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SCANNED MAR 2 1 2011

Short Form
Form .990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain controlling organizations as defined In section 512(b){13) must file Form 890 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

IOMB No 1545-1150

Open to Public

Department of the Troasury at the end of the year may use this form Inspection
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy stata reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B S;';‘ﬁfn':‘a':'ﬂe. Pl C Name of organization, number and street, city, town, state, and Zﬁ;de D Employer identification number
] Address change us:a;;s s
_Namachango :_?;I:: 27—1476706
| | it retumn type GRAND FORKS BUILDERS AND TRADERS EX E Telephone number
Terminated Specific 7 O 1 - 7 7 2 - 7 7 9 8
: Amendedrewm |~ | 523 DEMERS AVENUE F Group Exemption
SERigation GRAND FORKS ND 58201 Number.. »
G Accounting Method: _] Cash Accrual Other (specify) P H Checkbﬂ if the organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt status(creckonyone)- | | 501(c)(3) [X| 501(c)(6 ) «(insertno.) [ | 4947(a)(1) or | [ 527 | (Form 990, 990-E2, or 990-PF).

KCheck » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.

A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ... L 130,537.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

Check if the organization used Schedule O to respond to any questioninthisPart!.... ......... ....... ....... .......

1 Contributions, gifts, grants, and similar amountsreceived ......................... .0 el 1
2 Program service revenue including government fees and contracts ........... ... ..... . ... .. 2
3 Membership dues and @SSESSIMBNLS .................eeueemeneiniins cenmeaneresreenenanes ceane ens 91,448,
4 INVESIMENLINCOME  ...ouvinieieeneiniins & etetetene et et ee e eee et e e 339.
5 a 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 line 5b from line 5a)
‘é 6 Gaming and fundraising events
(] a Gross income from gaming (attach Schedule G if greater than $15,000) | 634L
& b Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000)................ 6b R
¢ Less: direct expenses from gaming and fundraisingevents . .......... 6¢c R
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) .. I 6d
7 a Gross sales of inventory, less returns and allowances ................. | 7a s
bless: costofgoodssold  ..........cciiiiiiiiiis 2 oceenns e 7b ‘_‘_:
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from linef7a)= . s« . conpenr s oo 1, | 7c
8 Other revenue (describe in Schedule Q) ............ T LREtIvtD ........ 18 38,750.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c,and 8 ........ PO POy | Sl 9 130,537.
10 Grants and similar amounts paid (list in Schedule O) ..... . g ..MAR .0. 2. 2044 ..l 10
11 Benefits paidtoorformembers ......... ................. u" L1
® (12 Salaries, other compensation, and employee benefits .......J..... . P T’ LA 12 16,556.
g 13 Professional fees and other payments to independent contractgﬁ_.dgﬁ'?. U | S 3 i) r... J ..... 13 3,153.
u% 14 Occupancy, rent, utilities, and maintenance ....... ..... oo ceeeerr e s .| 14 18,776.
15  Printing, publications, postage, and ShIPPING ... ...ooovvneeres e, A BT 3,049,
16 Other expenses (describe in Schedule O) ......... cccooe coreern ot e e 16 80,337.
17 ‘Total expenses. Add iNes 10 through 16 ........ ...... ovee oot e e »| 17 121,871.
g |18 Excess or (defict) for the year (Subtract ine 17 fromine 9) . ............. ..o o 8,666.
2 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;
2 end-of-year figure reported On Prior Years FetUM) ............ ccoveeerees ceeeee ceenre cennnnnnnd 17,566.
E 20 Other changes In net assets or fund balances (explainin Schedule ©O) ................... .....o. ...
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .. . .. ............. » 21 26,232.
Form 990-EZ (2010)

For Paperwork Reduction Act Notice, see the separate instructions.

BCA USSS0EZ1
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Form 990-EZ (2010) GRAND FORKS BUILDERS AND TRADERS EX

27-1476706

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any questioninthisPartll................. ...,

(See the instructions for Part Il.) (A) Beginning of year | (B) End of year

22 Cash, savings, and inVeSIMENES ..............cooveeineinrerinaieanaanen eeenans o 60,388.(22 74,958.
23 Land and buildings .. .....oniiiiiiiiii i i i i 23

24 Other assets (describe in Schedule O)  ................. ool i 9,050.|24 6,724.
25 TOtAI@SSELS .......oeoe v ce eh eeeiieieiien  een e eeeeneneeeebeeaaieeaenas 69,438.|25 81, 682.
26 Total liabilities (describe in Schedule ©) .. . ...... ...cccoeven oen.. 51,872.]26 55,450.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 17,566.|27 26,232.
Statement of Program Service Accomplishments (see the instructions for Part lll )

