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. . . . OMB No_1545-0047
990 ] Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or pn.vate foundatl?n) i Open to Public
Internal Revenus 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 DEC 1, 2009 andending NOV 30, 2010

B cCheck if Pleass C Name of organization D Employer identification number
@PIcl | e s MSSOCIATED GENERAL CONTRACTORS OF

Sane’ | e NORTH DAKOTA

Namee | " | Doing Business As 45-0229993

ratueh See Number and street (or P.0. box if mail is not delivered to street address) |Roomvsuite | E Telephone number

Jamn- (PP%1422 N 2ND ST (701)223-2770

Amendedf tions & ity or town, state or country, and ZIP + 4 G _Gross recsipts $ 739,019.
[Jagetes- BISMARCK, ND 58502 H(a) Is this a group retum

Pending | Name and address of pnncipal officerRUSSELL HANSON for affiliates? [Cves [XINo

422 N 2ND ST, BISMARCK, ND 58502 H(b) Are all affiliates included? [_Jves [_INo

| Tax-exempt status: [ X] 501(c) (6 ) (nsertno) [ ] ag47@@)()or [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW.AGCND.ORG H{c) Group exemption number p»

K_Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other >

[ L Year of formation: 195 3| M State of legal domicile: ND
{Partl| Summary i

o| 1 Briefly descnbe the organization’s mission or most sngmﬂcaq‘t activities: THE AGC OF ND ACTS AS A
?:; REPRESENTATIVE VOICE FOR ITS MEMBERS ON ISSUES SUCH AS RULES,
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part Vi, Tine 1a) . 3 22
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . .. . . . .14 22
@1 5 Total number of employees (Part V, line 2a) ) . o . 5 6
— ;; 6 Total number of volunteers (estimate if necessary) X . . . K- 65
S 8| 7a Totalgross unrelated business revenue from Part VI, column (C), line 12 . . 7a 17,100
o b Net unrelated business taxable income from.Eorm 990-T, ine 34 . . . 7b 3,232
: . R ECE! VE. Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ing-1t n) ol .. . 49,010. 1,775.
Z g 9 Program service revenue (Part Vil ih\' 0 [8 ) o 646,954. 664,329.
= é 10 Investment income (Part VI, colurﬁ\'fA)'&\nes 3 J~ dy A . 30,419. 13,791.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d,8c. 9c, 10c, ancdé B) L 41,193, 36,016.
Y] 12 Total revenue - add lines 8 through 11 (nilist2RalRart Vill-columni(A), tne 12) 767,576, 715,911.
= 13 Grants and similar amounts paid (Pant-X—colurmn-(A) e 1-3)—| . 28,993. 25,407.
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) . = . . B
& o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. -10) . 250,260. 269,850.
v 2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part 1X, column (D), line 25) P> i ) § :
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 406,009. 403,468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ......... 685 ,262. 698,725.
19 Revenue less expenses. Subtract line 18 fromlne 12 . . 82,314. 17,186.
g‘ac,”’ Beginning of Current Year End of Year
S| 20 Total assets (Part X, Iine 16) L o, . 1,023,338. 1,097,710,
To|21 Totalliabilites (Part X, ne 26) . o o 123,438. 114,580.
Z7| 22 Net assets or fund balances. Subtract ling 21 fromline 20 .. .. e e e 899,900. 983,130,

|T>art Il | Signature Block

Under penaities of perpury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect,
and

laration of preparer (other than )is based on all information of which preparer has any knowledge
$-3/ -/

Sign \/ \.AA/"(/(’(

Here Sibnature of officer Date

RUSSELL HANSON, EXECUTIVE VICE PRESIDENT
Type or print name and title

Paid Preparer's } W ] Date Cglltfeck if mﬁg &c::lng;ylngwmbu
signature M’ |
Preparer's 9 03/16/11|employed » [ ]

Amerem™  BRADY, TZ & ASSOCIATES, P.C. EIN D>
tse Only | yours

satemploed, B PO BOX 1297

2P+ 4 BISMARCK, ND 58502-1297 Phoneno. > 701-223-1717
May the IRS discuss this return with the preparer shown above? (ses instructions) e o e o Eﬂ Yes [ INo
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. , ASSOCIATED GENERAL CONTRACTORS OF

Form 990 (2009) NORTH DAKOTA 45-0229993 Ppage2

| Part #1-] Statement of Program Service Accomplishments

1 Bnrefly descnbe 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 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€27 .. . . [Cves XIno
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 No

If *Yes," describe 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 $ 301,357 . including grants of $ }(Revenue $ 664,329. )
PROMOTING THE CONSTRUCTION INDUSTRY IN THE STATE OF NORTH DAKOTA
THROUGH CONFERENCES, SEMINARS, TRAINING AND EDUCATION PROVIDED TO
MEMBERS AND THE GENERAL PUBLIC.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4e_ Total program service expenses P> $ 301,357.

