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. S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax ' 2‘_——009
form 990- EZ . Under section 501(c), 527, or 4947(a){1) ofptrlil‘tlaaltlétgnghg&;:?ue Code (except black lung benefit trust or
Departmnt of e Troasty | Do wampatond il o o s o S5001395 sk o e e o 550,000 5t oo vy s s s | OpE 1o Puble
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B o |pleasa |C Name of organization D Employer identification number
[ |ors
[CI%%e  |emtor FORX BUILDERS ASSOCIATION 45-0355339
Intial - [YPe Number and street (or P.0. box, if mail is not defivered to street address) Room/suite | E Telephone number
[Cigp~ [S=fi519 DEMERS AVENUE, STE A A (701)746-4536
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[_Ioeede™ GRAND FORKS, ND 58201 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: [ X ] Cash [__] Accrual

! Website: pN/A

H Check B [X] ifthe organzation is not

J Tax-exempt status (check only one) — [ X1 501(c)( 6 ) (mnsertno.) [ ] 4947(a)(1) or [ 527] required to attach Schedule B (rom 390,890-€2,or 890-pF)

K Check B if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return Is not 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 $500,000 or more, file Form 990 instead of Form 990-EZ p $ 450,349.
LPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I.)
1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 97,362.
4 investment income 4 16,581.
S5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
9 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:]
§ a Gross revenue (not including $ of contributions
o reported on line 1) 6a 307,056.
b Less: direct expenses other than fundraising expenses 6b 248 ,471.
¢ Netincome or (loss) from s : sSupiract linefeb from line 6a) 6c 58,585.
E S: gv ]
7a Gross sales of inventory, les relurn@l% ande: T eemw 7a
b Less: cost of goods sold — % 7b
¢ Gross profit or (loss) from s fan&ﬂm (%btiaczlm@b fr U)I e 7a) 7c
8  Other revenue (describep> | © o See Statement 4 )| s 29,350.
9 Total revenue. Add tines 1, 213, 4-5e 8o T IO & 30 _ > | 9 201,878.
e |10 Grants and similar amounts paid (an@ @WW 10
& |11 Benefts paid to or for membepbs— 11
IR
aef |12 Salaries, other compensation, and employee benefits 12 78,263.
?‘% 13 Professional fees and other payments to independent contractors 13 592.
5 14  Occupancy, rent, utilities, and maintenance See Statement 5 14 3,898.
=2 |15 Printing, publications, postage, and shipping 15 2,734.
16  Other expenses (describe p> See Statement 1 )| 16 134,391.
@ 17 Total expenses. Add lines 10 through 16 > | 17 219,878.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -18,000.
% 19  Net assets or fund balances at beginming of year (from line 27, column (A))
ﬁ (must agree with end-of-year figure reported on prior year's return) 19 222,683.
@ﬁ 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 > | 21 204,683.
rPart IIJ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 156,121.[22 132,263.
23 Land and buildings 126,640.[23 121,598.
24  Other assets (describep> See Statement 2 ) 68,830.|24 87,763.
25 Total assets 351,591.|2» 341,624.
26 Total liabilities (describe P> See Statement 3 ) 128,908.{26 136,941.
27  Netassets or fund balances (Iine 27 of column (B) must agree with line 21) 222,683.|27 204.,683.
gg?ggjm LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

\)
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Form 990-EZ (2009) FORX BUILDERS ASSOCIATION

45-0355339

Page 2

[ Part 1l | Statement of Program Service Accomplishments (See the instructions for Part IIL.)

Expenses

What 1s the organization's pnmary exempt purpose? See Statement 8

(Required for section 501(cX3)

Descnbe what was ‘achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)4) organizations and
section 4947(a)1) trusts, optional
for others )

