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90 Return of Organization Exempt From Income Tax Y Y Y5
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
T benefit trust or private foundation) o Fabhe
ﬁﬁm;ﬂu"éém"ﬂ’" P The organization may have to use a copy of this return to satisfy state reporting requirements. oﬁ,acﬁo,,
& A For the 2008 calendar year, or tax year beginning  DEC 1, 2008 andending NOV 30, 2009
Z" 7B checkit prease | © Name of organization D Employer identification number
§§, applesble |, . RsASSOCIATED GENERAL CONTRACTORS OF
2 o Aodress | ooy NORTH DAKOTA
gm Semee | ¥P° | Doing Business As 45-0229993
m D';S't'.’.?’n See Number and street (or P 0. box 1f mail is not desivered to street address) | Room/sutie | E Teiephone number
= Temin- [90%€761422 N 2ND ST (701)223-2770
= Rmended| 013 | City or town, state or country, and ZIP + 4 G_Gross receipts $ 792 ,364.
= [ ]ipptce- BISMARCK, ND 58502 H(a) Is this a group return
AN Perdnd £ Name and address of principal officerRUSSELL HANSON for affillates? [_Yes No
s 422 N 2ND ST, BISMARCK , ND 58502 H(b) Are all affiates included? [__]Yes [ No
S | Tax-exempt status: 501{c) ( 6 )< (insert no) D 4947(a)(1) or [:] 527 If "No,* attach a list. (see Instructions)
J Website: » WWW . AGCND .ORG H(c) Group exemption number P>
K Type of organization. Corporation [ Trust [ | Association [ | Other [ L Year of tormation 195 3[m State of legal domicile ND
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE AGC OF ND ACTS AS A
g REPRESENTATIVE VOICE FOR ITS MEMBERS ON ISSUES SUCH AS RULES,
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
gés) 2| 5 Total number of employees (Part V, line 2a) 5 6
é ‘5" 6 Total number of volunteers (estimate if necessary) [~ 6 66
‘:2 ;5 7a Total gross unrelated business revenue from Part Vl&, line 1@&@&&/ E 7a 0.
@g b Net unrelated business taxable iIncome from Form 9 & ,line 34 8 7b 2 7 137.
= Prior Year Current Year
9 8 Contributions and grants (Part VI, line 1h) %g APR 1 4 2010 g 49,010.
g S| 9 Program service revenue (Part VI, line 2g) I 682,925. 663,229.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, hnd 7@GDEN, UT = 34,471. 30,419.
= 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 106, and 116 26,826. 24,918.
.tﬁ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 744,222, 767,576.
8 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 76,415. 28,993.
14 Benefits pald to or for members (Part X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 232,763. 250,260,
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part 1X, column (D), line 25) P
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 460,958, 406,0009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 770,136. 685,262.
19 Revenue less expenses Subtract line 18 from line 12 <25,914 .p 82,314.
Sé Beginning of Year End of Year
@3] 20 Total assets (Part X, line 16) 850, 300. 1,023,338.
f?’é 21 Total habiltties (Part X, line 26) . 146,735. 123,438.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 703,565, 899,900.
{Part 1 | Signature Block
Under pener]ury, 1 declare that | have examined this retum, Including amomranylng schedules and statements, and to the best of my knowledge and bellef, it is true, correct,
and comp eClaration of preparer(/glhan officer) is based on atl informatton of which preparer has any knowledge
Sign l! (/\/V}(/é/l @V\,/—_—. I l/"/?-/d
Here Signature of officer Date
RUSSELL HANSON, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's . Date Che_ck if Psr::ﬁ‘r:{r: c:gmfymg number
z::;arer's signature ’ ﬂg 04/12/10 g%fployed » [ ] ( )
F'"“'si;“"“"“ BRADY, MARZPZ & ASSOCIATES, P.C. EIN B>
Use Only | empores. W PO BOX 1297
zpea PV BISMARCK, ND 58502-1297 Phoneno > 701-223-1717
May the IRS discuss this return with the preparer shown above? (see Instructions) [X] Yes [:] No
a32001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) NORTH DAKOTA 45-0229993 page2

