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990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947ia)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Departiment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: D employer Identification Number
__—J Address change |CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605
Name changs 61396 S. HIGHWAY 97 STE 20 E Telephone number
:lnmal return BEND’ OR 97702 ) ) T ] (541) 389-1058
- Terminated
Amended return G Gross recepts $ 983, 144.
: Application pending| F Name and address of prncipat oficer:  TIMOTHY KNOPP H(a) s this a group return for affiliates? HYos % No
SAME AS c ABOVE H® :":l:,l" :t'::':hma‘ l:::u:::: 7mstruclions) Yos Ne
| Tax-exsmpt status r—l 501(¢)(3) m 501(c) (6 )< (Insert no.) I_] 4947(a)(1) or |—| 527
J Website: » HTTP://WWW.COBA.QRG/ H(c) Group exemption number ™
K Farm of erganization® mc::rporauun rTTrust m Assacial ﬂ Other ™ I L Year of Formation: 1980 IM Slato of legal domicis: OR

[Bartiiies] Summary

1 Briefly describe the organization's mission or most significant activities: _TQ_REPRESENT THE CENTRAL OREGON _ . __
BUILDING. INRUSTRY_BEFORE GOVERNMENT AND THE COMMUNITY. TO_BROMQTE_HBIGH ETHICAL __ __
?é STANDARDS_WITHIN. THE. BUILDING. INDUSTRY. TO_PROVIDE_SERVICE_TO ITS_MEMBERSHIE AND. . ..
g DEFEND._THE _QPPORTUNITIES OF HOMEOWNERSHIP FQR ALL. @ e e e
82| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ . ... con on oo 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ..... Lo 4 16
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. ........ .. ...... 5 13
ko 6 To{aﬂmmberof-ve&aﬂee&&(estmablfnecessary) ............ e e e e e e 6 20
<| 7a To‘al unrRE@\Erﬁé@éE@ze fr([m Part VIIl, column (), ne 12..... . .. . . c.oovt e 7a 135,031,
b Nat unreteted-busiress.taxablencome from Form 990-T, ine 34....... .. e e e e 7b -9,192.
- w Prior Year Current Year
R 8 C @l)utlwﬁﬂd@géntgﬁgrt\ﬁ? meth) . ... . - e e 25,224, 30,796.
% 9 Prbgrdm.service revenue (Part Q ne2g . ... ..oooen. e . 823, éég 742, 5‘813 .
«—3 | 10 Inyestm ome> (Part Vili=coltnmin (A), lines 3,4, and 7d) ... .. .... .. , . , .
a 11 Otherre }@{gbﬁgﬂl, IJmn (A). ines 5, 6d, 8¢, 9¢, 10c, and 11e) . ce 169,5489. 165,876.
' 112 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ine 12) ... 1,031,520, 940, 608.
:’; 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........... A 21,579.
. 14 Benefits paid to or for members (Part X, column (A), ine 4} ... ...... . e
E R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 454, 053. 371,635,
< § 16a Professional fundraising fees (Part IX, column (A), ine 118) .. .. .............. .o
@3. b Total fundraising expenses (Part IX, column (D), line 25) » ﬁ&%ﬁ%%%ﬁ%ﬁ& 2 : T
%ﬂ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . ... . .......... o 590, 584. 708, 941,
% 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,066,216. 1,080,576,
¢ | 19 Revenue less expenses. Subtract ling 18 fromlin@ 12 . . . . .. ... . ... ..... . -34,696, -139,968.
45 ! Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16). . . ST e e e .o 551, 398. 386,437.
35 21 Total habilties (Part X, N8 26) ... vviviir o i i e e e 80,018, 55,025,
3-5 22 Net assets or fund balances. Subtract line 21 fromline 20 . . .. . ..... ..... 471, 380. 331,412,
[Partli5 Signature Block '

Under penalties of perjury, | declare that | have examined this returp, imcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
comple‘te. Beclarah%n lo preparer(o/erthanp officer) ll5 b[as;d on all'in orm;.lm n o‘i wh?31 %re%arer has any now‘edga. y ¢ '

ya 2

Y e
Sign Slqnayﬂe of officer 4 [ Date ~ / 4
Here P TIMOTHY KNOPP EXECUTIVE DIREC

Type or print name and title P

Print/Type proparer's name Prepafar's gignature Date Check D ¢ |PTN
Paid AMBER L YATES g/S/// self-employed N/A
Preparer |Fumsnome » SGA, LLP ;o /
Use Only [ymsaaess > 499 SW UPPER TERRACE DRINE STE. A Frms EN_ > N/A

BEND, OR 97702 Prone no  (541) 388-7888

May the IRS discuss this return with the preparer shown above? (see instructions) Ty m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO113L  12/2110 Form 990 (2010)
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For 990 (2010)° CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question in this Part lil.. . .. L Cee e e m
1 Brefly describe the organization's mission:

TO_REPRESENT THE CENTRAL OREGON BUILDING INDUSTRY BEFORE GOVERNMENT AND THE __ _____
LOMMONITY, TO PROMOTE HIGH ETHICAL STANDARDS WITHIN THE BUILDING INDUSTRY, TO PROVIDE
SERVICE 10 _ITS MEMBERSHIP AND DEFEND THE OPPORTUNITIES OF HOMEQWNERSHIP FOR ALL. ____
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0f 990-E2% ... . . ..ovriiieis et e : Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:] Yes No

If 'Yes,' describe these changes on Schodule O,

4 Describe 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 ailoeations to others, the total
expenses, and revenue, if any, for each proegram service reportad.