28 IMPROVING CONDITIONS IN THE BUILDING INDUSTRY
(Grants $ ) If this amount includes foreign grants, check here . |_—_| 28a
29
(Grants $ ) If this amount includes foreign grants, check here . [_1|29a
30
(Grants $ ) If this amount includes foreign grants, check here . . D 30a
31 Other program services (attach schedule) o i L i i o
(Grants $ ) If this amount includes foreign grants, check here P I:I 31a
32 Total program service expenses (add lines 28a through 31a) . . e e e .. .32
Part IV | List of Officers, Directors, Trustees, and Key Employees. 1.t cach one even if not compensated (See the istructions for Part Iv)
(d) Contnibutions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
NATE APPLEGREN PAST PRESIDENT
0.00 0. 0. 0.
LOREN ABEL PRESIDENT
0.00 0. 0. 0.
COREY VREELAND PRESIDENT ELECT
0.00 0. 0. 0.
SONIA ROBERTON DIRECTOR
0.00 0. 0. 0.
KEN VASEK SECRETARY/TREASURER
0.00 0. 0. 0.
CHAD BENSON DIRECTOR
0.00 0. 0. 0.
STACEY KEMP DIRECTOR
0.00 0. 0. 0.
RANDY FOSS DIRECTOR
0.00 0. 0. 0.
GENE LILIL DIRECTOR
0.00 0. 0. 0.
BETTY MCDONALD EXECUTIVE OFFICER
40.00 40,062, 0. 0.
0220810 Form 990-EZ (2009)




Form 990-EZ (2009) FORX BUILDERS ASSOCIATION 45-0355339 Page 3
I Part V | Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 | X
b If"Yes, has it filed a tax return on Form 990-T for this year? R 35b | X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 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 l 17,304.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In & prior year and still outstanding at the end of the period covered by this return? . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501{c)(7) organizations. Enter:
a Initation fees and capnal contributions included on ine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> N/A ; section 4912 P> N/A ; section 4955 p» N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organtzation's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 400 | N/A
¢ Sectton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T - 40e X

41 List the states with which a copy of this return is filed. p> ND

42a The organization's books are in care of p» BETTY MCDONALD, EXECUTIVE OF  Telephoneno.p> 701-746-4536

Locatedatp> 519 DEMERS AVE., SUITE A GRAND FORKS, ND, GRAND zp+4 » 58201

b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b 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.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I 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 [sany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

832173
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) FORX BUILDERS ASSOCIATION 45-0355339 Page 4
Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46 Did the organzation 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 organization engage n lobbying activities? If "Yes," complete Schedule C, Part Il X i 47
48 s the organization 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? R 49a
b If "Yes," was the related organization a section 527 organtzation? R 49b

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

(d) Contributions
(b} Title and average hours | {¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.*

N/A
(a) Name and address of each independent contractor paid more than $100,000 {(b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 |

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

correct, anf’cgplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign AN, 9 Sl | S -172-/0
Here Signature of offickr 4 Date

StaceyY HKemp secvetary/Treaurem—

Type or print name and title

Paid Preparer's Date Check If self- Preparer's identifying number (See instr )
Preparer's * ) ), /L\ £-)2 -)p emploved oo [ ]| P pip ¥R I9L

use only ﬁrm'sname(myoms Drees z Ri Skéy & Vallager F} LTD - ElN > & 5 - O 3 3 5 sa '
 setf-employed), 1405 Library Circle Phonep>
adess,aid2P+4 ~ Grand Forks, ND 58201 no. (701)746-4466
May the IRS discuss this return with the preparer shown above? See instructions » LI_L] Yes |:| No
Form 990-EZ (2009)
932174

02-08-10



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Trmsu‘ry
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization

FORX BUILDERS ASSOCIATION

) P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Open To Public
Inspection

Employer identification number

45-0355339

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

I:' Mail solictations

O T 0

D Phone solicitations

d D In-person solicitations

Intermet and email solicitations

e

Solicitation of non-govemnment grants

f l:] Solicitation of government grants

g l:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

D Yes |___| No

b If “Yes," list the ten highest paid individuals or entrities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) owd
fundrarser

have custody

or control of

contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

{vi) Amount paid
to (or retained by}
organization

Yes

No

Total

>

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it ts exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 FORX BUILDERS ASSOCIATION

45-

0355339 Page2

Partll| 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, ine 6a. List events with gross receipts greater than $5,000.

