 4720, Schedule O. |
EEA Form 990 (2018)



Form 990 (2018) NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 6
| Partiy Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI« + « « =« v o o o o o o o .. N T E
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear ~ + + + « + » v « « . .
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 committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent  « + « « « « v+« . &
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? -+« v v v e e e R EN T
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? — « « = « « « . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? = « + « « « « « . . 5 X
6 Did the organization have members or stockholders? =« ¢ ¢ v v v i i h e e e e e e e e e e e e e e e e e e . 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Fe e e e e a e s e e e e e e e e m w s e e e e e e e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) me
stockholders, or persons other than the governing body? — « - « « v v v o o o oo a0 L L S

8  Did the organization contemporaneously document the meetings held or written actiori
the year by the following:
a Thegoverningbody? - « « - « + v o v v 0 L i e e e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Secti

liRg the activities of such chapters,
affiliates, and branches to ensure their operations are cogj i girganization's exempt purposes? - . . ... ...
11a  Has the organization provided a complete copy of this Formegag

12a Did the organization have a written conflict of

b Were officers, directors, or trustees, and key erfiplaiees required to disclose annually interests that could give rise to conflicts? - . . | 12b
¢ Did the organization regularly and consiste ifidGnforce compliance with the policy? If "Yes,"
describe in Schedule O how this was dongy - G@lm. = = = = = = = =+ « = &ttt 6ttt e e e e e e e e e e e e 12¢
13 Did the organization have a written whis@BBlower pollBlF - .« &« v 0 L i i e e e e e e e e e e e e e e e 13 X
14 Did the organization have a written dg ention and destruction policy? . - . ... 14 X

15  Did the process for determining gifmpensati e following persons include a review and approval by
independent persons, gia, afld contemporaneous substantiation of the deliberation and decision?
a The organization's CECF Weirectqor top management official = - « « - 0 f 0 0 n o d e e e e e e e e e e e e 15a X
b Other officers or k Siorganizati 15b X

16a Did the org

with a taxghj G 16a x
b If"Yes," dig idfiffollow a written policy or procedure requiring the organization to evaluate its

participatio’ arrangements under applicable federal tax law, and take steps to safeguard the

organization's exem s with respect to such arrangements?  « « « . . . L L L L0 L L 0 e e e e 16b X

Section C. Disclostre
17  List the states with which a copy of this Form 990 is required to be filed P Wisconsin
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 D Another's website E Upon request I:l 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: >

DOROTHY CLEVELAND (612)720-5798, PO BOX 9036, NORTH ST PAUL, MN 55109

EEA Form 990 (2018)




Form 990 (2018) NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 7
[RartiVlli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line iNthis Part VI« « « v v v v v v v v e e e e e e e e e e |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
E] Check this box if neither the organization nor any related organization compensated any curreng officer, director, or trustee.

©)
Position
A B D E F,
) ®) (do not check more (@ ® G
Name and Title Average box, unless person is both a Reportable Reportable Estimated
heurs per officer and a dj ) pensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related SE Z 7| 3 E organization (W-2/1099-MISC) from the
organizations % E_ = 2 = g (W-2/1099-MISC) organization
below dotted g = N 5 = and related
line) = b 2 organizations
= D
& s
[v] w
o o
o
o
(1} JENNIFER OTTO_ _ __ _____________ | . 00_
PRESIDENT X ) 0 0 0
(2) WARD RUBRECHT _ _ _ _______ __
TREASURER X 0 0 0
(3) TERRY VISGER ______________ 9%
SECRETARY X 0 0 0
{4) aMY CRUMP
X 0 0 0

EEA Form 990 (2018)