ASSOCIATED GENERAL CONTRACTORS OF

{gaft #i | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THE AGC OF NORTH DAKOTA IS THE UNIFIED VOICE OF THE CONSTRUCTION
INDUSTRY PORMOTING QUALITY, INTEGRITY, AND COMMITMENT TO COMPLETING
PROJECTS SUCESSFULLY AND SAFELY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. . .. . l:]Yes @ No
If “Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If “Yes", descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROMOTING THE CONSTRUCTION INDUSTRY IN THE STATE OF NORTH DAKOTA.
4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Scheduie .
(Expenses $ Including grants of $ ) (Revenue $ )
4¢__Total program service expenses P> $ (Must equal Part IX, Line 25, column (B))
Form 990 (2008)
832002

12-18-08




ASSOCIATED GENERAL CONTRACTORS OF
Form 990 (2008) NORTH DAKOTA 45-0229993 Page3
[Partiv | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organtzation maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | . 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If “Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Ime 21;serveas a custodlan 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 IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes,® complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . 11 X
12 Did the organization receive an audited financial statement for the year for which lt Is completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xlil 12| X
13 s the organization a school as described in section 170(b){(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part IlI 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), tine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes* to Part VI!, Section A, questions 3, 4, or 57 If "Yes," 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
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08




ASSOCIATED GENERAL CONTRACTORS OF
Form 990 (2008) NORTH DAKOTA 45-0229993  Paged4
Part ¥ | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% tn another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? /f "Yes." complete Schedule L, PartlV . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV _ . . | 28b X
¢ Serve as an officer, director, trustee, key employes, partner. or member of an entlty (ora shareholder ofa professlonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 . R 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




ASSOCIATED GENERAL CONTRACTORS OF
Form 990 (2008) NORTH DAKOTA 45-0229993  Page5
[Pari V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter 0- if not applicable . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . - 1c | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
6a Did the organization solicit any contnbutlons that were not tax deductible? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year L7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time during the year? . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fillng Form 990 in lieu of Form 1041? 12a
b _If “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year N/A 112b |
Form 990 (2008)
832005

12-18-08




ASSOCIATED GENERAL CONTRACTORS OF

Form 990 (2008) NORTH DAKOTA 45-0229993 Page 6

'Vl | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes

No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. 1a 22
b Enter the number of voting members that are independent 1b 22
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? L. 2 X

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?

()]

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

x|<|>e

[ I (2]

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the governing body sub}ect to approval by members, stockholders or other persons? . | X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X

b Each committee with authorty to act on behalf of the governing body? sb | X

9a Does the organization have local chapters, branches, or affiliates? 9a

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address? If “Yes, " provide the names and addresses in Schedule O 11

Section B. Policies

Yes

No

12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢| X

13 Does the organization have a written whistleblower policy? i 13

14 Does the organization have a wntten document retention and destructlon policy? 14

15 Did the process for determining compensation of the following persons Include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQO, Executive Director, or top management official? 15a | X

b Other officers or key employees of the organization? 15b | X

Descnibe the process In Schedule O. (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity durnng the year? 16a

b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organtzation’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own webstte I'___] Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallabie 1o the puniic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P

SUSAN RINGDAHL, ASSOCIATED GENERAL CONTRACTORS OF ND - 701-223-2770

PO BOX 1624, BISMARCK, ND 58502

832008

12-18-08 Form 990 (2008)




ASSOCIATED GENERAL CONTRACTORS OF :
Form 990 (2008) NORTH DAKOTA 45-0229993 Page7
[garﬂﬂti Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

@ List afl of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) ()
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ’é organization (W-2/1099-MISC) from the
E g g |2 (W-2/1099-MISC) organization
3 § _ ‘E)‘ % _ and related
§ g g 5’ ;?i g organizations
DREW MOLSTAD
IMMEDIATE PAST PRESIDENT 1.00 (X 0. 0. 0.
TRACY TOO2Z
PRESIDENT 1.00[X X 0. 0. 0.
ERIC JOHNSON
DIVISION VP 1.00(X 0. 0. 0.
BOB SWEEN
MEMBER 1.00 (X 0. 0. 0.
GARY BEETER
MEMBER 1.00({X 0. 0. 0.
WADE SANDY
SECRETARY/TREASURER 1.00{X X 0. 0. 0.
GLEN MOEN
MEMBER 1.00X 0. 0. 0.
ROB REBEL
DIVISION VP 1.00|X 0. 0. 0.
BRAD MAIER
SENIOR VICE PRESIDENT 1.00[X X 0. 0. 0.
MILTON GOWAN
DIVISION VP 1.00|X 0. 0. 0.
ROCKY THOMPSON
MEMBER 1.00|X 0. 0. 0.
MIKE SWANSTON
DIVISION VP 1.00|X 0. 0. 0.
NANCY SLOTTEN
NATIONAL DIRECTOR 1.00]X 0. 0. 0.
RANDY JOHNSON
NATIONAL DIRECTOR 1.00]X 0. 0. 0.
PAUL DIEDERICH
NATIONAL DIRECTOR 1.00]X 3,000. 0. 0.
PAUL HARTMANN
MEMBER 1.00 (X 0. 0. 0.
HARRY HAWKEN
NAT'L ASSOCIATE COUNCIL 1.00[X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