Form 990 (2009)
932002
02-04-10




. ASSOCIATED GENERAL CONTRACTORS OF

Form 990 (2009) NORTH DAKOTA 45-0229993 Page3
{ Part.IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ 1 X
2 Is 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
publc office? /f *Yes, " complete Schedule C, Part! . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If *Yes, " complete Schedule C Part lI 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? If “Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, * complete Schedule D, Part II. . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il . o 8 X
9 Did the organization report an amount n Part X I|ne 21 serve as a custodlan for amounts not llsted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions "Yes"? Il so, complete Schedule D, Parts VI VI/ VIII IX orX
as applicable Ll X
® Did the organization report an amount for Iand bunldlngs and equtpment n Part X line 107 If *Yes,* complete Schedule D T
Part VI. S N
® Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total S
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .;"‘ '
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total .
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIil. 23 L
¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in . ]
Part X, ine 167 If *Yes,* complete Schedule D, Part IX. RN A
¢ Did the organization report an amount for other liabilties in Part X, line 257? If “Yes," complete Schedule D, Part X. - ' >.‘
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i R
the organization's hability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X. “
12 Did the organization obtain separate, Independent audited financia! statements for the tax year? /f "Yes, " complete I N
Schedule D, Parts X1, Xil, and Xlii. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |’ 5 '
If "Yes, " completing Schedule D, Parts Xi, Xil, and Xill is optional L I 12A X L i
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? 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 orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If *Yes, " complete Schedule F, Part lll ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? /f *Yes,* complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income trom gamlng actlvmes on Part VIII Ilne 9a? It Yes
complete Schedule G, Part lll . 19 X
20 _Did the organization operate one or more hosprtals? lt 'Yes complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




. ASSOCIATED GENERAL CONTRACTORS OF
Form 990 (2009) NORTH DAKOTA 45-0229993 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il . | . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to mdlvrduals in the Umted States on Part IX
column (A), line 27 If *Yes,® complete Schedule |, Partsland it =

23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . .. ... . . ... .. | 28 X

24a Did the organization have a tax exempt bond 1ssue with an outstanding pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 . i 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? Lo .. | 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? . e e . | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time dunng the year? . . e .. | 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 Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrr ed persontn a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . -] X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete

Schedule L, Part Il ] 27 X
28 Was the organization a party to a busrness transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). i “ N
a A cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV L i .. | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M .. 29 X
30 Dud the organization recewve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M L . o 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part| . .. 131 X
32 Did the organization sefll, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes," complete
Schedule N, Part il T < . X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, Ili, IV, and V, line 1 U X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
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 nonchantable related organlzatlon?
If *Yes,"* complete Schedule R, Part V, line 2 . . o 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes,* complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. P i o 38| X
Form 990 (2009)
©32004

02-04-10




Form 990 (2009) NORTH DAKOTA

ASSOCIATED GENERAL CONTRACTORS OF

45-0229993 Page5
{ Part 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 Retumns. Enter -0- if not applicable . L Ll 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0 g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U N AP
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements 4 :
filed for the calendar year ending with or within the year covered by this retumn | 2a [ . ‘
b [f at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retumn. (see mstmctlons) o _::_ l_# !
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . _ . 3 | X
4a 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: p> R .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts. o !
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . L. L. i R i . ... |.5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or glfts
were not tax deductible? L. . 6b
7 Organizations that may receive deductible contributions under section 170(c). . <1 ;,:
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . .o 7c
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . . l 7d I .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal N
benefit contract? . | . .. 7e
f Dud the orgamzatlon dunng the year, pay premwums, dlrectly or |nd|rectly, ona personal beneﬁt contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ; -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings I I
at any time during the year? 8
9 Sponsoring organizations maintaining donor adwsed funds . 2
a Did the organization make any taxable distnbutions under section 49667 = B . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... ... .. .. .. gb
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, line 12 | B e e 1102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes .. .. . t10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders e, L . . . . l111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved fromthemy.) .. . . .. 11b o .
12a Section 4947(a)(1) non-exempt charitable t.rusts Is the orgamzatlon ﬁhng Form 990 in |I9U of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . . | 12b
Form 990 (2009)

932005

02-04-10




, ASSOCIATED GENERAL CONTRACTORS OF
Form 990 (2009) NORTH DAKOTA 45-0229993 Page6
| Part VI l Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Yng No
1a Enterthe number of voting members of the goveming body _ . . L 1a 22| fy:*. % \ !
b Enterthe number of voting members that are independent .. = .~ = 1b 22! :E: év)f R 4
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatuonshlp with any other - i f;,‘; L_;: . J
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? L e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? ...... 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . v e e w | Tal X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? e M X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year DR 33:; 4 “‘1
by the following R
a The goveming body? . . . o e 8a | X
b Each committee with authority to act on behalf of the govemlng body’? . ol g8 | X
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O .19 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... . | 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i . | 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? LIt X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R P
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 | . L 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . L o . . o . L 12b| X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done o . . . . Cl2el X
13 Does the organization have a wntten whlstleblower pollcy? . . . . 13| X
14 Does the organization have a written document retention and destructuon pohcy? . Lol X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent U P ]
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? S I
a The organization's CEO, Executive Director, or top management official . . e i 15a| X
b Other officers or key employees of the organizaton . . L .. j11sp] X
If “Yes® to line 15a or 15b, describe the process in Schedule O. (Ses |nstruct|ons) ‘ Ry _1 E
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a I Y
taxable entity during the year? L . | 16a X
b If “Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate its pammpatlon ’ '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's N B A
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s 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 availlable. Check all that apply.
D Own website D Another’s website [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DINAH ROBERSON, ASSOCIATED GENERAL - 701-223-2770
PO BOX 1624, BISMARCK, ND 58502

Form 990 (2009)

932008
02-04-10




) . ASSOCIATED GENERAL CONTRACTORS OF
Form 990 {2009) NORTH DAKOTA 45-0229993
Il 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 f additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Ust 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 current officer, director, or trustee.