Form 990 (2018) NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 8
| l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (B) Foaition (D) {E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for SZ| Z| 8 & 8& 3T the organizations compensation
ralstad s=| 2| 8| 8| B3 3 organization (W-2/1099-MISC) from the
organizations § 5 g -?_, "§ s (W-2/1099-MISC) organization
belowdotted | 5| 2 3 § and related
line) 21 ¢ L] ® organizations
3 2 2
® 2
[o]
o
as._ _ __ L
(L U
an
B i s e
ae
@0
ey
22y
@ _______ . i
(24) B i
@s | _ S
1b Sub-total . . . . .. .. .. ... @R, - . . . . e e >
¢ Total from continuation sheets to Part VI, @egfionA . - . . . . . ... .. .. >
Total (add lines iband1¢c) - . . . . . > 0 0 0
2 Total number of individuals (including b to those listed above) who received more than $100,000 of
reportable compensation from the or 0

or, or trustee, key employee, or highest compensated
employee on line 1a?,/f "Yes, i¢hedule J for such individual ~ + + « « v« o o e o
4 For any individual Iis@

organization and

individual « « « « .

compensatiSifiam.diesorganization. Report compensation for the calendar year ending with or within the organization’s tax
year.
() (B) : ()
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization ~ » !
EEA Form 990 (2018)




Form 990 (2018)
] I

NORTHLANDS STORYTELLING NETWORK INC

39-1443522

Page 9

Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded frem tax
function revenue under sections
revenue 512-514
an 1a Federated campaigns - - « - - . . . 1a
E 5 b Membershipdues - - - . . . . ... 1b 4,440 ‘
CB] - i
U;E ¢ Fundraisingevents - - - « - « . . . 1¢
%:_:;E d Related organizations -« - - - . . . . 1d
gg e Government grants (contributions) . - 1e
-% 5 f All other contributions, gifts, grants,
.gg and similar amounts not included above | 1f 6,471
EE g Noncash contributions included in lines 1a-1f: §
% | b Total Addlines1a-f . .. e i e .e .-, > 10,911
% Business Code
= 2a STORYTELLING FESTIVAL 711300 20,886 20,886
2
3 c
5 d
E e
? f All other program service revenue « - « + « .« .
= g Total. Addlines2a2f - - . < i, .
3 Investment income (including dividends, interest,
and other similar amounts) -+ - - . . . oo >
4 Income from investment of tax-exempt bond proceeds I 4
§ Royalties « « ¢ ¢ v v wv v v @ v v i s @i m w s e s |2
(i) Real (ii) Persol
6a Grossrents - - .+ .. ..
b Less: rental expenses « + . -
¢ Rental income or (loss)
d Netrentalincome or (loss) - - - - . . .. . .. ...
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) -« .+« ...
d Netgainor(loss) « « « « « « + + comm, « . GQhudW - - . - - >
% 8a Gross income from fundraising
2 events (not including 3
§ of contributions reported on lipe 1
E See Part IV, line 18 - - a
o b Less: direct expenses b
¢ Netincome or& ....... >
9a o
a
b
....... »>
10a
a
b
¢ Net income or (loss) from sales of inventory « « « « « « + + >
Miscellaneous Revenue Bi Code
11a
b
c
d Allotherrevenue - - - « + « o o o . ...
e Total. Addlines 11a-11d  « « « v v v v v v v v v v v v vt > _‘
12 Total revenue. See instructions . . . . . . .. . ... .. [
EEA Form 990 (2018)




Form 990 201 8)

NORTHLANDS STORYTELLING NETWORK INC

39-1443522

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B) €) &)
Program service Management and Fundraising

Page 10

8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i T
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 - « « « « « & o . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . « - . . . .
4  Benefits paid to or for members -+ - . oo
5  Compensation of current officers, directors,
trustees, and key employees - - « + + - . . oo . o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Other salaries and wages — « - - = « + -+« v« 0.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - -+« « - v o o 0 oo
10 Payrolltaxes « « « « « « v v v v v v o
11 Fees for services (non-employees):
a Management - « « + + 4 0 s s 0w e e e e
b Legal« « + « + v v v v o L s e e
C AcCOUNtiNg = + + = = s st e ke e e e e e e e 1 175
d Lobbying » « « -+« o o hn s e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « « « « .« . ... L
g Other. (If line 11g amount exceeds 10% of line 25, colu
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion = = « « .« o o o 0.0 1,163 1,163
13 Office EXPENSES = = « + = 4 v e e e
14 Information technology - - « « = . . . ..
15 Royalties « « - -« « + o v v v o o oo o
16 Oceoupangy « « « « s s v v s v e e w o
17 Travel 2 @8 B WS S8 5 e s e &
18 Payments of travel or entertainment ex
for any federal, state, or local public officialSQ.: - - - -
19  Conferences, conventions, and s 3,836 3,836
20 Interest. . . . ... y
21 Payments to affiliates ‘
22 Depreciation, depl an
23 Insurance 293 293
24 e R
a 4,096 4,096
b Lodging 7,873 7,873
€ Administration 3.;132 3,132
d Rental 5,594 5,594
e All other expenses 5,345 5,345
25 Total functional expenses. Add lines 1 through 24e 31,507 31,332 175 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |:| if
following SOP 98-2 (ASC 958-720) = = « = = = + + « »
EEA Form 990 (2018)



