Form 990

Department of the Treasury

Internal Reve:

** PUBLIC DISCLOSURE COPY **

nue Service

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information,

A For the 2024 calendar year, or tax year beginning and ending
B ES;ﬁé( a:g o C Name of organization D Employer identification number
[ Jomnge | NDC ENTREPRENEUR TRAINING CENTER
S Doing business as 84-3652762
o Number and street {or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 625 UNIVERSITY AVENUE 651-291-2480
b G _Gross raceipts § 591,694.

ated

City or town, state or province, country, and ZIP or foreign postal code

fmended] §T. PAUL, MN 55104

tion
pandi

Hia) Is this a group retum

£5E"* | F Name and address of principal officer: TAMMIE NASSEFF

" |SAME AS C ABOVE

for subordinates? |:| Yes No

Hlbl Ara all subardinates included? EIYES I:, No

|_Tax-exempt status: 50103} [ ] 501e) ( ) (insertno) [ ] 4947¢ay(1) or [__] 527 If "No," attach a list. See instructions

J Website: WWW.NDC-MN.ORG

H(c} Group exemption number

m of organization:

Corporation | | Trust [ | Association [ | Other | L Year of formation; 201 9] M State of legal domicile: MN

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: ORGANIZED EXCLUSIVELY FOR THE
& BENEFIT OF, TO SUPPORT THE FUNCTIONS OF, AND TO ASSIST IN CARRYING
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govermning body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
@ 5 Total number of individuals employed in calendar year 2024 (PartV, lne2a) 5 0
:E' 6 Total number of volunteers (estimate if necessary) __ e 6 15
%| 7a Total unrelated business revenue from Part Vil column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 R OUPUOT I 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1y 625,849, 135,000.
2l 9 Program service revenue (Part VIIl, line2g) 518,7089. 456,694,
% 10 Investment income (Part VI, column (&}, lines 3, 4, and 7d) o 0. 0.
| 11 Other revenue (Part Vill, colurnn (A), lines 5, 6d, 8c, 9, 106, and 11e) L 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 1,144,558, 581,694.
13 Grants and simitar amounts paid {Part IX, column (8}, fines 1.3y 0. 0.
14 Benefits paid to or for members Part IX, column (A), line 4) e 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) 0. 0.
8| 16a Professional fundraising fees (Part IX, column (A}, line 11a) 0 0
§. b Total fundraising expenses (Part IX, column (D), ling 25} : L ;
W17 Other expenses (Part X, column {4}, lines 11a-11d, 11F248) 1, 089 5. 1,308,604.
18 Total expenses. Add lines 1317 {must equal Part IX, colurmn (A), line 25) 1,089,895, 1,308,604.
19_ Revenue less expenses. Subtract ling 18 from line 12 ... 54,663. -716 . 910.
EE Beginning of Gurrent Year End of Year
25 20 Totalassets (PartX, line 16) ... 10,640,048.] 9,942,076.
ﬁg 21 Totalliabilities (Part X, line26) 8,736,844, 8,755,782.
= Net assets or fund balances. Subtract line 21 from N8 20 ... 1,903,204, 1,186,294.

[Part I | Signature Block

Under penaltiss of parjury, | daclare that | have examined this return, including accempanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correcs, and complete. Declaration of preparer (other than officer) is based on all information of which preparar has any knowladge.

Sign Signature of officer )’l / Date l I
Here [CAMMIE NASSEFF, TREASURER .~ {LAMMULY ”&DA/U/ Thil 2028

Type or print name and title

Preparer's name BW Praparer's signatyre Date Ehack L] PTIN
Paid DEANNA SOMVONG M%WWOYQ‘ 08/19/25 self engoyed IPO03035760
Preparer |Firm'sname _ MAHONEY ULBRICH CHRISTIANSENS & RUSS, PA Firm'sein_41-1647057
Use Only [Firm'saddress 10 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107 Phonano. {651 )227-6695

May the IRS discuss this return with the preparer shown above? See instructions ... ereririiiiiieieeiie - Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



August 19, 2025

State of Minnesota
Attorney General's Office
Charities Unit

445 Minnesota Street

Suite 1200, Bremer Tower
Saint Paul, MN 55101-2130

Re: NDC Entrepreneur Training Center

This corporation is registered as a Charitable Trust in the State of Minnesota and accordingly is
not required to file a Minnesota Charitable Organization Annual Report.

In lieu of that report, please find enclosed a copy of the December 31, 2024 Form 950.



Form 990 (2

024) NDC ENTREPRENEUR TRAINING CENTER 84-3652762  page 2
;| Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
ORGANIZED EXCLUSIVELY FOR_THE BENEFIT OF, TO SUPPORT THE FUNCTIONS OF,
AND TO ASSIST IN CARRYING OUT THE PURPOSES OF THE NETIGHBORHOOD
DEVELOPMENT CENTER BY PROVIDING FINANCIAL AND ADMINISTRATIVE SUPFORT,
THROUGH OWNERSHIP, DEVELOPMENT AND OPERATION OF A TRAINING CENTER AND

2  Did the organization undertake any significant program services during the year which were not listed on the
oy A 90O I0ELY [IYes [X]no
If "Yes," describe thess new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Xl 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(¢)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenue, if any, for each program service reported.

4da (Code: ) (Expansas $ 1 ) 3 0 8 ) 6 0 4 [ including grants of & ) (Flevsnues 4 5 6 7 6 94 . )
WORKFORCE TRAINING CENTER - DURING 2020, A WORKFORCE TRATINING CENTER
WAS CONSTRUCTED IN SAINT PAUL, MN WHICH IS NOW BEING USED BY
NEIGHBORHOOD DEVELOPMENT CENTER 'S CLIENTS TO PROVIDE INTEGRATED
BUSTINESS SERVICES FOR LOCAY, ENTREPRENEURS IN LOW-INCOME NEIGHBORHOODS.

4b (Coda: ) (Expenses ] including grants of § ) (Hsvenua 3 )

4c (cha: ) (Expenses including grants of § } (Havenue $ )

4d  Other program services (Describe on Schedute 0J
(Expenses § including grants of § ) {Revenues § )

de  Total program service expenses 1,308,604,

Form 990 2024)

432002 12-10-24



NDC ENTREPRENEUR TRAINING CENTER 84-3652762  Page3

[ 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)?

Y5, " COMPIOHE SCHOUUIR A ..o oo e i1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yes," complefe Schedule C, O LT S 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? Jf "Yes, " COMPIEts SCHEAUIE G, PATLI ....c.oowroci st 4 X
5 Is the organization a section 501(c)(4), 501(c)E), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined In Rev. Proc. 88-197 /f 'Yes," complete Sehedule G, PArt lll ... 5 )¢
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 distribution or investment of amounts in such funds or accounts? |f "Yes," complete Scheduie D, Part | -] X
7 Did the organization receive or hold a conservation easement, inciuding gasements to preserve Open space,

the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, PAEH oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SGREGUE D, PAFLHI oot ess s e 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve asa custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part Y T O 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowmenits?.jf “Yes," complete Schedule D, BV oot ee et er et
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Wi, VI, BX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and aquipment in Part X, line 107 f "Yes," complete Schedule D,