Check if the organization used Schedule O to respond to any question in this Partlll............. .. Expenses

What is the organization's primary exempt purpose? ASSOCIATION OF CONTRACTORS

Describe 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}

(Requlred for section 501(c)(3)}
and 501(c)(4) organizations and
section 4947(a)(1) trusts,
optional for others )

28 SHARING OF PLANS AND CONSTRUCTION SPECS

(Grants § )_If this amount includes foreign grants, check here ...... ....... > | ]| 28a 82,838.
29 SHARED SOCIAL FUNCTIONS AND TOURNAMENTS

EG FISHING, GOLF

(Grants $ ) If this amount includes foreign grants, check here .................. » ||| 20a 39,033.
30

(Grants $ ) If this amount includes foreign grants, check here ................. > [T 30a
31 Other program services (describeinSchedule O) ...... ... ... it i i e

(Grants $ ) If this amount includes foreign grants, checkhere ... .... ....... » ﬂ 31a
32 Total program service expenses (add lines 28athrough31a) ............. ..... ... ............ > [ 32 121,871.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title & average |{c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee bensfit plans account and

devoted to position enter -0-.) & deferred comp other allowances

MARK SOLSENG PRESIDENT

5316 CHEST GRAND FORK ND 58201 2 0

KURT GAMACHE VICE PRES

701 NORTH GRAND FORK ND 58203 2 0

CLINT RODNINGEN SEC/TREAS

2102 8TH A GRAND FORK ND 58201 15 0

MITCH PRICE 2ND VP

711 REEVES GRAND FORK ND 58201 1 0

BCA US90EZ2 Form 980-EZ (2010)



Form 990-EZ (2010) GRAND FORKS BUILDERS AND TRADERS EX 27-1476706 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthisPartV.................. . ...... e el I—I
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
ACHIVILY N SCRBAUIE O ... e.uit et itettiten ettt et et et e e et et e a e e e e e eeetes oeetteeeataan  aaeareneaeeeeaens 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SBEINSHIUCKIONS) .....'vt entiiteineeras tiee tienen tieene teiee  eeteeeseateee e o aaaaas 34 X

35 Ifthe 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, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?. ........... ..... .. ..| 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? .................. . (cciiiir ceiviiinn. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year?
If "Yes," complete applicable parts of Schedule N ......... ...ttt i ce e 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions .. P I 37a | 0
b Did the organization file Form 1120-POL forthisyear?.......................oooiis o, e .- 1 37b | |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ....... ..... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved. ............. ....... | 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® ...... ........ ..ol il 39a
b Gross receipts, included on line 9, for public use of club facilites ............................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911p ; section 4912 » ; section 4955 p

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 did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl ......... ... ..ot ciieee e 40b

¢ Section 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 ....»
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by

the organization .. ... .. ..ot i i i, 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
I£"Yes," complete FOrmM BBBB-T .. ... .. .. ..ottt eriiiettiiii et ee e et e e s 40e X

41  List the states with which a copy of this retum is filed. P
42a The organizations books are in care o# GRAND FORKS BUILDERS TRAD Telephone no. » 701-772-7798

Locatedat » 523 DEMERS AVENUE ND GRAND FORKS ZIP+4 » 58201

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account Iin a foreign country (such as a bank account, secunties account, or other financial Yes | No
oo 11T, 3 R ] 42b X

if "Yes," enter the name of the foreign country.»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? .......... ...... . ... 42¢ X
If "Yes," enter the name of the foreign country-»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... .... ........ » | 43 L

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

TR L= S 44a X
b Dud the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

of Fom990-EZ .. .... e ettt i e eeeereeereeiee e e e e e i s ....| 44b X
¢ Did the organization receive any payments for indoor tanmng services duringtheyear? . .... .... ...... ........ .... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O ................ciiiiii i i e aeeeeias C e | 44d ]_ I

Form 990-EZ (2010)

BCA US990EZ3



Form 990-EZ (2010) GRAND FORKS BUILDERS AND TRADERS EX 27-1476706 Page 4

. Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? [ 45 . X i
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of ;?,;-;;,5' = wte e '?’I"
section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form 990-EZ........... ... . ema | X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to L' s
candidates for public office? if "Yes," complete Schedule C, Part | ......... ... ... ... ... . ... c....iiiceiiiiii. . I 46 I |

C1IA1l 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 47 - 49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthisPatMI .......................... .... Cee aeeas [_l

Yes | No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ................ ........ .| 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. .. . ............. .... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ................ ......... ... | 49a
b If"Yes," was the related organization a section 527 organization?....................oooiiaat 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrec’tors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
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 is none, enter "None." .
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000.... . ....»