Form 990 (2018) NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 11
' Balance Sheet
Check if Schedule O contains a response or note to any IeMAPHRR. v v imenswimsmem i mi i is oo 85 63 |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - - « «+ = « . o 0000 o0 0 e e e e ' 21,333 1 21,636
2 Savings and temporary cashinvestments  « « « « - . . oo oo o e L L 2
3  Pledges and grants receivable, net .« -« « . . o oo ool L e 3
4 Accountsreceivable, net -« -+« 4 0 0 0 et e e e s e e e s e e e e e e s 4
§ Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. = « «+ « « « v v v v o vt e e e e e e e s
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L = « « « « « « o v v & o v &
@ 7  Notes and loans receivable, net - -« = « - o o o Lol e 7
3 8 Inventories forsale oruse - « ¢« t ot 0ttt e e e e e e e e e e e e e e e 8
&’ 9  Prepaid expenses and deferred charges - -+« -+ o v o o e e e
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less: accumulated depreciation « « « « ¢« . o o .. 10b
11 Investments - publicly traded securities  « + + =+« o o oo oL L LS
12 Investments - other securities. See Part IV, line11 - - . . . . . . .
13 Investments - program-related. See Part IV, line 11 - . . . . . . .
14 Intangibleassets = « « + + v o0 oo s T
15  Other assets. See Part IV, line 11 = = « « =« o o 0 0 0 0 0 0 s
16  Total assets. Add lines 1 through 15 (must equal line 34) 21,333 16 21,636
17 Accounts payable and accrued expenses - w0
18 Grants payable ................
19 Deferredrevenue -« -« + « « o o o o oL
20  Tax-exempt bond liabilites - - -+« . . ..
21 Escrow or custodial account liability. Complete
e 22 Loans and other payables to cumrent and former o
2 trustees, key employees, highest co
§ disqualified persons. Complete Part |
- 23 Secured mortgages and notes payabl
24  Unsecured notes and loans payab
25  Other liabilities (including federal ayables to related third
parties, and other liabilities not 17-24). Complete Part X
of Schedule D 25
26
§ |z 21,333 | 27 21,636
S | 28 28
B 29 29
&
S
2 1 30 30
@
&? 31 3apitd] 31 ‘
kT 32  Retained earnings, endowmenl accumulated income, or other funds -« « .« . . . 32
= 33  Totalnetassets or fund balances - - -+ « « v . oo ool oL 21,333 | 33 21,636
34  Total liabilities and net assets/fund balances - - -+« « « « . . . . ..o oL 21,333 | 34 21,636

EEA

Form 990 (2018)