VU 1a| X
b Did the organization repott an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PAE VI oo 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PRIVl oooeooeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% of more of its total assets reported in
Part X, line 167 If "Yes, * COMPIete SCREAUIE D, PAI IX. ..oty oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X .....coceveene 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncettain tax positions under FIN 48 (ASG 740)? Jf “Yes," complete Schedule D, Part X cooeeeee. 111 | X
42a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
RO D, PAHS X1 BIG Xl oo oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas,* and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X{ and Xl is optional  .............. 12| X
13 Is the organization a school described in section 170(B)(1 WANI)? If "Yes," complete SChEAUIE B oo 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? Jf "Yes, " complete Schedule F, Parts | QG IV oot 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts T U OO RRUPPS R NI R R 15 X
16 Did the organization repert on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? {f "Yes,” complete Schedule F, Parts iif AR e et s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), lines & and 11e7 7 "Yes," complete Schedule G, Part | See INSIIUCHONS .. oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
16 and 822 JF "Yes," COMPIOE SCRETUIS Gy PAMII oot 18 p:4
46 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIEte SCBTUIR G, PATLIL e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SCHEAWIE H oo oceeoeeereeericeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retumM? o eeeeieeeees 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 if “Yes, " comple Schedule | Parts fand ll oo 21 X

432003 12-10-24 Form 990 (2024)



Form 890 (2024) NDC ENTREPRENEUR TRAINING CENTER 84-3652762 page 4
Checklist of Required Schedules fcontinued)

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 22 jf "Yes," compiate Schedule LPartsland M ... | 2B X

23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "yeg," complete
Schedule J 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

Schedule K. If "No," go to fine 25a ... .. e e e eee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ___  124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

26a 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? jr "Yes," complete Schedule L, Part | et eeee e e | D5a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 890-EZ7 If "Yes," complete
Schedule L, Part | ...t | 288 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family mamber of any of these persons? If "Yes," complete Schedule L, Part il .......cooooooooo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family mernber of any of these persons? (¢ "Yes, " complete Schedule L, Partiif ... |27 X .
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? It

'Y8s," COmplete SCEAUIE L, PArtIV ..o oo ooeeottctt oo 28a X
b A family member of any individual described in line 2827 If "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in iine 28a or 2867 Jr
"Yes," complete Schedule L, PArt IV ... ... e 28¢ X
26 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes,” complete SCBGUIE M. ..............cco.oooooooo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yas,* complete Schedule N, Part{ 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCAGGLIE Ny PAEH . _....ocooooe e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedule R, Part I, Iif, or IV, and
PAIEVIIE T oottt oo a | X
35a Did the organization have a controlled entity within the meaning of section 512%)(18y? 35a X
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes, " complete Schedufe RoPartVilin@2 ... ..o 35b
36 Section 501(c){3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule R, Part Vi line 2 . ... 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? jf “Yes," complete Schedule R Part\i 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... ... ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty ... o ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a G- ] . ‘
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0 :

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
(gambling) winnings to prize Winners? ... e
432004 12-10-24 Form 990 (2024}




Form 990 (2024

NDC ENTREPRENEUR TRAINING CENTER 84-3652762 Paged

PartV]| Statements Regarding Other RS Filings and Tax Compliance (ontinued)

[+ 3 -

TG o o

12a

i3

14a

15

16

17

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 thisretum ... |2a

: _Yes | No

1f at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form S90-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
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 foraign country (such as a bank account, securities account, or other financial account}?

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party nofify the organization that it was or is a party to a prohibited tax shefter transaction? .o
If "Yes" to line 5a or 5b, did the organization file Form 210 23 I OV UUITRTOUP SRR
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? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c}.

6a X

6b

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organizaticn sell, exchange, or otherwise dispose of tangible perscnal property for which it was required

F e s L= == v~ OO T P SO PP P e L S S
If "Yes," indicate the number of Forms 8282 filed during the vear

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a parsenal benefit contract?

Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract?

1f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part VIl line 12 ... ... N/A

Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilities ...

Section 501{c}(12} organizations. Enter:

Gross income from members or sharsholders ... s N/A .

Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received fromThem.) | e 11b

Section 4847{a){1) nan-exempt charitable trusts. Is the organization filing Form 820 in lisu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year —...... N/A.. |42

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state? . N/ A

Note: See the instructions for additional information the organization must report on Scheduls C.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13k

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax VAT e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ...ocovorrvvconnes
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

axcess parachute payment(s) during the year? . [T OOV UR OIS SO TP PRSPPSO
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any aciivities
that would result in the imposition of an excise tax under section 4951, 4852 ord9537 e N/ A
If "Yes," complete Form 6069,

14a X
14b

17_

432005 12-10-24
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Farm 990 (2024) NDC ENTREPRENEUR TRAINING CENTER 84-3652762 Page B
| Governance, Management, and Disclosure. £ .o ves response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPartVl .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a
If there are material differences in voting rigits among members of the governing bedy, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain on Sciedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

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? 2 X
38 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company of other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied‘? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 Qoveming DodY T 7a X

b Are any govemance decisions of the organization reserved fo {or subject to approval by} members, stockholders, or
persons other than the governing body? e 7b X
i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? | . e
b Each committee with authority to act on behalf of the goveming body?
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Ywd_e_tb_e_wmm&s gn Schedu.fe O g X
Section B. Policies 7ys seci . bout ¢ ed b

Yes | No
10a X

b If "Yes," did the organization have wntl:en policies and procedures governlng the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Bescribe on Schedule O the process, if any, used by the organization to review this Form 880. :

12a Did the organization have a written conflict of interest policy? jf NO" GO HNe T8 e 12a| X
b Were officers, directars, or trustees, and key employses required to disclose annually interests that could give rise to coritficts? 28| X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? "Yas," describe

on Schedule O AOW thiS WAS G0N8 .......oooiceie oo e e e 12¢| X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? ..~ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management offigial .~~~ 15a X
15b X

b Other officers or key employess of the organization . ...~~~
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MN
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.
|:| Own website D Another's website . Upon request |:| Other (expiain on Schedule o))
18 Describe on Schedule O whather (and if s0, how) the organization made its goveming decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephones number of the person who possesses the organization's books and records

TAMMIE NASSEFF - 651-291-2480
625 UNIVERSITY AVENUE W, SAINT PAUL, MN 55104
432006 12-10-24 Form 990 (2024}
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Form 990 (2024) NDC ENTREPRENEUR TRAINING CENTER B4-3652762  page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans 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 the instructions for definition of "key employee."
® List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former afficers, key employess, 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.
See the instructions for the order in which to list the persens above.

1:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D} (E} {F)
Name and title Average | . cr': gfg‘g?man oo Reportable Reportable Estimated
hours per | box, unless parson is bath an compensation compensation amount of
week officer and a drector/trustee) from from related other
{list any -g the organizations compensation
hoursfor | = " B organization {W-2/1099-MISC/ from the
related | x| % g {(W-2/1089-MISC/ 1099-NEC) organization
organizations| 2 | 3 £l= 1099-NEC) and related
below é HEHEE organizations
ine) |Elzls|z[2E] s
(1) RENAY DOSSMAN 1.00
VICE PRESIDENT X X 0. 237,693.| 37,657.
{2) BEN JOHNSON 1.00
SECRETARY X X 0. 140,169.| 34,603.
{3) TAMMIE NASSEFF 1.00
TREASURER X X 0. 143,440, 22,442,
(4) MIHAILO TEMALI 1.00
PRESIDENT X X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 {2024) NDC ENTREPRENEUR TRAINING CENTER B4-3652762 Page 8
art VIl section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) D) (B (F)
Name and title Average Woret c}': &Sﬁ?:man - Reportable Reportable Estimated
hours per | pox, uniess person is bath an compensation compensation amount of
waek officer and a director/trustee) from from related other
listany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISG/ from the
related | & z {(W-2/1099-MISC/ 1099-NEC) organization
organizations| # 3 g|E 1099-NEC) and related
below EX R EeE . organizations
Th Subtotal e 0. 521,302.] 94,702,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c] g. 521,302, 94,7062,
2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization ]
Yes | No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on Gl
line 12 if *Yes, " complete Schedule J for such individual .. ...
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 / "ygs, " complete Schedule J for such Individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? Jf "Yes " complete Schedule Jfor SUCHDEISON oo