Page 7

(A) (B) €) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
g g g Z.'. (W-2/1099-MISC) organization
g % . § g-:; o and related
E E E é’ :Egg E organizations
BRAD MAIER
PRESIDENT 1.00[X X 0. 0. 0.
TRACY TOOZ
IMMEDIATE PAST PRESIDENT 1.00(X 0. 0. 0.
GARY BEETER
SENIOR VICE PRESIDENT 1.00]X X 0. 0. 0.
GLEN MOEN
DIVISION VP 1.00|X 0. 0. 0.
PAUL HARTMANN
DIVISION VP 1.00|X 0. 0. 0.
BOB SWEEN
DIVISION VP 1.001X 0. 0. 0.
WADE SANDY
SECRETARY /TREASURER 1.001X X 0. 0. 0.
MOLLY BARNES
MEMBER 1.001X 0. 0. 0.
MARK MATTSON
MEMBER 1.001X X 0. 0. 0.
MILTON GOWAN
MEMBER 1.00]X 0. 0. 0.
SCOTT SATERMO
MEMBER 1.00|X 0. 0. 0.
MIKE HALL
MEMBER 1.00]|X 0. 0. 0.
NANCY SLOTTEN
NATIONAL DIRECTOR 1.00(X 0. 0. 0.
RANDY JOHNSON
NATIONAL DIRECTOR 1.001X 0. 0. 0.
PAUL DIEDERICH
NATIONAL DIRECTOR 1.001X 0. 0. 0.
HARRY HAWKEN
NAT'L ASSOCIATE COUNCIL 1.001X 0. 0. 0.
JOHN B, JONES
NATIONAL DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



ASSOCIATED GENERAL CONTRACTORS OF

Form 990 (2009) NORTH DAKOTA 45-0229993 Page8
Bart Vmgection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (©) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
'é F g organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organezation
312],(28 and roatod
E 2‘ g ,:’":' ;°_§ E organizations
STEVE MCCORMICK
NATIONAL DIRECTOR 1.00{X 0. 0. 0.
CLARENCE PETERSON
NATIONAL DIRECTOR 1.00|X 0. 0. 0.
LLOYD THOMPSON
NATIONAL DIRECTOR 1.00([X 0. 0. 0.
DONN DIEDERICH
NATIONAL COMMITTEE CHAIR 1.00(X 0. 0. 0.
SUSAN RINGDAHL 12/1-7/31
ACCOUNTING MANAGER 40.00 X 55,032. 0. 2,752.
RUSS HANSON
EXECUTIVE DIRECTOR 40.00 X 91,121. 0.] 12,683.
SUSAN STUMPF SHEARER
MEMBER 1.00 X 0. 0. 0.
DINAH ROBERSON 8/1-11/30
ACCOUNTING MANAGER 40.00 0. 0. 0.
1b _Total ... . . .. | < 146,153, 0.l 15,435.
2 Total number of mdwnduals ( ncludlng but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on R -_.’
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzanon R ‘
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual | . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S D }
the organization? If "Yes, " complete Schedule J for such person . . R .. .. 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) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than : .
$100,000 in compensation from the orqanization p» 0 , o , s ]
Form 990 (2009)

932008 02-04-10




Form 990 (2008)

ASSOCIATED GENERAL CONTRACTORS OF

NORTH DAKOTA 45-0229993 Page9
[Part VIl | Statement of Revenue
' (a) () © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%logf 5113
gg 1 a Federated campaigns 1a ;
gg b Membership dues 1b
gg ¢ Fundraisingevents = 1c . .
Y d Related organizations 1d .
g £ e Government grants (contnbutlons) 1e
§° g £ All other contributions, gifts, grants, and
oL similar amounts not included above _ 1 1,775. "
E'E g Noncash contributions included in lines 1a-1t § 1 z 7 7 5 . . , :
35 h_Total. Add lnes 1a-1f . | 2 1,775. :
Business Code . o T
8 | 2a MEMBERSHIP DUES 900099 462,965.] 462,965.
2o b SAFETY DIR. REIMBUR. 900099 83,247, 83,247,
#2 ¢ TRAINING PROG. INC. 900099 54,591.] 54,591.
£3| o CONVENTION INCOME 900099 40,896.] 40,896.
81 o SCHOLARSHIP INCOME 900099 22,630.] 22,630.
a f All other program service revenue
_g_Total. Add lines 2a-2f > 664,329.
3 Investment income (including d|vndends interest, and
other similar amounts) __ > 13,791. 13,791.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . .
{0 Real (i) Personal i
6 a Gross Rents . ’
b Less: rental expenses
¢ Rental income or (loss) ;
d Net rental income or (loss) L | 2
7 a Gross amount from sales of (i) Secunties (1i} Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PartiV,hnet18 _ = . aj 34,738.
g b Less: direct expenses bl 23,108. ‘
¢ Net income or (loss) from fundralsmg events > 11,630. 11,630.
9 a Gross income from gaming activities. See co
Part IV, line 19 a -
b Less: direct expenses b .
¢ Net income or (loss) from gaming actlvmes | 4
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . ... . .. b
c_Net income or (loss) from sales of inventory _»
Miscellaneous Revenue Business Code B
11 a ADMINISTRATIVE FEES 561000 17,100. 17,100.
b MISCELLANEQUS 900099 7,286. 7,286.
c
d Allother revenue .
e Total. Add lines 11a-11d . > 24,386, 3.
12 Total revenue. See instructions. . ... . .. | 2 715,911, 664,329. 17,100.] 32,707.
0 Form 990 (2009)




Form 990 (2009) .

