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i: - . Short Form OMB No 1545-1150
- : Return of Organization Exempt From Income Tax
‘ f‘j form 990- EZ Under section 501(c), 527, or 4347(a)(1) o'ptrr:\l?altg%ﬂmigﬁgﬁ?ue Code (except black lung benefit trust or 2 0 0 8
L9 Department of the Treasu}y ’ Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All =
. Y | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Pyblic
@ Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements inspection
o A For the 2008 calendar year, or tax year beginning and ending
Ty B Gpabie [prease |G Name of organization D Employer identification number
N (I l‘;z:'zf NORTH DAKOTA ASSOCIATION OF COUNTY
[ Jime.  lonntor ENGINEERS 45-0371770
" nitial  [YPe Number and street (or P O box, If mail is not delivered to street address) Room/suite |E Telephone number
2 Tenn- [Specfic|] 661 CAPITOL WAY 701-258-9227
:]g&erp‘ded tons City or town, state or country, and ZIP + 4 F Group Exemption
Bl [ Tpeigaten BISMARCK, ND 58501 L Number B>
L= -
- ® Section 501(c)(3) organizations and 4947(a)({1) nonexempt charitable trusts must attach a completed G Accounting method cash [ Accrual
8 Schedule A (Form 990 or 990-EZ). Other (specify) P>
© I Website: » WWW.NDACE .ORG H Check M If the organization 15 nat
g J__Qrganization type (check only one}— 501(c) ( 6 ) <« (insertno) D 4947(a)(1) or [:] 527 | required to attach Schedule B (Form 990, 890-EZ, or 950-PF)
:@ K Check b E] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not
12 required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990nstead..af Form 980-EZ » $ 41,292,
[ Part1 | Revenue, Expenses, and Changes in Net Assets or P4pg B 18, (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received ALAEEVELS 1 4,457.
2 Program service revenue in T bntracts A = 99 Zﬂlh 2 26,270.
3 Membership dues ajid aSSESST v 3
4 Investment income §¢O PR NCH 4 2,950.
5 a%&w
b 5b
c ntract line Sb from line 5a) (attach schedule) 5c
g 6 3 ISTotSchedule G) If any amount 1s from gaming, check here PL—_]
@ a Gross revenue (not including § of contnbutions
'3_&’ reported on line 1) ba 7,615.
8 b Less direct expenses other than fundraising expenses 6b 1,084.
. ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 6,531.
o~ 7a Gross sales of inventory, less returns and allowances Ta
a. b Less cost of goods sold 7b
L(,‘-)’ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe P Yy 8
UQ_I 9  Total revenue Add lines 1,2, 3,4, 5¢,6¢, 7c,and 8 > | 9 40,208.
< 10  Grants and similar amounts paid {attach schedule) 10 5,789.
% 11 Benefits paid to or for members 1
O ¢ |12  Salanes, other compensation, and employee benefits 12
w2 g 13  Professional fees and other payments to independent contractors 13
2 |14  Occupancy, rent, utilities, and maintenance 14
u 15 Pnnting, publications, postage, and shipping 15
16 Other expenses (describe P SEE STATEMENT 1 )| 16 24,571.
17 Total expenses Add lines 10 through 16 » | 17 30,360.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 9,848.
'g' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 75,845,
g 20  Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 85,693.
Epaft i 1 Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments 75,845 .22 85,693.
23 Land and buildings 23
24  Other assets (describe P> ) 24
25 Total assets 75,845.125 85,693.
26 Total liabilities (describe B> ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 75,845 .27 85,693.
8321712 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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NORTH DAKOTA ASSOCIATION OF COUNTY

Form 990-EZ (2008) ENGINEERS 45-0371770 Page 2
fE’Part i1 | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What Is the organization's prmary exempt purpose?’STATE ASSOCTIATION OF COUNTY ENGINEERS gﬁgq(lg)f%drfg;ggag%)g)nd
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1£)Jtrusts. optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check here > ,:] 282
29

(Grants $ ) If this amount Includes foreign grants, check here > ,:] 292
30

{Grants $ ) If this amount Includes foreign grants, check here » [ 1i30a
31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here > E] 31a
32 Total program service expenses (add lines 28a through 31a) > |32
f part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even f not compensated (See the instructions for Part V)