Section B. Independent Contractors

1
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

(A) (B}

Name and business address Description of services

NONE

{C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 0

432008 12-10-24

‘F“orm 990 (2024



Form 990 2024) NDC ENTREPRENEUR TRAINING CENTER 84-3652762 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VHL o e |:l
(B (C) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 614

e Total. Add lines 11a-11d

.g 1 a Federated campaigns 1a
o b Membershipdues ... 1b
(5. ¢ Fundraisingevents . ... 1c
% d Related organizations ) 1d
,,,—: e Govemnment grants (COHtrlbUtIOI'IS) 1e
_5 § All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 135,000.
-'E g Mencash contributions included in lines 1a-1f 1g $
3 h Total, Add lines 18-1F oo 135,000.
Business Code i
g | za RENTAL INCCME 531120 456 ,694.] 456,694.
H b
& c
g d
g e
o f All other program service revenue ...
g _Total Add Nes 2820 e 456,694.
3 Investment incoma (including dividends, interest, and
other similar amounts) ..
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...,
{i) Rea!
6a Grossrents ... 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ..o o
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a
b Less: cosior other basis
e and sales expenses .. 7b
§ ¢ Gainor(oss) ...
é d Net gain of (I0S8) ..o ez
%| 8 a Grossincoms fram fundraising events {not
g including $ of
contributions reported on line 1c}. See
Part IV, line18 ga
b Less: direct expenses ... 8h
¢ Net income or {loss) from fundraising events ...
9 a Gross incoms from gaming activities. See
PartIV line19 ... 9a
b Less: directexpenses ... Sb
¢ Net income or (loss) from gaming activities ...
40 a Gross sales of inventory, iess returns
and allowances | ... 10a
b Less: cost of goods sold 10/
¢ Net income or {loss) from sales of |nventorv ......................
o Business Gotle
§ 11 a
E b
] c
5 d All otherrevenue ...
= |

12  Total revenue. See insiructions

591,694,

156,694 ]

9.

432009 12-10-24
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mplete ali ¢

olumns. Al other organizations must completa column (A),

Check if Scheduls O contains a response or ny

Da not include amounts feported on fines 6b,
7b, 8b, 9b, and 10b of Part 5113

{
Total expenses

ote to anvy line in this Part [X
A

| {C)
Program service Management and
expenses general expenses

o
Fundraising
expen

W

1 fGrants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part W, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuais. See Part IV, lines15and 16
4 Bensfits paid to or for members
6§ Cornpensation of current officers, directors,
trustees, and kay employees
6  Compensation not included abave to disqualifieg
persons (as defined under section 4958(f)(1)) and
persons describad in section 4938(c)(3)(B)
7 Other salaries and WaGES |
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting . o
d Lobbying
e Professional fundraising services. Seg Part 1V, ling 17
f Investment Managementfees
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expensas on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Iniormation technology
15 Royalties
16 Occupancy
7 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InfereSt e 132,196, 132,196,
21  Payments {o affiliates
22  Depreciation, deplstion, and amortization 713,766, 713,766.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List misceManegus éxpenses on line 24a. If
line 24¢ amount exceeds 10% of line 25, colurnn (A), :
amount, list line 24e expensas on Schedule 0.) S ) 2 _
a OPERATING EXPENSES 406,034, 406,034,
b PROPERTY TAX EXPENSE 56,608, 56,608.
c
d
e All other expenses
25 Total functional expenses. Add lincs | through 24¢ 1,308,604, 1,308,604, 0. 0.
26 Joint costs. Complete this fine only if the organization

reported in celumn {B) foint costs from a combined
educational campaign and fundraising solicitation.
Check hera I fallowing SOP §8-2 (ASC 958-720)

432010 12-10-24
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84-3652762 Pagell

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

432011 12-10-24

(A) (B)
Beginning of year End of year
1 Cash- non-interestbeaning .. 63, 446.] 1
o  Savings and temporary cash investments 138,537.] 2 179,977,
3 Pledges and grants raceivable, net 3
4 Accounts receivable, net ... 101,940.] 4 16,131.
5 Loans and cther receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, of 35%
controlled entity or tamily member of any of these persons ...
6 Loans and other raceivables from other disqualified persons (as defined gt
under section 4958(f)(1), and persons described in section 4958(c)(3)(B} 6
8 7 Notes and loans receivable, NEE . .. 7
ﬁ 8 Inventories forsale oruse ... 8
&1 g Prepaid expenses and deferred charges 9 3,618
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... j0a| 11,439,7 06 .| L
b Less: acoumulated depreciation ... [iobl 1,734,733. 10°301,832.|w0¢| 9,704,973.
11 Investments- publicly traded SBOUMLES oo oeoeoeeeeiem et rereenare e 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. Ses Part IV, line 11 13
18 INEANGIDIE @SSETS ||| _ . o ooooocoieerereemmnennss e 14
{5 Other assets. See Part IV, N8 1T e 30, 943.1 18 37, 377.
___| 16 _Total assets. Addlines 1 through 15 (must equal line 33) 10,640,048.] 16 9,942,076,
47 Accounts payable and accrued expanses 56,337.1 17 70,314,
A8 Grants PAYBDIE | . oo
10 Deferredrevenue ...
20 Tax-exempt bond liabilities
21 Escrowor custodial account liability. Complete Part 1V of Schedule D ...
o | 22 Leans and other payables fo any current or former officer, director,
'__-qé trustes, key employee, greator or founder, substantial contributor, or 35% P
'-,5, controlied entity or family member of any of these persons ... 22
T | o3 secured mortgages and notes payable to unrelated third patties ... 8,680,507.] 23 8,685,468,
24 Unsecured notes and loans payable to unralated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
Of SOMOAUIE D oo oo 25
26  Total liabilities. Add lines 17 through 29 §,736,844.| 26 8,755,782,
Organizations that follow FASE ASGC 958, check here e i
§ and complete lines 27, 28, 32, and 33.
£ 127 Net assets without donor restrictions 1,903,2 04.) 27
Eﬂ 28  Net assets with donor T To - VTV TR T S
§ Organizations that do not follow FASB ASC 058, check here 1
't and complete lines 29 through 33.
3 26  Capital stock or trust principal, or current funds e
E 30 Paid-in or capital surplus, of land, building, or aquipment fund
& | 31 Retained eamings, endowment, accumulated income, or other funds ...
g 42 Total net 3SS6tS OF fUNG DAIBNCES . oriorsrssrmmss oo 1,903,204.| 32 1,186,294.
a3 Total liabilities and net assets/fund balances 10,640,048.] 33 9,942,076,
Form 990 (2024)




Form 990 (2024) NDC ENTREPRENEUR TRAINING CENTER 84-3652762 Page 12

P 1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

(]

Total revenue {must equal Part VIIl, column {A), line 12)

591,694.