ASSOCIATED GENERAL CONTRACTORS OF
NORTH DAKOTA

45-0229993 Page 10

[ Part £X:| 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).

- - A (B) (D)
Do not |9nclude :8;:";‘ ;s 'e'\’:l:ted on lines 6b, Total expenses Program service Management and Fundrassing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

Grants and other assistance to govemments and
organizations inthe US See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 25,407.
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 157,264.
6 Compensation not Included above, to disqualified
persons (as defined under section 4358(f)(1}} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 80,400.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 13,039.
9 Other employee benefits
10 Payroll taxes . 19,147.
11 Fees for services (non-employees):
a Management
b Legal 9,722.
¢ Accounting 7,490.
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 24,283,
14 Information technology
15 Royatties
16 Occupancy 15,691.
17  Travel 33,134.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 70,282.
20 Interest L.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 19 ) 061.
23 Insurance o 44,967.
24  Other expenses. ltemize expensas not covered
above (Expenses grouped together and labeled .
muscellansous may not exceed 5% of total ‘
expensas shown on ling 25 below.) -
a UBIT TAX EXPENSE 552.
b SAFETY DIRECTOR EXPENSE 83,247.
¢ TRAINING EXPENSES 26,139.
d NATIONAL ASSOCIATE DUES 24,951,
e DUES AND SUBSCRIPTIONS 10,449.
f Al other expenses 33,500.
25 Total tunctional expenses. Add lings 1 through 24t 698,725.
26 Joint costs. Check here B [ ftfollowing

SOP 98-2. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 02-04-10

Form 990 (2009)



) . ASSOCIATED GENERAL CONTRACTORS OF
Form 990 (2009)

NORTH DAKOTA 45-0229993 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 164 ,547.] 1 120,474.
2 Savings and temporary cashinvestments . . . 579,188.] 2 684,007.
3 Pledges and grants receivabls, net 6,292. 3 6,691.
4 Accounts recevable, net o 34,439.] a _61,360.
5 Receivables from current and former ofﬁcers, dlrectors. trustees key : ’ ’
employees, and highest compensated employees. Complete Part (I o R o ol
of Schedule L e e e e 5
6 Receivables from other disqualified persons (as defined under section ¥
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete . ~ R L
Part Il of Schedule L (]
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use _ 8
< 9 Prepaid expenses and deferred charges 7,988. 9 3,893.
10a Land, buildings, and equipment: cost or other - - - *
basis. Complete Part VI of Schedule D 10a 489,278. _ T S
b Less: accumulated depreciation 10b 328,574. 163,129.] 10¢c 160,704.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, I|ne11 ) 67,755.] 15 60,581.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,023,338.] 16 1,097,710.
17  Accounts payable and accrued expenses 23,172.] 17 28,9009.
18 Grants payable 18
19 Deferred revenue 84,648.] 19 72,336.
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employses, .
E highest compensated employees, and disqualified persons Complete Part li , .
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 15,618.| 25 13,335.
26 __ Total liabilities. Add lines 17 through 25 . 123,438.| 28 114,580.
Organizations that follow SFAS 117, check here > [K] and complete ’ ’ .
4 lines 27 through 29, and lines 33 and 34. R _ | e
g 27 Unrestncted net assets . . . . 743,874.| 27 799,847.
& |28 Temporanly restncted net assets 156,026.] 28 183,283.
-E 29 Pemmanently restncted net assets » 29
a Organizations that do not follow SFAS 117 check here P D and .
s complete lines 30 through 34. .
% 30 Caprtal stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,, 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 899,900.] 33 983,130.
34 Total liabilties and net assets/fund balances 1,023,338.1 34 1,097,710,
Form 990 (2009)
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ASSOCIATED GENERAL CONTRACTORS OF

Form 990 (2008) NORTH DAKOTA 45-0229993 Page12

[ Part XI Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash li] Accrual l:] Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? _
Were the organization’s financial statements audited by an independent accountant? .