Form 990 (2018) NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 12
. Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XI. v v v v v v v v v i v e e e e e e e e D
1 Total revenue (must equal Part VIII, column (A), IN@ 12)  « = v v v v v i i i v e e e e e e e e e e e e e e 1 31,810
2 Total expenses (must equal Part IX, column (A), iN@25)  + + + « v v 4 v v vt e e e e e e e e e e 2 31,507
3 Revenue less expenses. Subtractline 2fromline 1+« v« v v v o w oL e 3 303
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = + v+« v v v v v v w0 s 4 21,333
5 Netunrealized gains (losses) oninVestMents  « « = = & & o o it i L L e e e e e e e e e e e 5
6 Donated services and use of faciliies  « = « « « o & & b 0 e v e ek e e e e e e e e e e e e e e e e e e e . 6
7  Investment EXPENSES = = = = = & & & = = & & = 8 8 5 & 8ot o8 o= on s s s e 7
8 Priorperiod adjustments - « ¢ v e i e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©O) -« « « « v v v v v L 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) oo w i v i v e w e e w w mS W G G e R G R RR BE DR DE BB S5 UE NG EHWR S0.8K o8 10 : 21,636
Il| Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthis Part XIl & ¢ v v v v v v v v i v i e e e e e e e e
1 Accounting method used to prepare the Form 990: E Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accou

reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and gg
b Were the organization's financial statements audited by an independent accountg

If "Yes," check a box below to indicate whether the financial statements for the<jgz

separate basis, consolidated basis, or both:

E] Separaie basis |:| Consolidated basis D Both consolids

Schedule O.

3a As a result of a federal award, was the organization requiigd to undergo &h audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? soee s T T T I B X

b If "Yes," did the organization undergo the requjred audit or audits7 It the organization did not undergo the
required audit or audits, explain why in Sche nd describe any steps taken to undergo such audits -« < . . .. ... 3b
Form 990 (2018)

EEA



Public Charity Status and Public Support e

SGHEBULEA C lete if th t tion 501(c)(3 ti ti 94 1 haritabl t.
: omplete if the organization i i organization or a section 4947(a)(1) nonexempt chari t
(Form 990 or 990-EZ) p ganization is a section (c)(3) org i ection (a)(1) pt itable trus
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Narmne of the organization Employer identification number
NORTHLAN'DS STORYTELLING NETWORK INC 39-1443522

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 ]:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cgnjunction with a land-grant college
, and state of the college or

OO xOo o O

or university or a non-land-grant college of agriculture (see instructions). Enter the name \g
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from
receipts from acfivities related to its exempt functions - subject to certain exceptifis

embership fees, and gross
hore than 33 1/3% of its

acquired by the organization after June 30, 1975. See section 509(a)(2).

" An organization organized and operated exclusively to test for public safg jon 509(a)(4).
12 faipctions of, or to carry out the purposes
509(a)(2). See section 509(a)(3)
ganization and complete lines 12e, 12f, and 12g
sed, or contrglle™®Y its supported organization(s), typically by giving
t a majority of the directors or trustees of the
gpnnection with its supported organization(s), by having
control or management of the supporting organization veSted in the same persons that control or manage the supported
organization(s). You must complete , Sections A and C.
c |:| Type lll functionally integrated. A su organization operated in connecticn with, and functionally integrated with,
its supported organization(s) (see inste ust complete Part IV, Sections A, D, and E
d |:| Type lll non-functionally integra porting organization operated in connection with its supported organization(s)
that is not functionally integrat afion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yo(¥ggust complete Part IV, Sections A and D, and Part V.
e D Check this box if the orggptZatigs ad a written determination from the IRS that it is a Type I, Type II, Type lll
functionally ingated, ih-functionally integrated supporting organization.
f Enter the number PONS™ o8 BRI RN E G AMIN NI NI RIS IR IR IV e e e :l
g Provide the fol Ut the supported organization(s).

(i) Name of supported orga (i) EIN (iii) Type of organization {iv) Is the organization | {v} Amount of monetary (vi) Amaount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form Schedule A (Form 990 or 990-EZ) 2018
EEA



Schedu\eA(Form 990 or 990-EZ) 2018 NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - - -« . 5,784 12,204 18,135 15,011 10,911 62,045

- 2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - . . . . .