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation

DANA LARSEN PRESIDENT
PO BOX 1277, BISMARCK, ND 58502 1.00 0. 0. 0.
KERRY JOHNSON VICE PRESIDENT
PO BOX 1277, BISMARCK, ND 58502 1.00 0. 0. 0.
CHUCK GLYNN SECRETARY/TREASURER
PO BOX 1277, BISMARCK, ND 58502 2.00 0. 0. 0.
TIM SCHULTE [PAST PRESIDENT
PO BOX 1277, BISMARCK, ND 58502 0.50 0. 0. 0.
MIKE RIVINIUS 1ST YEAR DIRECTOR
PO BOX 1277, BISMARCK, ND 58502 0.50 0. 0. 0.
MIKE ZIMMERMAN 2ND YEAR DIRECTOR
PO BOX 1277, BISMARCK, ND 58502 0.50 0. 0. 0.
KEVIN FIELDSEND 3RD YEAR DIRECTOR
PO BOX 1277, BISMARCK, ND 58502 0.50 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



NORTH DAKOTA ASSOCIATION OF COUNTY

Form 990-EZ (2008) ENGINEERS 45-0371770 Page 3
E Part V | Other Information (Note the statement requirements In the instructions for Part VI )
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,* attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves," attach a conformed copy of the changes 34 X
35 [fthe orgamzation had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If “Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a iquidation, dissolutton, termination, or substantial contraction during the year? If “Yes," complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions » | 37a 0.
b Did the orgamzation file Form 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and shill unpaid at the start of the penod covered by this return? 38a X
b 1 "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capita!l contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
403 Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b N/A ,section 4912 P N/A , section 4955 P> N/A
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? if "Yes,” complete Schedule L, Part | q0n | N/
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization | 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T 40e X

41  Listthe states with which a copy of this return is filed > NONE

42a The books are incare of » MIKE RIVINIUS

Telephoneno » 701-258-9227

Locatedat » PO BOX 1277, BISMARCK, ND z7P+4 » 58502
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 - Check here > I:]
and enter the amount of tax-exempt interest received or accrued durning the tax year | | 43 ! N/A
[Yes[ No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controtled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45J | X

832173
12-17-08

Form 990-EZ (2008)
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NORTH DAKOTA ASSOCIATION OF COUNTY
Form 990-EZ (2008) ENGINEERS 45-0371770 Page 4
Part VI|{ Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes! No
office? If "Yes," complete Schedule C, Part | 46
47  Did the orgamization engage In lobbying activities? If "Yes,” complete Schedule C, Part || 47
48 Is the organization operating a school as described in section 170(b){(1)(A){n}? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b It"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recetved more than $100,000
of compensation from the organization If there I1s none, enter "None *

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee pald more per week devoted to benefit plans & account and
than $100,000 position deterred other allowances
N/A compensation

Totat number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the orgamization f there
Is none, enter "None "

N/A
(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors eagh regeiving over$100,000 »
Under pel es of penury; | re that IfhAve dkamined this retym, including accompanying schedules and statements, and to the best of my knowledge apd belief, it is true,
correct, agd complete Declaratiin of prepArer (gther than officgn Js based on all information of which preparer has any knowledge
so ) E&r&/\ W l ’3 /&fz
Here Signhture of officer Dat,
b KLU Fecosen?
Type df phint name and title
Paid Preparer's signature Date Check If self- Preparer's Identifying Number (See instr)
Prenar?r's LISA CHAFFEE, CPA 10/05/12[employed pp [ ]
Use Oty e . EIDE BAILLY LLP en> 45-0250958
 selt-employed), PO BOX 1914 Phone P>
adoress ndZP+4 ~ BTISMARCK, ND 58502 no 701-255-1091
May the IRS discuss this return with the preparer shown above? See instructions » Yes El No
Form 990-EZ (2008)
832174
12-17-08




NORTH DAKOTA ASSOCIATION OF COUNTY ENGIN 45-0371770

S

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CONFERENCE EXPENSES 15,897.
DUES 8,160.
MISCELLANEOUS 214.
INFORMATION TECHNOLOGY 300.
TOTAL TO FORM 990-EZ, LINE 16 24,571.

6 STATEMENT(S) 1




NORTH DAKOTA ASSOCIATION OF COUNTY ENGIN 45-0371770

FORM 990-E2Z INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + v o o + o o o o o o o o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 2




NORTH DAKOTA ASSOCIATION OF COUNTY ENGIN 45-0371770

990-EZ PG 2 STATEMENT 3

TO PROVIDE OPPORTUNITIES FOR PROFESSIONAL DEVELOPMENT, IDEA SHARING,
BUILDING PROFESSIONAL RELATIONSHIPS, AND ADVOCATING STEWARDSHIP OF OUR

INFRASTRUCTURE FOR THE BENEFIT OF THE RESIDENTS OF OUR COUNTIES AND OUR
STATE.

8 STATEMENT(S) 3