ASSOCIATED GENERAL CONTRACTORS OF

Form 990 (2008) NORTH DAKOTA 45-0229993 Page8
{p;l't vfﬂgzction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © (©) () ®
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 b organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 % g § : g . and c;ela‘ted
é £ é §9 E organizaions
JOHN B. JONES
NATIONAL DIRECTOR 1.00]X 0. 0. 0.
STEVE MCCORMICK
NATIONAL DIRECTOR 1.00}X 0. 0. 0.
CLARENCE PETERSON
NATIONAL DIRECTOR 1.00X 0. 0. 0.
LL.OYD THOMPSON
NATIONAL DIRECTOR 1.00{X 0. 0. 0.
DONN DIEDERICH
NATIONAL COMMITTEE CHAIR 1.00]X 2,500. 0. 0.
RUSS HANSON
EXECUTIVE DIRECTOR 40.00 X 91,121. 0. 8,463.
SUSAN J. RINGDAHL
ACCOUNTING MANAGER 40.00 X 55,032. 0. 2,295.
1b_Total | 151,653. 0. 10,758.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization >

832008 12-18-08

Form 990 (2008)



ASSOCIATED GENERAL CONTRACTORS OF

Form 990 (2008) NORTH DAKOTA 45-0229993 Page9
il | Statement of Revenue
(A) (8) (C) R (D)
Total revenue Related or Unrelated excloded feom
exempt function business tax under
revenue revenue sections 512,
513, or514
.f-’___!.‘g 1 a Federated campaigns . 1a
5,3 b Membership dues . 1b
U;E ¢ Fundraising events i 1ic
%',E d Related organizations . ... dd
‘éE e Govemment grants (contributions) 1e
St Anlother contributions, gifts, grants, and
50
2 similar amounts not ncluded above 14| 49,010.
.S"g @ Noncash contributlons Included In lines 1a-1f § 4 9 { 0 1 O .
O®  h Total. Add lines 1a-1f . » 49,010.
Business Codef
8 | 2a MEMBERSHIP DUES 900099 474,382.| 474,382.
'.E,o b TRAINING PROG. INC. 900099 66,117. 66,117.
"’?, ¢ SAFETY DIR. REIMBUR. 900099 53,309. 53,309.
€3 4 CONVENTION INCOME 900099 29,372. 29,372.
&1 ¢ SCHOLARSHIP INCOME 900099 23,774.] 23,774.
o f All other program service revenue
g_Total. Add lines 2a-2f > 646,954,
3 Investment iIncome (including dividends, Interest, and
other similar amounts) L. > 30,419. 30,419.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or {loss) >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
2 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part 1V, line 18 al 37,134.
g b Less:direct expenses b| 24,788.
¢ Net income or (loss) from fundraising events » 12,346. 12,346.
9 a Gross income from gaming activities. See )
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADMINISTRATIVE FEES 561000 16,275. 16,275.
b MISCELLANEOQOUS 900099 12,572. 12,572.
d All other revenue
e Total. Add lines 11a-11d > 28,847.
12 Total Revenue. Add iines 1h, 2g 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e » 7671576- 6461954- 161275- 55:337-
03:05-00 Form 990 (2008)