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

4  Total Add lines 1through3 « . . . . . . 5,784 12,204 18,135 15,011 10,911 62,045
§  The portion of total contributions by

each persen (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) = « « « .«

6  Public support. Subtract line 5 from lined - - 62,045
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 d) 2017 {e) 2018 (f) Total
7 Amounts fromline4 - . .. ... ... 5,784 15,011 10,911 62,045
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources « « » + v 2 w0 e 0w .. 9 2 13 24
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon + + « v 0 . ..
10 Other income. Do not include gain or
- loss from the sale of capital assets
(ExplaininPartVIL) « + « + v v 0 0 0 .
11 Total support. Add lines 7 through 10 . 62,069
12 Gross receipts from related activities, etc. (see in B)) S NG BE L EEE I EEEIEEE S e 12

13 First five years. If the Form 990 is for the orggfiizaii

14 Public support percentage for 2018 (line 6, c0

15  Public support percentage from 20 :

16a 33 1/3% support test - 2018.
box and stop here. The&;

17a
: meets the "facts-and-circumstances” test, check this box and stop here. Explain in
ficets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization : + ¢ ¢ - 8 - - - - - - - . SRR EE R R R R R S B IS e R I S O R P > D
b 10%-facts-and-cifEumstas
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization  + « o+ s s s s e e e e e e e e e s e e e e e e a s a e e s e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHDNGE. s w e w sy w iy & i @ gy o sl o fad @ %l B i @ W R MY @ WY B e B B A S B % EE B4 DE UGS e e% a4 BRI > D

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-E2) 2018 NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 3
IRartllll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + « « « « «

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended on its behalf ~ « « « &« 2 0 0

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

6 Total. Add lines 1 through5  « = = « « « « .

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

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

C Addlines7aand7b =« » « « =+ ¢ = o v . .

8  Public support. (Subtract line 7¢ from
iNeB.) + » + « v s v s s s s 0 0 o v v

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 201 (c) 2016 (d) 2017 (e) 2018 () Total
9 Amountsfromlingd « « «+ « + v v o 0 0

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

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

C Addlines 10aand 10b = = « = = + ¢ =+ o s

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried of

12 Other income. Do not inc gain QF
loss from the sale of capital aggets
(Explain in Part VI1.) o =

and 12.)
14 Firstfive B0 is T@r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaﬁon, Ad stop Horg: @ i % i 0B i id i eisi 6 i 85 S0 0 85 68 78 54 $8 §8 6 68 sum me = » D
_ Section C. Co fPublic Support Percentage
15  Public support -:‘ iEntagedpr 2018 (line 8, column (f), divided by line 13, column (f)) = + + « « + « v v v v o o o 0 o 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15« « « « « o o v o v v v v v v o s e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))- - « « « « « « =« « o o & 17 %
18 Investment income percentage from 2017 Schedule A, Partlil line 17 - « « « « = v« v o v v v v i e v e 0w 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « -+ . . « . .« . . > I:]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - -+ . . . . . b |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - . . . . . . . . . b D

EEA Schedule A (Form 990 or 990-EZ) 2018



A (Form 990 or 990-E2) 2018 NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 4
8 Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3da

4a

5a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign s
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whe grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizatigmsi, trol and discretion

Did the organization support any foreign supported organization tHegd
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain jg.Larthwudgdt controls the organization used
to ensure that all support to the foreign supported organizatigi Uscd eXglysively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove anySHp
FrVI, including (i) the names and EIN
numbers of the supported organizations added g8ubstituted, dfremoved:; (ii) the reasons for each such action;

designated in the organization's organiz
Substitutions only. Was the substitutic
Did the organization provide supportu

grdocument?
@e.result of an event beyond the organization's control?

by one or more of its supported aiganizationsgor (iii) other supporting organizations that also support or
benef t one or more of the filing org {zation's supported organizations? If "Yes," provide detail in Part V.

¢ ) AP compensation, or other similar payment to a substantial contributor
(as defined in sectign 4958¢ h family member of a substantial contributor, or a 35% controlled entity
with regard to a subst o151 )
Did the organizélig AH0 a disqualified person (as defined in section 4958) not described in line 77

If"Yes," complete P edule L (Form 990 or 990-E2).

s defied in section 4946 (other than foundation managers and organizations described
: ))? If "Yes," provide detail in Part VI.