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audrt
review, or compitation of its financial statements and selection of an independent accountant? _

if the organization changed sither its oversight process or selection process during the tax year, explaln in Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[E Separate basis D Consoldated basis I:] Both consohidated and separate basis
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-1337

If "Yes," did the organization undergo the requnred audrt or audrts? If the organization did not undergo the requnred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

By
o]

2c| X

3a X

3b

932012 02-04-10

Form 990 (2009)




SCHEDULEC Political Campaign and Lobbying Activities |__ovene. tsiso0e

(Form 990 or 990-EZ) 2009

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

Department of the Treasury > Complete if the organization is described below.
Intems! Revenus Senvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. [
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlvmes). then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 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 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization ASSOCIATED GENERAL CONTRACTORS OF Employer identification number
NORTH DAKOTA 45-0229993
[Part’l-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures o . . o >3
8 Volunteerhowrs

| Paitl-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 o >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 = | . >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? _ | . L . . D Yes D No
4a Was a correction made? i . . o L . i . D Yes D No
b If "Yes," descnbe in Part IV.
|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527
exempt function activities . B ) . s
3 Total exempt function expendltures Add hnes 1 and 2. Enter here and on Form 1120-POL,
ne 17b . | &)
4 Dd the filing organlzatlon file Form 1120-POL for this yeaﬁ . » i E] Yes |:] No

§ Enter the names, addresses and employer identification number (EIN} of all section 527 poltical orgamzatlons to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a political actton committes
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 890 or 990-EZ) 2009
LHA

932041 02-04-10




ASSOCIATED GENERAL CONTRACTORS OF

Sc.hedule C (Form 990 or 990-E2) 2009 NORTH DAKOTA 45-0229993 Page?
[ Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check b [:] if the filing organization belongs to an affiliated group.
B Check » [:] if the filing organization checked box A and *Iimited control® provisions apply.

Limits on Lobbying Expenditures oramatos | Ao rouP

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

Total lobbying expenditures to influence public opinion (grass roots 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. R NG PR : Y .
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. - 3 ’ - s
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000{ |- Y ¢ a
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 Q 0 T W

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

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line th or line 1t, did the orgamzatlon fi Ie Form 4720
reporting section 4911 tax for thisyear? . . . . . . ceee e . . l:] Yes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;‘:;‘:a;e‘g:::ﬁng i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount e T " L -
(150% of line 2a, column(e)) P ’ '

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount : N ,
{150% of line 2d, column (g)) ) T -

t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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ASSOCIATED GENERAL CONTRACTORS OF

Schedule C (Form 990 or 990-€2) 2009 NORTH DAKOTA 45-0229993 Page3
| Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(2) {b)

Yes No Amount

1 During the year, did the fillng 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:
Volunteers? . . . ... ... .. .
Paid staff or management i nclude compensatlon in expenses reported on Ilnes 1c through 1|)?
Media advertisements? . . ... .. ...
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e o
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activitios? If "Yes," describe in Part IV
Total. Add lines 1c through 1i | . - .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)? . ‘ \
b If "Yes," enter the amount of any tax incurred under section4912 =~ = .
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under sectlon 491 2 X
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . )
Complete if the organization is exempt under section 501(c)(4), section 501 (c)5), or sectlon

- T QO -0 Q0 T 0

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? i . 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 expendtures from the pnor year? 3 X

! |Part - B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
‘ 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
|
|

"Yes."
1 Dues, assessments and similar amounts from members ) 1 472,093.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid). : R
a Current year _ 2a 5,548.
b Carryover from last year A e e Coe . R I
e Total .. L e o . |2 5,548.
3 Aggregate amount reported in sectnon 6033(9)(1)(A) notlces of nondeductlble section 162(e) dues X B 3
4 if notices were sent and the amount on line 2c 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 polmcal expendrtures (see |nstructnons) . . . 5 5,548.

IPaﬂ IV | 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 |I-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 890 or 990-EZ) 2009
I 932043 02-04-10




Sbhedule D Supplemental Financial Statements °§'h‘56§“

(Form 990) P> Complete if the organization answered "Yes,” to Form 990,
PartiIV,line 8, 7,8, 9, 10, 11, or 12, Open to Piblic
,‘,’,‘,’;’,:,;';“;;‘5,‘:,’;2‘;23.’3” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization ASSOCIATED GENERAL CONTRACTORS OF Employer identification number
NORTH DAKROTA 45- 0229993

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

organization answered "Yes" to Form 990, Part IV, line 6.

N L ON -

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L . . |:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impemissible pnvate benefit? L. e |:] Yes D No

LPart it TConservatlon Easements. Complete rf the organlzatlon answered "Yes to Fonn 990, Part IV, l|ne 7.

1

[= N + T - )

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
Protection of natural habitat |—_—| Preservation of a certified historic structure
:] Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements L. 2a
Total acreage restricted by conservation easements = . i 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extmgurshed or terrnlnated by the organlzatlon dunng the tax

year p»

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? e . [:' Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170()(4)(B)(iH? o L [Cdves [Ino
in Part XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part il | 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 art, 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.