ASSOCIATED GENERAL CONTRACTORS OF

SOP 98-2 Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Form 990 (2008) NORTH DAKOTA 45-0229993 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
not include amounts reported on lines 6b, A) (C) D)
70 Bb, Bb, and 100 of Part Vil | TooGemses | pogamimies | Mammmeiamg | Fdseng
1 Grants and other assistance to governments and
organizations inthe U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 28,993.
3 Grants and other assistance to governments,
organizattons, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 96,693.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 124,102,
8 Pension plan contnbutions (include section 401(k)
and section 403(b) emplayer contnbutions) 11,103.
9 Other employee benefits
10  Payroll taxes 18,362.
11 Fees for services (non-employees):
a Management
b Legal 1,305.
¢ Accounting 6,941.
d Lobbying
e Professional fundraising services See Part IV, line 17
t Investment management fees
g Other
12  Advertising and promotion 2,500.
13 Office expenses 16,644.
14 Information technology
15 Royaltles
16  Occupancy 18,316.
17  Travel 32,692.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56 ’ 630.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 21 7 083.
23 Insurance
24 Other expenses ftemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SAFETY DIRECTOR EXPENSE 69,584.
b TRAINING EXPENSES 54,760.
¢ INSURANCE 33,694.
¢ NATIONAL ASSOCIATE DUES 25,038.
e LEGISLATIVE 15,366.
f All other expenses 51,456.
25 _Total functional expenses. Add lines 1 through 24f 685,262.
26  Joint Cosls. Check here > L] i foiiowing

832010 12-18-08

Form 990 (2008)



ASSOCIATED GENERAL CONTRACTORS OF

Form 990 (2008) NORTH DAKOTA 45-0229993 Page 11
[PartX | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 100,176.] 1 164,547.
2  Savings and temporary cash investments 459,380. 2 579,188.
3 Pledges and grants receivable, net | 10,018.] 3 6,292.
4  Accounts receivable, net .. 20,534.] 4 34,439.
5 Recelvables from current and former off icers, dlrectors. trustees key
employees, or other related parties. Complete Part Ii of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
o 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 6,508.] o 7,988.
10a Land, buildings, and equipment: cost basis 10a 492,814.
b Less: accumulated depreciation. Complete 3
Part VI of Schedule D 10b 329,685. 182,731.] 10¢ 163,129.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 70,953. 15 67,755.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 850, 300.] 18 1,023,338.
17  Accounts payable and accrued expenses 25,710.] 17 23,172.
18 Grants payable 18
19  Deferred revenue 103,247.| 19 84,648.
20 Tax-exempt bond liabilities 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 17,778.| 25 15,618.
26 Total liabilities. Add lines 17 through 25 146,735.] 2 123,438.
Organizations that follow SFAS 117, check here > and complete
e lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets 606,698.| 27 743,874.
g 28 Temporarily restricted net assets 96,867.| 28 156,026.
T 29 Permanently restricted net assets ?9
e Organizations that do not follow SFAS 117, check here | 4 D and
5 complete lines 30 through 34.
% 30 Captial stock or trust principal, or current funds 30
ﬁ 31  Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund batances 703,565.| 33 899,900.
Total habilities and net assets/fund balances 850,300.] 34 1,023,338.
fﬁart X1 | Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: ] cash Accrual ] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compilation of its financial statements and seiection of an indspendent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b_|If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 890-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Tobe completed by organizations described below.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open o Public
Inspaction

If the organization ansWered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

© Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Aciivitiesj, then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)): Complete Part [I-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 890, Part 1V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization ~ ASSOCIATED GENERAL CONTRACTORS OF

NORTH DAKOTA

Employer identification number

45-0229993

[Part l-AI To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the Instructions for Schedule C for detalls.

1 Provide a descnption of the organization's direct and indirect political campaign activittes in Part IV.

2 Political expenditures >3
3 Volunteer hours
EPart 1-B| To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for detalls.
1 Enter the amount of any excise tax incurred by the organization under section 4955 | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a sectton 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part 1V.

E] Yes D No
[:] Yes D No

1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities

>3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b
4 Did the filing organization file Form 1120-POL for this year?