Did a dlsquallf ied person (as defined in Ilne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 NORTHLANDS STORYTELLING NETWORK INC 39-1443522 Page 5
‘ | Supporting Organizations (contmued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, ore, provide detail in Part VI. 11c
Sectton B. Typel Supportlng Organlzatlons

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organizgtion(s) that operated
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

or management of the supporting organization was vested in the s&me
the supported organization(s).
Section D. All Type IlI Supporting Organizations

1 Did the organization provide to each of its supportaggifganizat
organization's tax year, (i) a written notice descrilgl
year, (i} a copy of the Form 990 that was most rgf
organization's governing documents in effect on'th

armount of support provided during the prior tax
ently filed agiof the date of notification, and (iii) copies of the
e date of ngiifi

2 Were any of the organization's officers, directors, or¥
organization(s) or (ii) serving on the go
the organization maintained a close an

Stggseither (i) appointed or elected by the supported
ming body of a supported organization? /f "No," explain in Part VI how
[nuous working relationship with the supported organization(s).

3 By reason of the relationship describegsig. (2), organization's supported organizations have a

Section E. Type Ill Functionalfy I
1 Check the box next to the riie
a [] The organizatio i

Supportlng Organizations
fthe organization used to satisfy the Integral Part Test during the year (see instructions).
ifities Test. Complete line 2 below.
Feach of its supported organizations. Complete line 3 below.
¢ [] The organizatio governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activities Tg5i54 nd'(b) below.

paited organizatibn(s) to which the organization was responsive? If "Yes," then in Part VI identify
those sugported orgdfizations and explain how these activities directly furthered their exempt purposes,

that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

EEA ' Schedule A (Form 990 or 990-E2) 2018




Sche le A (Form 990 or 990-EZ) 2018

NORTHLANDS STORYTELLING NETWORK INC

39-1443522 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year -

(B) Current Year
_(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets _ o
3 Subtract line 2 from line 1d.

see instructions).

[

from line

5 Net value of non-exempt-use assets (subtract li

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R N A

Section C - Distributable Amount

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

Enter 85% of line 1.

Minimum asset amount for prior yeai Ae@gction B, line 8, Column A)

Enter greater of line 2 or line 3.

N(hlWIN =

ook WN

Income tax imposed in prior year
Distributable Amount. Subifaci
emergency temporary reductioff

6

7 [ Check here if th¥cyrentq@e:
instructions):

Current Year

organization's first as a non-functionally integrated Type |l supporting organization (see

EEA

Schedule A (Form 990 or 990-EZ) 2018



39-1443522 Page 7

(Form 990 or 980-£7) 2018 NORTHLANDS STORYTELLING NETWORK INC
| Type lll Non- -Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

—

Amounts paid to supported organizations to accomplish exempt purposes

[ %]

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acqunre exempt use assets

Qualified set-aside amounts (prlor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1

‘Distributable amount for 2018 from Section C,line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V). See
instructions.

Excess dlstnbutlons carryover, if any, to 2018

From2013 ... .....

From2014 . .......

From2015 . .......

From2016 . .......

From 2017 . .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructio

(i)

Excess Distributions

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

'h‘—'-":ru: -lolalo|oc|e |

Distributions for 2018 from
Section D, line 7: ¥

Applied to underdistributions of prior ye

o

Applied to 2018 distributable amount

Remaining underdi%ibutio 2 fop?0 1€l Subtract lines 3h
and 4b from line 1. 1 ‘

Excess from 20

Excess from 2018

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Schedule A (Form 990 or 990-EZ) 2018



A(Form 990 or 990-EZ) 2018 Page 8
VIi Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-E2)

OMB No. 1545-0047

2018

Supplemental Information to 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.

P Attach to Form 990 or 990-EZ.