Total expenses (must equal Part X, column {A}, line 25)
Revenue less expenses, Subtract line 2 from line 1

1,308,604.

-716,910.

Nst assets or fund balances at beginning of year {must equal Part X, line 32, column (A))

1,903,204.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenges

Prior period adjustments

Other changes in net agssts or fund balances {explain on Schedule 0)

0.

O@Wﬂmtﬂhﬂol\!-ﬁ

1

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,

1,186,294,

(Il Financial Statements and Reporting

Checld if Schedule O contains a response or note to any line in this Part X0 _..cooooooeeio

1 Accounting method used to prepare the Form 990: I:[ Cash Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:[ Consolidated basis EI Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
K “Yes," check a box below to indicate whether the financial statements for the year were audited on a szparate basis,
consolidated basis, or both:
|:[ Separate basis Consolidated basis ]_—_[ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a Asa resuit of a federal award, was the organization requi

2¢| X

Uniform Guidance, 2 C.F.R. Part 200, CUOPEY 3a| X
b K "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule 0 and desaribe any steps taken to undsrgo such audits ... 3| X
Form 990 (2024)
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SCHEDULE A public Charity Status and Public Support

{Form 990} . e . - .
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1} nonexempt charitable frust. T
Department of the Treasury Attach to Form 980 or Form 990-EZ.

Internal Revenus Service

Goto www.irs.gov/Form990 for instructions and the latest infarmation. !
Name of the organization Employer identification number
NDC ENTREPRENEUR TRATINING CENTER 84-3652762

Part]:] Reason Tor Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.}

[:] A church, convention of churches, of association of churches described in  section 170{) 1 HAN)-

L—_—l A school described in section 170{b){1 X AN} {Attach Schedule E (Form 990}.}

D A hospital or a cooperative hospital service organization described in section 170(k){ 1) Aliii).

[} Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1}(Aliii}. Enter the hospital's name,
city, and state:

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

section 170{b)1){ANIV). (Complete Part IL)

A federal, state, or local govemment or govemmental unit described in section 170{b){ 1} ANV}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1}{A}vi). {Complete Part IL.)

A community trust described in section 170{b){1}{ANvi} {Complete Part (1N}

An agricuttural research arganization desctibed in section 170{b}(1)ANIX} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see in structions). Enter the name, city, and state of the college or

university:

b

oW N

0 00 00

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {loss section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part N}

11 L—__l An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.

a Type I A suppoerting organization operated, supetvised, or cantrolled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type ll. A supporting organization supervised or controlled in connection with its suppotted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and G.

c D Type lll functionally integrated. A suppotting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d L—:l Type N non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type i, Type Il, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of suppotted arganizations

L 1]

g Provide the following information about the supported organization(s).
i i izati [V} 15 tha drganizaon listed i
(i Name Of_ SUPPOFtﬂd {ii} EIN (ldll} Tyi?be chlf Drgi_amz:t!c‘:‘ng 1|‘(||§)OIJSI g&%ﬁ?&%é&nﬁﬁt ? {v} Amount ?f mone-tary {vi) Amourft of oth~er
organization (gsscribed on lines support (see instructions) | suppart (see instructions)
above (see instructions)) | _Yes No
NEIGHBORHROOD
DEVELOPMENT CENTER 41- 1738781 7 X 0.
Total T e 1. 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990} 2024




Section A, Public Support

Calendar year {or fiscal year beginning in} {a) 2020 (b} 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusyat grants.)
2 Tax revenues lsvied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
govemmaental unit or publicly
supparted organization} included
online 1 that exceeds 2% of the
amount shown on Jine 1,
column (7}

6  Public SUPPOrt. Subtact line 5 from fina 4,
Section B, Totaj Support
Calendar year (or fiseal year beginning in} {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e} 2024 {f] Total

7 Amountsfromline4

8 Gross income from interest,

dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business ig regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 ‘ ‘ ;
12 Gross recsipts from related activities, etc. (ses instructions) ___________________________________________________________________ _12_]\
13 First 5 years, If the Form 990 is for the organization's first, second, third, f 01{c)(3}

, , fourth, or fifth tax year as a section 5
organization, check this o Bl SuppoR P D
Section C, Computation of Public Support Percentage
14 Public Support percentage for 2024 lline 8, column {0, divided by line 11, column O 14 ] %
15 Public Support percentags from 2023 Schedule PO AL T 15 %
16a 33 1/3% support fest - 2024, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies ag a publicly supported N oo Ty D
b 33 1/3% Support test - 2023, I the erganization did not check a box on line 13 or 183, and line 15 is 33 1/8% or more, check this box
and stop here. The Organization qualifies as a publicly supported ot oy S l:l

mests the facts-and-circumstances test. The organization qualifies as a publicly supported OTGAMEZANON ,:l
b 10% -facts-and-circumstances test - 2023, I the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as g publicly supported Organization D
18 Private foundation. [f the Qrganization did not checl a box on line 13, 16a, 16b, 17a _or 17b, check this box and see instructions
—=2 Thivate foundation, |

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NDC ENTREPRENEUR TRAINING CENTER 84-3652762 Page3d
Part | Support chedule for

Organizations Described in Section 509{a

(Complete only if you checked the box an jine 10 of Part 1 or if the organization falled to qualify under Part il. If the organization fails to
qualify under the tasts listed below, please complate Pari 1L}
Section A. Public Support
Calendar year {or fiscal year beginning in} a) 2020 (1) 2021 ‘[ {c} 2022 {d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "ynusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's 1ax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under saction 513 ...

4 Tax revenues levied for the organ- r
ization's benefit and either paid to
or expended on its pehalf ...

5 The value of services or facilities
fumished by a govemmenta1 unitto
the organization without charge

& Total. Add lines1 through5 .........

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

b Amounts ingluded on lines 2 and 3 received
from other than disqualified persens 1hat
exceed the greater of §5,000 or 1% of ihe
amount on fina 13 for thea year

o Addlines 7aand 70 .o \_:
8 Public support. {Subtreqtfine T frgm ling 6 S

Section B. Total Support

Calendar year (ot fiscal yearbeginning in} {a) 2020 {b} 2021 l ¢} 2022 d) 2023 a) 2024 (f) Total
¢ Amounts from e 6 e l

10a Gross incoms from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources .
b Unrefated busingss taxable incame

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b e
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmied ON
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI e
43 Total support. (aad lines e, 11, and 123

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & gection 501(€)3) organization,

chack this box and stop O o s D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage frorm 2023 Schedule A, Pari il line AD e 16 %

Section D. Computation of Investment income Percentage
17 lnvestmentincome percentage for 2024 (line 10c, colurnn (f), divided by line 13, column ()
18 Investment income percentage from 2023 Schedule A, Part i, line T 2SS
19a 33 1/3% support tests - 2024, lfthe organization did not check the box an line 14, and line 15 is moreé than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and sfop here. The organization qualifies as @ publicly supported ONGANIZALION oo
b 33 1/3% support tests - 2023, lfthe arganization 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 ihis box and stop here. The organization qualifies as 2 publicly supported organization
20 Private foundation. If the organization did not check a box on \ine 14, 19a, or 19b, check this box and see instructions
432023 01-14-25 Schedule A {Form 990) 2024




Page 4

Supporting Organizations

Sections A, D, and E. If you checked box 12d, Part I, complete Sections Aand D, and complete Part V)

Scheduie A (Form 990) 2024 NDC ENTREPRENEUR TRAINING CENTER 84-3652762

Section A, All Supporting Crganizations

1

3a

4a

Sa

93

10a

Are all of the organization’s Supparted organizations listed by name in the organization's govern ing
documents? s "No," describe in Part Vil how the supported organizations are designated, If designated by

Did the organization have any Supported organization that does not have an IRS determination of statys
under section 509(a)(1} or (22 iF "Yes," expiain in Part Vi how the organization determined that the supported
organization was described in section 509(3)41) or (2).