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 890, Part VIII, line 1 e e N

(i) Assets included in Form 990, Part X e e e e e . ... P8

2 [f the organization received or held works of art, historical treasures or other srmllar assets for ﬁnancual gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 7 . e e DB
b Assetsincluded in Fom 990, PartXx .= e e e it v, D 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

832051

02-01-10




] . ASSOCIATED GENERAL CONTRACTORS OF
Schedule D (Form 990) 2009 NORTH DAKOTA 45-0229993 Page2
I_P?rt Iﬁgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ public exhibttion
b l:] Scholarly research
c |:| Preservation for future generations
4 Pravide 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 solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. . [ Jves

| Part IV l Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [Jioanor exchange programs

e [:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIV and complete the followung table:

D Yes l:] No

Amount
¢ Beginningbalance . .. . . .. e e e e e e e e, U 1c
d Addtionsdunngtheyear . .. ... .. .. ... . ... . A e . LA
e Distnbutions during the year e e e . o .. | 1e
f Endingbalance | e R S I |
2a Did the organization include an amount on Form 990 Part X, ||ne 21? i X D Yes [: No
b_If “Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Begnning of year balance 150,000.] 150,000. . . v |
b Contnbutions | oL J ~ |
¢ Net Investment eamings, gains, and losses 5,319. 4,590. ' - '
d Grants or scholarships | o : . : Lo , !
e Other expendrtures for facilities L : N s . $
and programs o 5,319. 4,590.
f Admnistrative expenses . L - . Co
g End of year balance 150,000.] 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> %
¢ Termendowment 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
(ii) related organizations L 3a(ii) X
b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? . e i 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land R 62,995, . . 62,995,
b Bundmgs rre e e e e 295,832. 230,524. 65,308.
¢ Leasehold lmprovemems X
d Equipment 130,451. 98,050. 32,401.
e Other ..
TYotal. Add lines 1a through \e. (Column (o) must equal Form 990, Part X, column (B}, ine 10(c)) | = 160,704.
Schedule D (Form 990) 2009
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. . ASSOCIATED GENERAL CONTRACTORS OF
Schedule D (Form 990) 2009 NORTH DAKROTA 45-0229993 Page3
| Part VII| 'Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» .. '
[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

: (c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

PENSION INVESTMENT 60,581.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15,) .. N L . p 60,581.
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of liability (b) Amount
Federal income taxes

SPECIAL ASSESSMENT PAYABLE 13,335.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. 13,335.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabifity for

uncentain tax positions under FIN 48.
gg?gﬁo Schedule D (Form 990) 2009




) . ASSOCIATED GENERAL CONTRACTORS OF

Schedule D (Form 990) 2009 NORTH DAKOTA 45-0229993 Page4
[Para%l | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), ine 12) 1 715,911.
Total expenses (Form 990, Part IX, column (A), line 25) 698,725,
Excess or {defictt) for the year. Subtract line 2 from fine 1 17,186.
Net unrealized gains (losses) on investments . . ...
Donated services and use of facllities . . = .
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) ) 66,044.
Total adjustments (net). Add lines 4 through s o 9 66,044.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 10 83,230,

® N ;& W

© 0O ~NOOG L ON

[ Part XII[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements . . . . 1 781,955,

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. i
Net unrealized gains on investments ) ) o 2a 66,044. »“'}; =+
Donated services and use of facilities . . . 2b oy
Recovenes of pnor yeargrants . | . | . L X 2c ¥ 1,?
Other (Describe in Part XIV.) L . 2d i -3-,,
Add lines 2a through2d . L . . o . 2e 66,044.
3 Subtractlne2efromlne 1 . . . . 3 715,911.
4 Amounts included on Form 890, Part Viil, ine 12 but not on line 1 Fgﬁ
Investment expenses not included on Form 990, Part VIiI, ine 7b X . 4a o+

1{1}" e
Other (Describe in Part XIV.) . . L. . . 4b bt 12

Lot
¢ Add lines 4a and 4b . .. . . |L4e 0.
Total revenus. Add lines 3 and 4e¢. (This must equal Form 990 Panl Ilne 12, ) 5 715,911.
{ Part "XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 698,725.
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities . . 2a
Prior year adjustments . B . B B 2b
Other losses . o i o 2c
Other (Descnbe in Part XIV.) .o .. . 2d “
Add lines 2a through 2d Lo . 2e 0.
3 Subtract line 2e from line 1 . L o . Ls 698,725.
4 Amounts included on Form 990, Part IX, hne 25, but not on Ime 1. ey T
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a !
b Other (Descnbe in Part XIV.) L . . . 4b !
c Addlnesdaandd4b . . o .| 4e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine 18) . RO I 698,725,
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complste this part to provide any additional information.
PART V, LINE 4: EARNINGS FROM THE LONG TERM ENDOWMENT ARE TO BE USED

o a0 oo

oo

o o o6 T o

TO HELP STABILIZE RATES TO MEMBERS.

PART X: THE ASSOCIATION OWED TAXES OF $2,611 AND $5,456 AS OF

NOVEMBER 30, 2010 AND 2009, RESPECTIVELY. THESE TAXES ARE OWED FOR

UNRELATED BUSINESS INCOME RECEIVED BY THE ASSOCIATION AND LOBBYING

ACTIVITIES CONDUCTED BY THE ASSOCIATION.

THE ASSOCIATION PAID $5,456 AND $4,329 IN CASH FOR TAXES FOR THE YEAR

Schedule D (Form 990) 2009
932054
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. . ASSOCIATED GENERAL CONTRACTORS OF
Schedule D (Form 990) 2009 NORTH DAKOTA 45-0229993 Pages
‘PartiXIV| Supplemental Information (continued)

ENDED NOVEMBER 30, 2010 AND 2009, RESPECTIVELY.

IT IS THE OPINION OF MANAGEMENT THAT THE ASSOCIATION HAS NO SIGNIFICANT

UNCERTAIN TAX POSITIONS THAT WOULD BE SUBJECT TO CHANGE UPON EXAMINATION.