>3

>3

D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and Indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

if additional space 1s needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

(d) Amount pald from
filing organization’s
funds. If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832041 12-18-08
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ASSOCIATED GENERAL CONTRACTORS OF

Schedule C (Form 990 or 990-E2) 2008 NORTH DAKOTA 45-0229993 page2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.
A Check P> [:I if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:;sgtr:gn's ®) Afﬁr;t:l: group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

- 0 Q0 U D

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

h Subtract line 1g from line 1a. Enter -O- if line g 1s more than line a

i Subtract line 1f from line 1c. Enter -O- if line f is more than line ¢

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

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

Lobbying Expenditures During 4-Year Averaging Period

(or fisci?ta:a(:a;eyg;::\ing in) {a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total

2a_| obbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08




ASSOCIATED GENERAL CONTRACTORS OF
Schedule C (Form 990 or 990-£2) 2008 NORTH DAKOTA 45-0229993 pages
[ To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mallings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If *Yes,” descnbe In Part IV
j Total lines 1c through 11 .
2a Did the activities In fine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_|If the filing organization Incurred a section 4912 tax, did 1t file Form 4720 for this year?

EPart {[[-Ai To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

iPart HI-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part IlI-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.
1 Dues, assessments and similar amounts from members 1 482,729.
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 12,761.

b Carryover from last year 2b

c Total . 2¢ 12,761.
3 Aggregate amount reported In section 6033(e})(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.
Taxable amount of lobbying and political expenditures {line 2¢ total minus 3 and 4) 5 12,761.

[Part {V | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



Schedule D . . OMB No_1545-0047
(Form 880) Supplemental Financial Statements 2 0 0 8

. » Attach to Form 990. To be completed by organizations that Open to Publie
Do avanue Servics | answered "Yes," to Form 890, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspaction
Name of the organization ASSOCIATED GENERAL CONTRACTORS OF Employer identification number
NORTH DAKOTA 45-0229993

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

organization answered "Yes" to Form 930, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors (n writing that grant funds may be used only
for charrtable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [ Yes [ INo

tPart §i I Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

aooee

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.q., recreation or pleasure) D Preservation of an historically important land area

I:] Protection of natural habitat l:] Preservation of certified histonc structure

D Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements included In {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . D Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()

and section 170(h)(4)(B)(1)? o _ Cves [INo
In Part XIV, describe how the organization reports conservation easements In 1ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

!Part b1 ] I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XiV, the text of
the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included In Form 990, Part VIil, iine 1 > 3
(i} Assets included In Form 990, Part X > s
2 If 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 SFAS 116 relating to these items:
a Revenues included In Form 990, Part VIII, line 1 > s
b Assets Included in Form 990, Part X > ¢
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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ASSOCIATED GENERAL CONTRACTORS OF
Schedule D (Form 990) 2008 NORTH DAKOTA 45-0229993 Page2
i Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d I_—,_J Loan or exchange programs
b [:I Scholarly research e [:] Other

c D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization's collection? . . R D Yes [:] No

EPaﬂ v ! Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E] No
b If "Yes,” explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year X . . X 1id
e Distributions during the year . . . 1e
f Ending balance . . . X L 1f
2a Did the organization Include an amount on Form 990, Part X, line 21?7 . . . R |:] Yes [:] No
b_If "Yes,” explain the arrangement in_Part XIV.
i Part V. | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 150,000.
b Contnbutions
¢ Investment earnings or losses 4,590.
d Grants or scholarships
e Other expenditures for facilities
and programs 4,590.
t Administrative expenses
g End of year balance 150,000.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
¢ Term endowment P %
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) X
(i) related organizations . . 3alii) X
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 62,995, 62,995.
b Buildings 295,832. 226,455. 69,377.
¢ Leasehold improvements
d Equipment 133,987. 103,230. 30,757.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) | 163,129.
Schedule D (Form 990) 2008
832052
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ASSOCIATED GENERAL CONTRACTORS OF

Schedule D (Form 990) 2008 NORTH DAKOTA

45-0229993 page3

Ei’aﬂ\ﬂll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category b) Book val
(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b} should equal Form 990, Part X, co! (B} ling 12} P>

{ Part Vilt| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) fine 13} B>

{Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
PENSION INVESTMENT 67,755.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) » 67,755.

[Part X | Other Liabllities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal Income taxes
SPECIAIL ASSESSMENT PAYABLE 15,618.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) | 15,618.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
525 Schedule D (Form 990) 2008




ASSOCIATED GENERAL CONTRACTORS OF

Schedule D (Form 990) 2008 NORTH DAKOTA

{ Part X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

45-0229993 Paged

1

O O NG L ON

10

Total revenue (Form 990, Part VIlI, column (A}, line 12)
Total expenses (Form 990, Part X, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and uss of facilities

Investment expenses

Prior period adjustments . .

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (defictt) for the year per financial statements. Combine lines 3 and 9

1

767,576.