Department of the Treasury B - .
p Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization

NORTHLANDS STORYTELLING NETWORK INC 39-1443522

izl

Employer identification number

01. Form 990 governing body review (Part VI, line 11)

NQC REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

02. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

03. List of other expenses (Part IX, line 24e)

Credit Card Fees 850
Master Class 2,011
Postage 162
Awards 1,229
Printing 426
Supplies 522
Taxes 10
Website 95
Utilities 40
L 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

EEA



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2019) OMB No. 1545-1709
> Fi icati :

Beparmentofine Freasuey File alseparate application for each l:eturn )

Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charitie s-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Erhployér identification number (EIN) or
print NORTHLANDS STORYTELLING NETWORK INC 39-1443522

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:;‘:gd;;zr"” PO BOX 9036

fetiT. QES City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NORTH SAINT PAUL, MN 55109

Enter the Return Code for the return that this application is for (file a separate application for ea

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 02 08
Form 4720 (individual) 03 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12
® The books are in the care of »  KAREN WOOLSHZE
Telephone No. P §12-720-5798
® |f the organization does not have an office or place of busineggiigthe Udiled States, check thisbox — « « = « = « o o v o v o o o 0 o0 L > D

® |f this is for a Group Return, enter the organization's four digit Grolp Exemption Number (GEN) . If this is

for the whole group, check thishox =« « « = « &« . If it is for part of the group, check thisbox - - - -P D and attach
a list with the names and EINs of all members the

1 Irequest an automatic 6-month extensi
for the organization named above. Th

11-15 ,2019 |, tofile the exempt organization return
r the organization's return for:

> E] calendar year 20 18 or

> D tax year beginning 20, and ending , 20

#ifan 12 months, check reason: D Initial return D Final return

3a If this application is 16 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefifjaas it 8e 3a |§
b If this ap 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimatéi miade. Include any prior year overpayment allowed as a credit. 3b [ $
¢ Balance £ 3b from line 3a. Include your payment with this form, if required, by
using EFTP Y€ Federal Tax Payment System). See instructions. 3c |§

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA



IRS e-file Signature Authorization

F - o] ¥ -
rom  88719-EO for an Exempt Organization M o, Teaeere
For calendar year 2018, or fiscal year beginning , and ending
AL BT Traksany P> Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service P> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization ‘ ‘ Employer identification number
NORTHLANDS STORYTELLING NETWORK INC 39-1443522

Name and title of officer

b e EXECUTIVE DIRECTOR

| Type of Return and Return Informatlon (Whole Dollars Only)
Check the box for the return for which you are using ‘this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  + « « = = .« o o . . 1b 31,810
2a Form 990-EZ check here P D b Total revenue, ifany (Form 990-EZ, line9) - - « « .« o v v v v oo v v n o 2b
3a Form 1120-POL check here > |:] b Total tax (Form 1120-POL, line 22)  + « « « = v v o v o v v v v v v v v ot 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) - . . . . . . 4b
5a Form 8868 check here P D b Balance Due (Form8868,1ine3c) - « « « «+ o v v o v v v v v v v 5b

¢aknined a copy of the

Ny knowledge and belief, they
iiiihe copy of the
afic return originator (ERQ)

organlzatlon S elec!ronlc return | consent to allow my intermediate service provider,
fo send the organization's return to the IRS and to receive from the IRS (a) an acknolé
the transmissicn (b) the reason for any delay in processing the return or refund, afvgie g of any refund. If applicable, |

igkcontact the U.S. Treasury Financial
also authorize the financial institutions

Y ameer (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's conserii f@iids withdrawal.

Officer's PIN: check one box only

toentermy PIN 57990 as my signature

Enter five numbers, but
do not enter all zeros

| authorize KEVIN J MTILLER CPA BC

" ERO firm name

filed return. If | have indicated within this return that a copy of the return is
ities as part of the IRS Fed/State program, | also authorize the aforementioned

on the organization's tax year 2018 electrol
being filed with a state agency(ies) regulatln
ERO to enter my PIN on the return's diggi@is:

Was my signature on the organization's tax year 2018 electronically filed return.
opy of the return is being filed with a state agency(ies) regulating charities as part of
bl on the return’'s disclosure consent screen.

Dale B 05-15-2019

155206 02181

Do not enter all zeros

Yéntry is my PIN, which is my signature on the 2018 electronically filed return for the organization
Am submitting this return in accordance with the requirements of Pub. 4163, Medernized e-File (MeF)
§£-file Providers for Business Returns.

ERC's signature B> Date P _10-21-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
EEA