Did the organization have a Supperted organization described in section 501(c)a, (), or (6)? If "Yes, " answer
fines 3b and 3¢ befow,

Did the organization cortfirm that each Supparted organization qualified under section 501{c4), (5), or (6) and
satisfied the pubiic sSupport tests under section 509(a)(2)? "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 1 70(c)(2)B)
PUrposes? jr iygg v explain in Part Vl what controgs the organization put in Place to ensure such yse.

Was any supported arganization not orgarnized in the United States ("foreign Supported organization W2

Did the organization have uitimate contral and discretion in deciding whether to make grants to the foreign
Supported organization? ¢ » Yes," describe in Part Vi oy the organization had such control and discretion
despite being controlied or Supervised by or in connection with its supported organizations.

Did the organization Support any foreign Supported organization that does not have an IRg determination
under sections 501(c)(3) and 509¢@)(1) or (2)7 ¢ - Yes," explain in Part VI whgr controls the organization ysed
to ensure that alf support to the foreign supported organizatiorr was used exclusively for section 170(ck2)By
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? gf "Yes,
answer lines 5b and 5¢ below {f appiicable). Also, provide detail in Part Vi, Including () the names and EiN

Did the organization provide a grant, loan, compensation, or other similar payment to g substantial contributar
(as defined in section 4958(c)(3)(C)), a family member of 4 substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? it "Yes," complete Part | of Schedule L (Form 990),

Did the organization make a [oan to a disqualified Person (as defined in section 4958) not dascribed on line 77
I "Yes," complate Part ! of Schedute | (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified Persons, as defined in section 4946 (other than foundation Managers and organizations describad
in section 509(a)(1) or (2))7 If "Yes,” provide detafi in Part Vi,

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization afso had an interest? i "Yes," provide detay in Part v,

4943(f) (regarding certain Type Nl supporting organizations, and af| Type 1l non-functionaily integrated
Supparting organizations)? jr "Yes, " answer line 10b palow:

b Did the otganization have any excess business holdings in the tax year? (ise Schedule C, Form 4720, ta

432624 01-14-25

10a

10b
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Schedule A (Form g90) 2024 NDC ENTREPRENEUR TRATNING CENTER 84-3652762 Page5

Part iV Supporting Organizations (continued)

11 Hasthe 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 on lines 11 b and
11¢ below, the goveming body of 2 supported organization?
b A family member of a person described on line 112 above?
c A3% contratled entity of a persen dascribed on fine 11a0r 11b ahove? Jf "Yes" to line 11a, 11b, or 11¢,
i i Part Vi

Yes

___BLQM&L—
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, of membership of one or
meore supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If "No," describe in Part VI fow the supported organization(s}

effactively 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 rernove officers, directors, or trustees were allocated among the
supported organizations and what conditions of restrictions, if any, applied to such powers during the tax year.

2 Didthe organization operate for the penefit of any supporied organization other than the supported

organization(s) that operated, superviged, of conivolled the supporiing organization? ff "Yes, " explain in
Part VI how providing such penefit carried out the purposes of the supported organization(s) that operated,
i jzation

M
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? {f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that contrelled or managed

ization(s)

____the supported organizah
Section D. All Type 1il Supporting Organizations

1 Didthe organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, () 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the

prganization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported arganization? if "No, " gxplain in Part V1 how
the organization maintained a close and continuous warking relationship with the supported organfzation(s),

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? jf "Yes," describe in Part V1 the role the organization's

Section E. Type Il Functionally Integrated Supporiing Organizations

Yes

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a ]:[ The organization satisfied the Activities Test. Complete fine 2 pelow.

b L___] The arganization is the parent of each of its supportad organizations. Complete line 3 below.

c l:l The organization supported a governmental entity. Desciibe in Part VI how you supported a governmentaf

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in PartVl identify
those supported organizations and explain how these activities directly furthered their exempt pUrposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantlally all of its activities.

b Did the activities described on fine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s} would have been engaged in? |f "Yes, " pxplain 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 lines 3a and 3b below.

a Didthe organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI

b Did the organizatian exercise a substantial degree of direction over the policies, programs, and activities of gach
of its supported organizations? i wygs," describe in _Part VI the role played by {he organization in this regard. _

Yes

No

3b

432025 01-14-25 Schedule A {Form 990) 2024
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Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |___| Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,18
All other Type Ili non-functionally integrated supporting organizations must coinplet

70{ explain in Part VI). See instructions.
e Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and depletion

L E [0 S

@l (B N [

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)

D

7__Other expenses (see instructions)

~

8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of sacurities

Average monthly cash balances

Total {add fines 1a, 1h, and 1¢)

a
b
¢ _Fair market value of other han-exempt-use assets
d
e

Discount claimed for blockage or other factors

{oxplajn in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 14, 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
S Net value of non-sxemptuse assets {subtract line 4 from lina 3) 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A} 1
2 FEnter 0.85 of line 1. 2
3__ Minimum asset amount for prior year {from Section B, line 8, coturmn A) 3
A ___Enter greater of line 2 or line 3. 4
5§ _Income tax imposed in pricr vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check hare if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

432026 01-14-25

Schedule A (Form 990} 2024
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Schedule A

‘Pal Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
5 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, i eXcess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire aexempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
g Distributions to attentive supported organizations o which the organization is responsive
il in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section G, line & g
10 Line 8 amgunt divided by line 9 amount 10
{i 0)) (i}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section G, line 6

o Underdistributions, if any, for years prior fo 2024 (reason-

able cause required - explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢ From 2021

d From 2022

e From 2023

§ Total of lines 3a through 3e

q Applied to under distributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied {see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c¢.

8 Breakdown ofline 7:

a Excess from 2020

b Excess from 2021
¢ Excess from 2022
d
e

Excess from 2023
Excess from 2024

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il fine 17a or 17b; Part lll, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, Sb, B¢, 11a, 11b, and 11¢; Part 1V, 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; Part V, 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 8. Also complste this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 980) 2024



**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

{Rev. Decanbser 2024} Attach to Form 980, 890-EZ, or 990-PF.

Department of the Treasury Go to www.irs.govw/Form880 for the latest information,

Internal Revanus Servica

Name of the organization Employer identification number
NDC ENTREPRENEUR TRAINING CENTER 84-3652762

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(e)( 3 } (snter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501{c)3) exempt private foundation

4947(@)(1) nonexempt charitable trust treated as a private foundation

JooobDo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note: Only a section 501{cK7), (8). or (10} organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Camplete Parts | and Il. See instructions for determining a cantributor’s total contributions.

Special Rules

1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 17¢(b){1)(A)(vi), that checked Schedule A (Form 090), Part I, line 13, 162, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j) Form 990, Part VIIl, fine 1h;
or (i} Form 890-EZ, line 1. Complste Parts | and L.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
confributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address}, I, and ll1.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 950 or 990-EZ that received from any one contributor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this hox
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 920}, but it must
answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 290).