685,262.

82,314.

114,021.

© | N3 [t AW N

114,021.

10

196,335,

{ Part X [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

e Q060 oo

oo

Total revenue, gains, and other support per audited financial statements

Amounts Included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on Investments

Donated services and use of facllities

Recovenes of prior year grants

Other (Describe in Part XiV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VI, line 12, but not on llne 1:
Investment expenses not Included on Form 990, Part Vili, line 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

_Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, Iine 12.)

EPart Xlil] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

2a

114,500.

1 881,597.

2b

2c

2d

<479.

43

2e 114,021.

3 767,576 .

4b

4c 0.

5 767,576.

Return

1
2

[ - N - I - A - ]

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIlI, line 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

2a

1 685,262.

2b

2c

2d

4a

2e 0.

3 685,262.

4b

4c 0.

5 685,262.

[Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b.
PART V, LINE 4: EARNINGS FROM THE LONG TERM ENDOWMENT ARE TO BE USED

TO

HELP STABILIZE RATES TO MEMBERS.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENT:

113968.

UNREALIZED LOSS ON INVESTMENT: 532.

LOSS ON DISPOSAL OF ASSETS: -4793.

832054

12-23-08

Schedule D (Form 990) 2008



ASSOCIATED GENERAL CONTRACTORS OF
Schedule D (Form 990) 2008 NORTH DAKOTA

45-0229993 pages

Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS: -479.

832055
12-23-08

Schedule D (Form 890) 2008




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 980-E2) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer “Yes® to Form 990, y
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter maore than $15,000 on Form 890-EZ, line 6a. Open To Public
{nternal Revenue Service nspection
Name of the organization ASSOCIATED GENERAL CONTRACTORS OF Employer identification number
NORTH DAKOQTA 45-0229993

EPart { | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [ soficttation of non-government grants
b D Email solicitations f |:] Solicitation of government grants
c [:] Phone solicitations g I___| Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entrty in connection with professional fundraising services? |:] Yes No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Al t paid
(i) Name of individual (i) Activit ,\(,',:' m?s‘g, (iv) Gross receipts tgvzor%ct’:;\e?j by) {vi) Amount paid
or enttty (fundraiser) Y have custod from activity fundraiser to g," ':r:?zl;ﬁgnbw
contnbutions? listed in col. (i) 9
Yes | No

Total >
3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notified It is exempt from registration or kcensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




ASSOCIATED GENERAL CONTRACTORS OF

Schedule G (Form 990 or 990-£7) 2008 NORTH DAKOTA 45-0229993 page2
Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events
{(d) Total Events
GOLF/SPORTIN| NONE (Add col. (a) through
G CLAY FUNDR col. (c))
o {event type) (event type) {total number) ’
2
[ =4
Q
é 1 Grossreceipts ... 37,134. 37,134.
2 Less: Chantable contnbutions
3 Gross revenue {Iine 1 minus line 2) 37,134. 37,134.
4 Cash pnzes
§ 5 Non-cash prizes
[ =4
[
8 6 RentAfacility costs 20,567. 20,567.
B
g 7 Other direct expenses o 4,221. 4,221.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | 24,788,
9 Net income summary. Combine lines 3 and 8 in column (d) > 12,346.

Part il | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® (b) Pull tabs/Instant h {d) Total gaming (Add
2 a) Bingo bingo/progressive bingo c) Other gaming col. {a) through col. (c))
3
o

1 _ Gross revenue
«w | 2 Cash prizes
2
&
a2 [ 3 Non-cash prizes
|
]
2 | 4 Rentfacility costs
s

§ Other direct expenses

D Yes % L__—_l Yes % D Yes %
6 Volunteer labor E] No [:] No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d} > | )
8 Net gaming Income summary. Combine fines 1 and 7 In column (d) »
Yes { No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09




ASSOCIATED GENERAL CONTRACTORS OF

Schedule G (Form 990 or 990-£7) 2008 NORTH DAKOTA 45-0229993 page3
Yes | No
13 Indicate the percentage of gaming activity operated (n:
a The organization’s facility . L. . . 13a %
b An outside facilty 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name » .
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
c if "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation » $

Descniption of services provided >

1:] Director/officer l:l Employee E] Independent contractor

17 Mandatory distnbutions®
a Is the organization required under state law to make charrtable distnibutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P> To be completed by organizations that answered

Department of the Treasury
intemal Revenue Service

"Yes" on Form 890, Part IV, lines 29 or 30.