THE FEDERAL AND STATE INCOME TAX RETURNS OF THE ASSOCIATION ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND STATE TAX AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENT: 52691.

UNREALIZED GAIN ON INVESTMENT: 13353.

Schedule D (Form 990) 2009
932055
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SCHEDULEG . Supplemental Information Regarding OMB No. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, - -y

|Depanmant of ""s':;‘:"/ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntermal Revenuo P> Attach to Form 990 or Form £90-EZ. P> See separate instructions. Inspéction; ’

Name of the organizaton ASSOCIATED GENERAL CONTRACTORS OF Employer identification number
NORTH DAKROTA 45-0229993

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 890-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.

a D Mail solicrtations e [ solicitation of non-govemment grants
b [:] Intemet and email solicitations f [:} Solicitation of government grants
c D Phone solicttations g D Special fundraising events

d D In-person solicitations
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 Vi) or entity in connection with professional fundrassing services? D Yes D 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

v) Amount paid .
(i) Name of individual A i i) oig (iv) Gross receipts ‘5, or retaine% by | (vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser Y |10 (or retained by)
: contributiona? isted in col. (i) organization
Yes | No

Total e e e . - . »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009

032081 02-03-10




ASSOCIATED GENERAL CONTRACTORS OF
Schedule G (Form 990 or 990-E2) 2009 NORTH DAKOQOTA

45-

0229993 Page2

I Part’ll I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, fine 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 {e)

° (event type) (event type) (total number)

3

[

[+

é 1 Gross receipts 34,738. 34,738.
2 Less: Charitable contnbutions
3 Gross income {ine 1 minus line 2) 34,738. 34,738.
4 Cash prizes

@ 5 Noncash prizes

[72]

c

[+ .

L% 6 Rent/facility costs 19,504. 19,504.

©

é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 3,604. 3,604.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [« 23,108,
11 _Net income summary Combine line 3, column (d), and fine 10 » 11,630,

[Partll

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

(b) Pull tabs/instant

(d) Total gaming (add

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

(2]
3 (a) Bingo bingo/progressive bingo () Othergaming 1.\ {a) through col. (c))
5
o
1 Gross revenue
o | 2 Cashpnzes
a
5
g1 3 Noncash prizes
w
°
© | 4 RentAacilty costs
(a]
5 Other direct expenses
I:] Yes % DYes % DYes %\ .
6 Volunteer labor D No l:] No D No L
7 Direct expense summary. Add lines 2 through 5 in column (d) { )

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: IS E N
a Is the organization licensed to operate gaming activities in each of these states? | 9a
b If *No," explain: . 4
easle G
g L
10a Waere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If *Yes," explain: ‘ 4 ;rl
11 Does the organization operate gaming activities with nonmembers? . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to L M ,_'_j e
administer charitable gaming? 12

932082 02-03-10
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ASSOCIATED GENERAL CONTRACTORS OF
Schedule G (Form 990 or 990-E7) 2009 NORTH DAKOTA

45-0229993 Pages
Yes‘ No

w*f—-iu

13 Indicate the percentage of gaming activity operated in' Y S, O i
a The organtzation’s facility .. e L |3 %
b Anoutside facility . .. .. . .. ... . L. 13b % W
14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and records: , 5; =
(P
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 250 1
of gaming revenue retained by the third party > $ ¥ R
¢ If "Yes," enter name and address of the third party. . N PR
i
Name P H i }
I
Address P> 45
W |
16 Gaming manager information: ' o
{
Name P S :
L
Gaming manager compensation P $ A
Descnption of services provided P>
|:] Director/officer |____| Employee D Independent contractor f
. t
17 Mandatory distnbutions: .
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to o »
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent In the
organization’s own exempt activities during the tax year p» $

iy

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




01-20-20 LoL2ce

6002 (066 WJio4) | ainpayos omm Euo“_ Joj m:oaozhm:_ ay) 99s .oo_uoz 19y uononpey >Jomiaded pue }oy AoeAld J0o4  YH]
I T —rr e —— — e ——rr S OREZIEBI6 TOUI0 JO J6GNG {6107 1010 €
4 suoneziueb.1o juewuweaob pue (£)(0) LG UOISS JO Jequinu jey0} JBlu3 g
ewio souE
. . 1SISSe
©JUB)SISSE JO ©IUB]SISSE YSBO-UoU _Mwn_vw_va%n”«m\,:ﬁﬂ yses-uou yuesb yseo s|qeoiidde juswwenob Jo
juesb jo esodind (4) 40 uonduoseq (6) xho Moc«ms_ A_: 30 Junowyy (3) J0 nowy (p) uoioes oy (9) Ni13 (q) uoneziueblo Jo ssaippe pue sweN (e) b