For Paperwork Reduction Act Notice, see the instruciions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) {Rev. 12-2024)

LHA 423451 01-09-25
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Page 2

Name of organization

NDC ENTREPRENEUR TRAINING CENTER

Employer identification number

84-3652762

_] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

$

Person
Payroll El
135,000. Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c) {d}
Total contributions Type of conftribution

Persen |:]
Payrolf ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a}
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll |:|

Noncash [ |

(Complete Part ll for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c} )

Total contributions Type of contribution

Person E
Payroll ]

Noncash [ |

{Complete Part Il for
nencash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

(c) (d}
Total contributions Type of confribution

Person E
Payroll Cl
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part |l far
noncash contributions.)

423452 01-09-25
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MName of organization

NDC ENTREPRENEUR TRAINING CENTER

Employer identification number

84-3652762
“““““ ; 1 Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.
{a)
{c}
f]::';‘ Descrintion of ) N . FMV {or estimate) Dat (d) vod
o escription of noncash property given (Ses instructions.) ate receive:
(a}
()
No.
fr:m b ot § ®) h i FMV {or estimate} Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
)]
f?o°|1.1 Description of b} " . FMV {or estimate) Dat d) vod
o escription of noncash property given (See instructions.) ate receive
{a)
{c}

f:qo°n'1 Descrintion of b} ) _ FMV (or estimate) Dat d |
oy escription of noncash property given (Ses instructions.) ate receive

(a)

(¢)

No- . tb) . FMV {or estimate) {d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

{a

{c}

No.
fr:m D ot ' (b) h . FMV {or estimate) Dat {d} wved
o escription of noncash property given (See instructions.) ate receive

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

NDC ENTREPRENEUR TRAINING CENTER 84-3652762
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c{7), (8), or (10} that total more than $1,000 for the year
from any one contributer. Complete columns {a) through (e} and the following line entry. For organizations

gompleting Part lll, enter the total of exclusively religious, charitable, eto., confributions of $1,000 or less for the year. (Enter this info. onea.) $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
Igmrlpl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E'mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
'1;1’0.]:1! {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gﬂrl'tl'll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-00-25 Schedule B {Form 980} (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. —

Depertment of the Treasury Attach to Form 990, Pul

Internal Revenua Service Go to www.irs.gov/Form890 for instructions and the latest information. 1 3 b

Name of the organization Employer identification number
NDC ENTREPRENEUR TRAINING CENTER 84-3652762

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, [ine 6.

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

Total numberatend of year
Aggregate value of contributions to {during vear)
Aggregate value of grants from (during year}
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject ta the organization’s exclusive legal control? . ... D Yes |:| Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ...l [ ]¥es [ 1Ne
|Pal’t“ | Conservation Easements. Complete if the organization answerad "Yes" on Form 30, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

o~ W=

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation €asements L e 2a
b Total acreage restricted by conservation easements e 2h
¢ Number of conservation easements on a ceriified historic structure includedonline2a ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Begister 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where propeity subject to conservation easement is located
5 Doss the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)()
and SECHON T7OMMANBIINT ............ooeooeooeeeoreeseeee oo oo eeee e seeeeeeeesoeeseseesemee oo eeeeeeeroereemeeeee L Ives [_Ino
9 [n Part Xill, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization's accounting for conservation sasements.
Parilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fellowing amounts relating to these items.
{i} Revenue included on Form 994, Part VI, line 1 )
{ii) Assets included in Form 980, Part X
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinciuded on Form 880, Part VL line 1 e $
b _Assets included in Form G080, Part K i iiiiii i iiiiiiiiiieieiiiiieinieiesiieiiieeiioeiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 880) {Rev. 12-2024}
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Scheduls D (Form 990) Rev. 122024 NDC ENTREPRENEUR TRAINING CENTER 84-3652762 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}).

a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves [ INo

Escrow and Custodial Arrangements Complete if the organization answered "Yes' on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo

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

Amount
€ Beginning aAlANCE | et et 1c
d Additions during the year e 1d
e Distributions during the YEar et le
£ OENAING BAIANGE ... |\ eeeeeo oo oo oo it
2a Did the organization include an amount on Form 988, Part X, line 21, for escrow or custodial account liakility? |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ..o, |:|
;_] Endowment Funds Complete if the organization answered "Yes" an Form 990, Part IV, line 10.
(a} Current year {b} Prior year {c) Two years back | (d) Three vears back | {e) Four years bagk

1a Beginning of year balance
Contributions

b
c Net investment earnings, gains, and losses
d Grants or scholarships ..
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the gurrent year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations? | 3ali)
(i) Related organizationsT e e e | 3alii}

b If "Yes" on line 3a(i}, are the related organizations listed as required on Schedule R 3b

4  Desctibe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI 3| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or ather {b) Cost or other (¢} Accumulated {d} Book value
basis {investment) basis {other) depramatmn
Ta Land 222,900.0 L 222,900,
b Buildings 8,568,350, 889 869 7,678,481,
¢ Leasehold improvements 1,810,148, 586,185. 1,223,963.
d 820,003, 258,679, 561,324,
e 18,305. 18,305.
Total. Add lines 1a through 1e. Cofumn (il must equal Form 990, Part X, iine 106, GOMIRM BN oo, 5,704,973.

Schedule D (Form 990)_(Hev. 12-2024)
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Schedule D (Form 990} {Rev. 12.2024) NDC ENTREPRENEUR TRATINING CENTER 84-3652762 Page3
/| Investments - Other Securities
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
{2) Closely held equity interests
{3) Other

A}

(B}

C

D)

(E}

(F)

(G)

{H)
Total. {Col. (b} must equal Ferm 990, Part X, ling 12, cql. (B))
‘Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Methed of valuation: Gost or end-of-year market value

{1
{2}
(3}
4)
(5)
(8}
(7}
8
{9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)}
] PartIX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

Tota]. Coiumn (b) must equal Form 990, Part X fine 15, 0k (B)) .ot iin it e
> Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a} Description of liability (b) Book value

{1} Federal income taxes
2}
{3}
)
&)
(&)
{7}
8)
[S)]
Total. (Cofumn (b} must equal Form G930 Part X fine 25, col B o.oocooveeniieinneniiinnniiniii e
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check hera if the text of the footnote has been provided in Part Xill ..
Schedule D {Form 880) {Rev. 12-2024)
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Sehedule D (Form 990} {Rev. 122024 NDC ENTREPRENEUR TRATINING CENTER 84-3652762 Page 4
art XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 |
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains {fosses) on investments 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIL) .. . 2d

e

Add lings 2a through 2d
8 Subtractline Ze from line 1 e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b .. ... 4a
b Other (Describe in Part Xill.}
¢ Add lines 4a and 4b

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

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilties 2a
b Prioryearadjustments e 2b
c Otherlosses 2¢
d Other {Describe in Part XIII) 2d
e Addlines 2athrough 2d et e
3 Subtract line 2e from Ne T s
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not ncluded on Form 990, Part VI, line 7 ... 4a
b Other Describe in PartXULY .. ... 4b L
¢ Addlinesdaand Al ettt ee et ee et ee et n e 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part f, fing 18} v oesveeen i 5

| Part Xlll] Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NDC ETC IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION UNDER MINNESOTA
STATUTE 290.05 AND SECTICN 501{(C}(3) OF THE INTERNAL REVENUE CODE; IS
EXEMPT FROM PRIVATE FQUNDATION STATUS UNDER SECTION 509(A)(1l) OF THE
INTERNAL REVENUE CODE; AND IS SUBJECT TO INCOME TAXES ONLY ON NET
UNRELATED BUSINESS INCOME.