5 Other direct expenses

' (a) Event #1 (b) Event #2 (c) Other events (d) Total events
PROJECT (add col. {a) through
HOME SHOW  HOUSE 3 col. (o)
o (event type) (event type) (total number)
3
[y
(]
é 1 Gross receipts _ 99,041. 205,000. 3,015. 307,056.
2 Less: Charitable contnbutions 0. 0. 0.
3 Gross income (line 1 minus line 2) 99,041. 205,000. 3,015. 307,056.
4 Cash pnzes
«w|® Noncashprizes @ = = =
@
o
g | 6 Rent/facility costs
I
©
g 7 Food and beverages
8 Entertanment = . .
9 Other direct expenses o 61,273. 183,626. 3,572. 248,471.
10 Direct expense summary. Add lines 4 through 9 in column {(d) » |[( 248,471,
11_Net iIncome summary. Combine line 3, column (d), and line 10 e . ... P 58,585.
Part lli | 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 (d) Total gaming {add
2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col. (c))
3
o
1 _Gross revenue
o | 2 Cash prizes
@
5
213 Noncash pnzes
n
©
21 4 Rentfacility costs
s}

6 Volunteer labor

I:l Yes_ = %

l:]NO

D Yes_ = %

l:]No

L] Yes_ = %
[ INe

7 Durect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7 . . .

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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 FORX BUILDERS ASSOCIATION 45-0355339 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . R .. . .. 113a %
b An outside facility . L. 13b %

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

Name P>
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 p $ and the amount

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

Name p>

Address p

16 Gaming manager information:

Name p>

Gaming manager compensation p- $

Descnption of services provided p>

:] Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? = = . = o L i e . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



FORX BUILDERS ASSOCIATION

45-0355339

Form 990-EZ Other Expenses Statement 1
Description Amount

TELEPHONE 2,845.
INSURANCE 605.
CONFERENCES & CONVENTIONS 9,762.
PROMOTIONS & AWARDS 342.
DUES & SUBSCRIPTIONS 67,982.
MISCELLANEOUS 6,991.
FEDERAL AND STATE TAXES 3,546.
TRAVEL 1,094.
INTEREST 2,379.
INSURANCE 1,441.
UTILITIES 2,015.
REAL ESTATE TAX 1,715.
SNOW REMOVAL 759.
MAINTENANCE 343.
NEWSLETTER AND DIRECTORY EXPENSES 5,016.
MISCELLANEOUS ADMINISTRATIVE 5,486.
EQUIPMENT AND RENTAL MAINTENANCE 10,911.
Depreciation 1,914.
INTEREST 2,379.
INSURANCE 1,441.
UTILITIES 2,015.
REAI, ESTATE TAX 1,715.
SNOW REMOVAL 759.
MATINTENANCE 343.
PROFESSIONAL 593.
Total to Form 990-EZ, line 16 134,391.
Form 990-EZ Other Assets Statement 2

Description

WORK IN PROGRESS - PROJECT TECH HOUSE

Total to Form 990-EZ, line 24

of Year End of Year
68,830. 87,763.
68,830. 87,763.

Statement(s) 1,

2



FORX BUILDERS ASSOCIATION

45-0355339

Form 990-EZ

Other Liabilities

Statement 3

Description

ACCOUNTS PAYABLE - WORK IN PROGRESS

PAYROLL WITHOLDINGS
MORTGAGE
PROJECT HOUSE LOAN

Total to Form 990-EZ, line 26

Beg. of Year

End of Year

3,681. 5,958.
1,380. 224.
76,937. 71,842.
46,910. 58,917.
128,908. 136,941.

Form 990-EZ

Other Revenue

Statement 4

Description

SPONSOR BC/BS PROGRAM
OTHER SPONSORED PROGRAMS
ADVERTISING REVENUES
MISCELLANEQUS

Total to Form 990-EZ, line 8

Amount

18,557.
213.
4,198.
6,382.

29,350.

Form 990-EZ

Occupancy, Rent, Utilities and Maintenance

Statement 5

Description

Depreciation
Other Expenses

Total to Form 990-EZ, line 14

Amount

3,128.
770.

3,898.

Form 990-EZ

Rental Income

Statement 6

Kind and Location of Property

RENTAL INCOME

Total incuded on Form 990-EZ, Part I,

Activity
Number

Gross
Rental Income

2

line 4

13,466.

13,466.

Statement(s) 3, 4, 5, 6



FORX BUILDERS ASSOCIATION

45-0355339

FORM 990-EZ . Information Regarding Transfers
Assocliated with Personal Benefit Contracts

Statement 7

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . « ¢« ¢ ¢« ¢« ¢ ¢ o+ o o o s e s = e o e o

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . .

[ 1 Yes [X] No

[ ] Yes [X] No

Statement(s) 7



FORX BUILDERS ASSOCIATION

45-0355339

990-EZ Pg 2

Statement 8

IMPROVING CONDITIONS IN THE BUILDING INDUSTRY

Statement(s) 8