P> Attach to Form 890.

OMB No 1645-0047

2008

Onen to Pybiic
lnspection

Name of the organization

ASSOCIATED GENERAL CONTRACTORS OF

Employer identification number

__NORTH_DAKOTA 45-0229993
[Parti | Types of Property
(a) (®) {c) (d)
Checkf | Number of Revenues reported on Method of determining
applicable [contnbutions | Form 990, Part Viil, fine 1g revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Ciothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

45,135.

QUOTED MARKET PRICE

Secunties - Closely held stock

- QOO NOG L WN

- ek

Secunties - Partnership, LLC, or
trust interests

Securtties - Miscellaneous

- -k
(2

Qualified conservation contnibution
(historic structures)

14 Qualfied conservation contnibution (other)

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P { )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization duning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If *Yes," descnbe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? 32a X
b If "Yes," describe In Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe in Part |l.

LHA

832141
03-11-09

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 0 P o —
(Form 980) P> Attach to Form 890. To be completed by orgm?nizations to provide 2 0 0 8
dditional information for responses to specific questions for the Opon
aet:nm J‘;ms;v re;seury addie Faol‘:'l 990 or to prov?de any additional information. nspi Yo Putiin
Name of the organization ASSOCIATED GENERAL CONTRACTORS OF Employer identification number
NORTH DAKOTA 45-0229993

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

REGULATIONS, LEGISLATION, LABOR RELATIONS AND BIDDING PROCEDURES. 1IN

ADDITION, WE OFFER A FULL LINE OF SAFETY SERVICES.

FORM 990, PART VI, SECTION A, LINE 2: DIRECTORS LLOYD THOMPSON AND NANCY

SLOTTEN ARE FATHER/DAUGHTER.

DIRECTORS DONN DIEDERICH AND PAUL DIEDERICH ARE BROTHERS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBERSHIP

ORGANIZATION OF ELIGIBLE CONSTRUCTION CONTRACTORS IN THE STATE OF NORTH

DAKOTA.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION

ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS HAVE THE RIGHT TO

PROVIDE INPUT AND VOTE ON BYLAW AND OPERATIONAL CHANGES AT THE ANNUAL

MEETING.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE BOARD OF

DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY ALL BOARD MEMBERS AND TOP

MANAGEMENT MUST COMPLETE AND SIGN A CONFLICT OF INTEREST POLICY

ACKNOWLEDGEMENT AND DISCLOSURE FCORM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 rYY Y
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the ‘Open to Public
Department of e Treore Form 980 or to provide any additional information, Inspection
Name of the organization ASSOCIATED GENERAL CONTRACTORS OF Employer identification number
NORTH DAKOTA 45-0229993

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

COMPENSATION OF THE CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT IS FISCAL

AFFAIRS COMMITTEE REVIEWS THE EXECUTIVE VICE PRESIDENT'S CURRENT LEVEL OF

COMPENSATION AS THE STARTING POINT AND BASES ANY ADJUSTMENTS TO THAT LEVEL

PRIMARILY ON BENCHMARKING TO PEER COMPANIES AND THE INDIVIDUAL'S

PERFORMANCE. A CONTRACT IS DRAWN UP WITH A WAGE RANGE OVER A 3 YEAR PERIOD

AND THE COMMITTEE ANNUALLY APPROVES A SALARY WITHIN THE RANGE.

THE PROCESS FOR COMPENSATION OF OTHER KEY EMPOLYEES IS THE EXECUTIVE VICE

PRESIDENT USES THE CURRENT LEVEL OF STAFF COMPENSATION AS THE STARTING

POINT AND BASES ADJUSTMENTS PRIMARILY ON BENCHMARKING TO OTHER AGC CHAPTER

COMPENSATION SURVEYS AND THE INDIVIDUAL'S PERFORMANCE. THE FISCAL AFFAIRS

COMMITTEE REVIEWS THE RECOMMENDED STAFF COMPENSATION AND MAKES THEIR

RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19: AGC OF ND MAKES THEIR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2(C)

THE FULL BOARD OF DIRECTORS RECEIVE AND REVIEW THE AUDITED FINANCIAL

STATEMENTS WITH THE AUDIT FIRM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