MANAGEMENT BELIEVES NDC ETC DID NOT HAVE ANY UNCERTAIN TAX POSITIONS OR
UNRELATED BUSINESS INCOME AND TS NOT CURRENTLY UNDER EXAMTNATTION BY ANY
TAXING JURISDICTION.

432054 01-02-25 Schedule D {Form 990) {Rev. 12-2024}



Schedule D (Form 990} (Rev. 122024 NDC ENTREPRENEUER TRAINING CENTER B4-3652762 Pages
{Part Xlll [ Supplemental Information ;oniinued)

Schedule D (Form 980) (Rev. 12-2024)
432085 01-02-25



SCHEDULE J Compensation Information OME No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rav. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of tha Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
NDC ENTREPRENEUR TRAINING CENTER 84-3652762

P

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vli, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|___| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Paymenits for business use of personal residence
[:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 890 of other organizations |:f Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplernental nonqualified retirement plan?

¢ Participats in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3]), 501(c}{4}, and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed paymeants
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form S9C, Part VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Il
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c}?

9

For Paperwork Reduction Act Notice, see the Instructicns for Form 990. Schedule J (Form 980} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1645-0047
{Form 980) Complete to provide information for responses to specific questions on

(Rev. Dscember 2024) Form 990 or 990-EZ or to provide any additional infermation.

Department of the Treasury Attach to Form 980 or Form 990-EZ.

Internal Revernla Servioa Go to www.irs.govlFoerSO for instructions and the latest information. i e b

MName of the organization Employer identification number
NDC ENTREPRENEUR TRAINING CENTER 84-3652762

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

OUT THE PURPOSES OF THE NEIGHBORHOOD DEVELOPMENT CENTER BY PROVIDING
FINANCIAL AND ADMINISTRATIVE SUPPORT, THROUGH OWNERSHIP, DEVELOPMENT
AND OPERATION OF A TRAINING CENTER AND BUSINESS INCUBATOR TO BE USED BY
THE CLIENTS OF NEIGHBORHOOD DEVELOPMENT CENTER.

FORM 990, PART II1I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
BUSINESS INCUBATOR TO BE USED BY THE CLIENTS OF NEIGHBORHCOD
DEVELOPMENT CENTER.

FORM 990, PART vi, SECTION B, LINE 11B:
THE BOARD OF DIRECTORS REVIEWS A COPY OF THE DRAFT 990 PRIOR TO FILING WITH
THE IRS.

FORM 990, PART vi, SECTION B, LINE 12C:
BOARD MEMBERS ARE REQUIRED TC SIGN A CONFLICT OF INTEREST POLICY ANNUATLLY .

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATIONS GOVERNING DOCUMENTS ARE MADE AVATLABLE UPON REQUEST.

FORM 990, PAGE 12, PART XII, LINE 2C
THIS PROCESE HAS NOT CHANGED FROM THE PREVIOUS YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980) {Rev. 12-2024)
LHA 432211 01-15-25



FEEZOL LOLZEF T

{s202-1 ‘oY) (066 Wio) Y anpeyog "066 W0 Jo) suollongsu| ay} 8as ‘930N 19y uoonpay yiomiaded Jog

X HILNID L ENIT {E){D)T0Y VILOSINNT HIVLSE TVH ¥OTSS MW 'TIOVd INIVS
INIHIOTIATC TELNTE TYIDHIRHGD HIVETdd M ANNTAY ALISUIAINA ST9
QOOHYOHIHOT AN TELBELT-TY - WHINID ININAOTIAEG (COHWOHHSIEN
0 E)
N_| 3°A {eHolLog
iAanue Aus uoRaas ) snyeys uopoas {faunao uBiaioy uonezjuebio pajejsl Jo
a:m_w_m_rumﬂwumw Buiosuos 10eig Aeyo o)gng spog jdwaxg 10 a1e)S) e)onuop |efo Ao Aewug NIF PUE ‘ssaippe 'swien
{6) 1] (a} {p} {0} {a) {e)

eaf xey ayy Buunp sucneziuebio

1dWaxe-XE] PaYe[ad 240U 10 BUC PEY } 8SNE0SY ‘FE ou|| ‘Al LEd ‘066 w04 Uo ,$94, Palomsue Uoneziuebio sy yi s1edwes) suocneziieBlQ 1dWaxX3-xe] pelelo J0 UoHEIRUSp]

Amus {f3unoa ublaioy fyus pepieBassip jo
Buosiuog yoeng S195SE teaf-jo-pug aLooU |e10], 10 a3e)s) sponuop [efe Ayanoe Alewlg (s1qeoidde 1) N3 pue ‘ssalppe ‘sulen
4 {a) 1] (o) {a) {e)
"6€ 8UIl ‘Al HE ‘066 WIOJ UO S8 A, peiemsue Loneziuehio syy i aisidwon "seppug pepleBausiq 4o uoneoynuspl | _twn_
€9LTS9E-¥8

HEHLNHD DNINTVHL dNEANAYIEIINE OGN

...o.a_E_..::o_umo_xu_._a_u_._mao_nEm_

uoffeziuebio ayy Jo awepy
*UOIIELLLIOJI 1S0)8] 81 PUR SUCRINGSUI 10§ 0G6WLIOJ/ACH S mmm o] 05 >5omon_nwmm mﬁwﬁw ;ﬁﬁwm__
‘066 wiod o} yoeRy (5208 Aenuer “aay)

'LE 10 '9g ‘qge PE ‘ST oull ‘Al LBd ‘066 W10 U0 S8 A, Pasemsue uoneziuebio ay; y arsjdwon

(066 wao )
mn_r_m‘_wctmn_ pajejaiun pue m:o_umN_:mm._O poleley d 3TNA3HOS

ZH00-SFS1 "ON gD



{5z02-1 "rod) (066 wWiod) H 8INPauds

2-6¢-0L 29lEev

ON | S3A
(Aqunoo
LApue $]19SSE A“_.m-._.n_. 10 ubia.o)
pajoquos | diysIeumo Jeakjo-pus awoaul ‘dion g ‘dios ) Amus 10 ayeys} uopeziuefio pajgel jo
ﬁmﬁmmm abeluasled 10 3BYS |e101 jo auBYS Aus jo adAl | Bujioauos 10841 | eltotuep ehe Apanoe Aewld NIT pue ‘ssaippe ‘aweN
] (u) (6) 0] (=) P) (=} (a {e}

palEjal 2J0WW IO SUO PeyY Y 9SNEIS] ‘pE sl ‘Al HEd ‘066 LIS UQ S3A,

-1eeA xB] 2y} Buunp Isru} Jo uojeioding B Se pejeal) suoieziuebio
® SE 9jqexe | suoneziuefi0 pajejoy Jo UonEsuuSP)

paiamsue uoneziueBio sy )i s1edwo) IsniL 4o uopeiodion

“AldEd

ON[EOA (gool Wiod) 1) | ON | SPA 15216 SUonaas .ﬁm:snu
TeaEd| BINPRU0S J0 08 o slosse JBPUN XE] WG PPMjIxa - %hmu
diysieUme |suseuew| X0G UL INOWE Jeaho-pus swooul ‘paje|jaiun ‘paje(al) Alus ayonien uoneziuebio peleal jo
abiejuasiad|e mewssl  |QN-A 3P0D spRuoOdeIdsi] 10 aleYs [e101 JO SIBYS awosul Jueulwopald | Bumonuos 30eag __.Nwa._ Ajanoe Alewiud NIT PUE ‘sssippe ‘SUWEN
)] n o} U] {8} 8] (@) 9] ] (q) {e)