62 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Sched@ A ....... ........... ... . icccceeiiiiiiis i » ]—I Yes R] No
Under penalties of perjury, | declare that | have examined thipfetyr, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
comect, and complete Declarati prgparer (ctheptha 1S ba)’ on all information of which preparer has any knowledge
- v -
si | 02/16/2011
gn i N Pr—
Here Signature of officer Date .
CLINT RODNINGEN TREASURER }} s

Type or print name and title i

Print/Type preparer's name parer's signaty; Date Check Eg if | PTIN
Paid SUSAN M KRENELKA CPA O;/15/2011 self-empioyed P00680954
Preparer's | cvsname »SUSAN M KRENELKA CPA FimsEIN 45-0415379

UseOnly 1.  »919 NORTH 6TH STREET Phone no
address GRAND FORKS ND 58203- 701-746-1109
May the IRS discuss this return with the preparer shown above? See instructions ................ voveuiinnnnniinnns ...p» IXI Yes [ [ No

BCA ] USe90EZ4 Form 990-EZ (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [[OMB No. 1945-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GRAND FORKS BUILDERS AND TRADERS EX 27-1476706

PLEASE REFER TO ATTACHED DETAIL SHEETS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

BCA US9800%1



Detail Sheet 2010

Name: GRAND FORKS BUILDERS AND TRADERS EX iD: 27-1476706
Description: OTHER REVENUES
Type Amount
MEMBERSHIP OUTINGS 38,750.
TObAl . . oottt ee e eeeee o eee e isiesasesesissesieieesciecae.s e e ieen s 38,750.

© 2010 CCH Small Firm Services All nights reserved. USWDETS1



Detail Sheet 2010

Name: GRAND FORKS BUILDERS AND TRADERS EX ID: 27-1476706

Description: OTHER EXPENSES

Type Amount
GIFTS, PLAQUES 808.
INSURANCE 6d7.
COMMISSION TO OTHER PLAN ROOMS 29,725.
OFFICE SUPPLIES 1,671.
ADVERTISING 387.
MEETINGS 2,008.
LICENSES AND FEES 1,538.
DUES AND SUBSCRIPTIONS 792.
HOSPITALITY 85.
TELEPHONE AND COMMUNICATIONS 1,773.
QUTING COSTS 39,033.
DONATIONS 1,870.

ORI . ..o o oiuiiiiiitiieeniiiiisisiiessiiies eeeesiee eeeaeiseesecee cemea s e aeeeee aeeieen . 80,337.

© 2010 CCH Small Firm Services All nghts reserved USWDET$1



Detail Sheet 2010

Name: GRAND FORKS BUILDERS AND TRADERS EX D: 27-1476706
Description: TOTAL LIABILITIES
Type Amount
DEFERRED REVENUE 49,530.
PAYROLL LIABILITIES 273.
PREPAID COPIER FEES 5,647.
TOMR . ittt ettt i e et e eiee e iiieiesisieeessessieseses e eiiees o+ aas 55,450.

© 2010 GCH Small Firm Services All nghts reserved USWDET$1



US 990 ' Main Information Sheet 2010

For calendar year 2010 or tax year beginning and ending
Name: GRAND FORKS BUILDERS AND TRADERS EX EIN: 27-1476706
Name line 2'
Address: 923 DEMERS AVENUE Telephone No: 701-772-7798

City, State, and Zip Code: GRAND FORKS ND 58201

Emalladdress. ...........ooiiiiiiiiiiiiiis ciiiiiiaiaiees aeas
Websiteaddress ...ttt
Fiduciary name, ifapplicable............ . ....cooiiiiiiinnant.

Name of officer signing return. ..................co. o coennsy .CLINT RODNINGEN

Title of officer/trustee/fiduciary signing return.................... TREASURER

Group exemption number ..............ccoeviiiiiiit ceenen

Check if exemption applicationispending .......... .......... | |

Accountingmethod ..........coviiiiiiiiiiii i Cash: D Accrual: E] Other: [] Specify:

Liststatesdesired................c.coiiiiiiiiiii i

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)
Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID CPA Time in this return: 38 minutes
Preparer name: SUSAN M KRENELKA CPA Date: 02/15/2011
Preparer SSN: PTIN: P00680954
Fim's name SUSAN M KRENELKA CPA Self-employed:
Address: 919 NORTH 6TH STREET Firm's EIN. 45-0415379
City, State, ZIP Code: GRAND FORKS ND 58203- Phone: /01-746-1109

Preparer notes These notes will print and proforma.

Preparer's use fields
4 5 6

© 2010 CCH Small Firm Services All rights reserved USS80MI1