_U «  Ppopeau s 6oeds [BUCTIPPE J! {066 WUOJ) L] 8INPaUDS PUB A] WEd 65 "000'S$ UBL) 810W PaAiedes Jueidides 8uo Ou Ji X0q SiL3 328U 000'S$ Uey eJow peAlsdel 1ey Jueidiosl
AU 10} LZ BUI| ‘Al UEd ‘066 W04 O} ,SBA. POIBMSUE uoneziueblo ey j e19dwo) "SIILIS PaliuN 3y} Ul SUONEZIUEGIQ PUE SJUSWUIIA0D 0} SIUESISSY JAIQ PUE SjuesD) _ 1 ved _

oN[] SaA B

mﬂmuw payun eyy ul spunj Juesb Jo esn o£ Buiiojiuow 10} seinpedoid s,uoneziuebio eyy A| Hed ul equdseq ¢
U ,eoue)sisse 10 sjuelb ay) pseme 0} pasn euaiud

LON6}8S BY} PUE '@OUEISISSE J0 SJURIB ay) 10) AUIqIBIe ,Sa81UBIB oy} ‘8oURISISSE O SIUBID BU} O JUNOLUE BY} S}EUEISGNS 0} SPIOJE! UlEUEW UoiezIUEBIO eyy seoq |

9OUB)SISSY PUE SIUBJID UO UOJEWLIO)U| [BJDUID _ | tma,_

€666CC0-SV

Jaquinu uogeoynuap) saho|dw3

YLOAVAd HLION
JO SYOLOVVINOD TVHENTD QIILVIDOSSY uoneziuebio oy jo ewen

uonoadsu|
. ongng-oyuado

600¢

- 4¥00-s¥SL ON BNO

*ZZ 40 L.Z aul} ‘Al Med ‘066 WI04 Uo ,S9A, Paiamsue uoneziuebio ay) j aadwo)

‘066 W04 0} yoeny 00|AJ9S ONUDADY [BUKIU]
Anseauy. ey jo juaunsedsQ

S81E1S PAYIUN Y} Ul S|ENPIAIPU] PUE ‘SJUBWILLIBACD

‘suonezjuebi( 0} aoueySISSY JAYIQ PUk SjuelH (066 wiog)

1 3TNA3IHOS




6002 (066 Wi04) | 9|Npayos 0L-20-20 Zol2ee

*NOILINL S,TVANQIAIANI HHIL LSNIVOV dIITddV XTILVI¥dO¥ddV¥Y SI LI

IVYHL OS d95dTI0D0 HHI OL INIS SI dIHSYVTIOHOS HHI “IDATIOO0 HHL ANV 'TVAAIAIANI

THL Ol H'19VAVd JAVYWN dd¥ SAIHSYVIOHOS TIV ¢ ANIT "I I¥¥d "I JTNAIHOS

“UONEWLIOJUI [BUOIIPPE JeUI0 AUE PUE ‘g eul} '| Hed Ul palinbel ucijeuuojul eyy epiacid 03 Led siyy 61e{dwo) "uUorew.oju) jeyudweiddng ﬂz_—«.._mmw

Y0 L0V ST 8¢ SAIHSHUVIOHOS
(1030 ‘lesiesdde ‘A4 Wooq) | eduelsisse ysed juelb yseo syuerdioes
_8due)SISSE Ysed-uou Jo uohduoseq (1] uonen|ea jo poyie (a) -uou jo unowy (P)| 30 Junowy (0) | jo Jequinp (qQ) aouejsisse 10 Juelb jo edAy (e)

‘pepasu si 82eds [eUCIIPPE §I (066 WLO4) L-| 8INPBYIS PUB A] WEd 8S()

"22 oul] ‘Al UBd '066 UL 0} ,SOA, peiemsue uoneziuebio eyy p 818jdwo) *SaIEIS PAHUN Y} Ul S|ENPIAIPU] O} BOUELSISSY IO PUE SJUEIDH

- g 6bed £666220-9V% YLOMVYJ HLION 600¢ (066 uuOd) | eINPeyds
J0 SYOLOVUINOD TYUIANID dILVIDOSSY




SCHEDULEO Supplemental Information to Form 990 Y v
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. OpPENRORUbICE
il gl P> Attach to Form 890. Inspectionilp - ;_\
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. IN

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 AND HAVE A

BUSINESS RELATIONSHIP.

DIRECTORS MARK MATTSON AND RANDY JOHNSON HAVE A BUSINESS RELATIONSHIP.

DIRECTORS MOLLY BARNES AND STEVE MCCORMICK HAVE A BUSINESS RELATIONSHIP.

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 B, LINE 11: 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULEO Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ——Open to Public™ ;
pepartment of e Troasry P> Attach to Form 990. Ingepgcgonu e
Name of the organization ASSOCIATED GENERAL CONTRACTORS OF Employer identification number
NORTH DAKOTA 45-0229993

MANAGEMENT MUST COMPLETE AND SIGN A CONFLICT OF INTEREST POLICY

ACKNOWLEDGEMENT AND DISCLOSURE FORM. THE EXECUTIVE VICE PRESIDENT AND THE

ENTIRE BOARD MONITOR COMPLIANCE. IF A CONFLICT ARISES, THE BOARD MEMBER

MUST ABSTAIN FROM DISCUSSION AND VOTING ON THAT MATTER.

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

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

AFFATRS 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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SCHEDULEO | Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenus Servico D> Attach to Form 990.

i OMB No 1545-0047

2009

R OpenitolRubli
Bllinspection} £

Name of the organization ASSOCIATED GENERAL CONTRACTORS OF

Employer identification number

NORTH DAKOTA 45-0229993
STATEMENTS WITH THE AUDIT FIRM.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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