2 abey

polE|a) 2I0W 10 BUQ PEY Y 85Ne3eq ‘FE 2| ‘Al HBd ‘(66 WO Lo 834, pasemsue uolyeziuebio sy yi a39|dwoD

-1eek xey sy} Buwnp diysiauped e se pajeal} suoljeziuefio
diysiouyied e se ajgexe] suoneziuebiQ psle|ay Jo uoheIuUap|

29LTG9E-78

TAINAD ONINIVYL SNINTSdZdDNE OaN (se0et "AoH) (066 Ehomvmm_:umzow



(5202-1 "red) (066 Wio4) Y anpeyog

va-£¢-QL £9LeEr

(8}
(s)
()]
©
4]
(1)
{s-&) adAy
PeAJoALl JUNOLWWE Bulutislsp Jo poapy PAAOAL] JUNOLLY uonoesuel| uoneziuebio peieRs Jo BWep
) {2} {q) {€)
“SP|OUSaIL UONJBSURI] PUE SUIUSUONE[e] PaIsA0s BUuIpnou] 'eUj| 5|Uy s38|dLI0D 1SN DM U0 UOREBLICH| 10] SUORONISU] BU] 685 , SIA, S SAGGE 51 JO AUE O] BASUE S]] 2
M. ........................... D T T T T T T I I IIITIITIITTTTT ﬁvaO_«mN_Cmm‘_O mumvﬁm_mv‘_ EO\C sﬁh&ﬂo\_ﬂ 10 Swmo uO ._Qu—mrm.m._w ._@_(_#O ]
< Ta] ettt ert et e etnnneeeer et an e e tannaneaanes et oe e ae e e en e e reee e a et s (s)uonezIUEBI0 perE(e: 03 ALedod 10 YSED [0 IJSUBIL BG4
X sasuadxa 10y (s)uoneziuebiio pajejsl Agq pled yawasinguiey b
X sasuadxa 10] (s)uoneziuebio pajeas 01 pied wswasinquisy d
FE
X [or | et ettt e et em e teeieei et aaraas e b e e et e e e e ee ettt eatae e tiea s et e e i an i an Amvco_“_.mN._CthO paE[al LM m®m>OnQE® ﬁ_mm 10 mc_._m.._m o
R I et n et et e et re e tae et ane e etnneeeeaarns s (S)UOREZIUEBIO PaTElal LM S19SSE 110 40 ‘Sis)| Buiew Wsiudinbs ‘Sansoe 1o BuLEyS U
X - T e e {s)uonezuebio pelejel Ag suoienoos Buisieipuny 1o diysiaguisil 1o SBoIAISS JO SOUBLLIOLS] W
% It i
X b
L et e e ee et e nt e e e taae e treeeeeee e teeeaneanrenneeaneaaneaen USSR {s)uorETLEBIO PErE(el 0} S16SSE JBLAO 0 ‘Juewidinbs ‘Semioe) 40 esee] [
% ettt te et e e R e et e et eEtatea et ontreeeneentnneeeeanaaneeaneenrnaes ettt et e e eaee et e et enenes (S)LOREAILEBID Pejelel LjiM S10sSe Jo BBURYIXT |
4 (sjuoneziuebio pajeje. Wwoy S18SSE Jo 8seysind
X (s)luoneziueBio psies) o) s}esSE Jo sleg B
s T BSOSO ST T U T PP USROS TUUPUOPOVTURUURIUPOY o (uonezuebio paiEje woy SpupING 3
X ettt et e e heereeteeeeanteeehoteeeaneaesnteeetaneaesente et aneeeaeaeneenn (s)uonezILEhio pereje: AQ SeeIEEND UEO| 0 SUEO ©
< T Ter] ATt ett et e R et ettt anta e e nttee e e antnnte e snnteeeanenneeaeeans RSSO U RSO U PR TR URRRUN (SUOEZUEBIO PEJE|S) o) 10 O] SBJLELENB UEG] 40 SUBCT P
% et et et Rt e et e e ettt et e £t att e et ntbeeareetnneeneanteneeaseamnreeeaneanns et ettt et e e et an e et e aee e e e e ereeeenaaenns (SHuoIRZILEBIC PaYE[e LUOL LUORNGUIUCS [2Rdes Jo Jueib e o
X (sjueneziuebio paje[@i 0} uoNGLIUOD [ENdes Jo ueib ‘Yin g
3z bt et E et et R e te e nEtaneeeefan et et reentbee e e entmnes e etmnteesaneerneeaneaaann bt AIgUe PelIoHuU0D  Wod et (A} 10 ‘Selyekol ysoseq (1) 10 diesey &
: LAHI SUBd Ul pais)) suoneziuefio pajejal sIol 0 sUO UHm SUoiorsURs BUumol|ol sl jo Aue w) efeBus ucpeziuebio auyy pip Gesl xey euy Bupng |
SaA "BINPaUs SIU} Jo Al 40 ‘II ‘|| SHEd U payst] st Aljus Aue g1 | aul sje(dwoyr s@1oN
“gg 10 ‘GGE “bE BUNl ‘Al LB ‘06 IO UO S84, PRIOMSLE UCNEZIUEBBIO SU) JI 918|dWon) "SUOREZIUESIO PeIRISH WA Suocnoesuel] | ‘.>,.-..._m..m_
gabied  79/7G9E~F8 YIINED ONINIVEL YNEANAIdHILNT AN (92021 “AsH) {066 Wiod) Y sinpeyog



(5z02-1 "A9H) {066 WJod) H sInpayds

¥e-82-0F PRLEEr

ON|s2A Amwﬁ _wEoo“:o ON|[S2A sjesse BWoaU| ON[S9A o (F16-¢18 m:aﬁuw_m (funog
dusiouvo [ ZET |3l imbie| | 2oAOPUS e} Goie | paiann paal) | U)o @vErs) Aus Jo
abieuadiad|io peusn|  |gN-A 30D | -edadsig 10 alBYG jo sreys ...am__wh@ca Lo UeUlopsld | eponwop ebe] Apagoe Areuwltd NIF puE ‘SS2IppE ‘SlEN
1) n 1 H] {B) ] {a) {p} {2} (a) (e}

“sdiyssauped Juswisaau) Ulepsa Jo) uolsn|oxs Buipiebel suononiisul 9eg -uoneziuefic PaIEjol B 10U SBM JEYL
{enuana1 §5016 10 S19SSE [B10] AQ PRINSEALL)} SBRIADR S JO JUadiad SAl UBLE SI0W PIJONPRUOD uoneziveBio sy yoiym yBnoay diysiaupied € se paxe) AHjUS YoBa 10} UoBWLIoNl Buimoloy sLy SPIACI

*JE Ul ‘Al Hed ‘086 LU0 UD S8A, Pelemsue uoleziueBio syl i sjeidwoy "diysieulied B Se 3|qexel suopezeeflio paielenn . IAMed:

¥ obed

€ILTS9E-P8

TAINAD ONINIVEL HNENZddddLNE OQN (Gc0s L A8t) (066 Wiod) o sinpatps



Schedule R (Form 990) (Rev. 1:2025) NDC ENTREPRENEUR TRATINING CENTER 84-3652762 Pages

Part VII' supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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