4a (Code. Eapastlll) (Expenses $ including grants of § ) (Revenue $§ )

T e o v WP T WD e W e CER W W W ey v vV M MGy b W ey e S WA VGRS e ewm vew e VHR GNP VED GEM TE T YW WE G SN wwp SR Wy VM SR W Gmr e VMD TV R WS N P R TED m WV WS v wwe vye

T v R D P W T fmm P R VER MR e e e e MuE AP R G ot R WMD S VMR e e e YRS D D e W e s G GEY M Ay e R A G R e v R S W WS M S W e e W e e

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

v e - — . . S MR e e e G W . e A W S S s W e TS WEA R W G e W MR AR TN TR e e WA R MER TSR Wy GG VAR SN W e e G TR AFS WET GEY et Sew AMA e

including grants of $ ) (Revenue § )

W W o SR Wk WS e ww We WD IV WS TR W WS ww W

W et S Gt W S  Sm WP R e e E W S Swm =P W YR

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
o - A W A o - —— v S A R o e e M S M e e M M W ey S W SSY e ey e e e A e e
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

P e T e v G e e Ay W I e R M A M TED TR WP MR e e e W S RS e S R ME W e e Ty WA W W I W TP S R R TED P W tm W e i R G G e T W S TR WY qes W S e W

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

v e e W S s e D WP S e e R TR TR CED T e e W e v Ggp e TEY e i W G S S WO W vEn | e s P IR W Ge S wew Sie e W M G Wm e e WP WA W e o e

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

7 eem e . = S P WS e W T VS e T W S M G S e e e WA VR R T e e VR M A WP R Er We St A T Ty e e e e e R W e e

4d Other program services. (Describe in Schedule Q.)
(Expenses 8 including grants of $ ) (Revenue $ )

4e Total program service expenges »
BAA TEEAQ102L 10/06/10

Form 990 (2010)



Form 990 (2010) ° CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605 Page 3

[RBrIVE] Checkilst of Required Schedules

.

1 %edorganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A.............. Creen e e e e erreees e e s e e .

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ..

Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in oppositien {0 candidales
for public office? If 'Yas,' complete Schedule C, Part L. ... ... . (o i it e e e e

4 Sectlon 501(cX3) organizations Did the orgamization engage in lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yas,’ complete Schedule C, Part !l ....... . ....... ... ... ... .

5 Is the organization a section 501(c)(4), 501 éc)(s or 501&2)(6) organization that receives membership dues,
assessments, or similar amounts as define avenus Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.... .

6 Did the organization maintain any donoer advised funds or any similar funds or accounts where donors have the ht to
pPIO\;ICI.'!B advice on the distnbution or investment of ameunts in such funds or accounts? If 'Yes,' complete Schedule
art | ..o R e e e et e e aeaen Ce e

7 Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space, the
environment, histenc land areas or historie structures? If Yeos,' complete Schadule D, Rartil... .... ................

8 Did the arganization maintain collections of works of art, hlstorlcal treasures, or other similar assets’ If 'Yes,'
complete Schadule D, Part lll............. . . «. cir e e e e e e

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
%r grtzwlde Dcr%:ll}rt elounsehng, debt management, credit repaw, or debt negotiation services? If 'Yes, ' complete
chedule art IV. . ..., e v e e Vv e e e s e .

10 Dld the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endoewments? /1

'Yes,' camplete Schedule F I = T Y e e e i e .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

Yes | No
1 X
2 X
31 X
4
5 | X
] X
7 X
8 X
] 4
10 X

D PartVi........... s E e e e e e e e e e e 11al X
b D|d the organization report an amount for investments— other securnties in Part X, line 12 that is 5% or more of its lotal
ssete reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . i e 11k X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' completa Schedule D, Part VIl .............. .. . ot o 0 es 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... . . i i i e . 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yas,' complete Schedule D, Part X, 1le X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' cormplete
Schedule D, Parts X1, Xll, @and Xl .. ... . i e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the argamization answered ‘Ne' to line 123, then completing Schedule D, Parts XI, Xil, and Xll| ig cptional...... . ... 12h | X
13 s the erganization a school described in section 170¢(b)(1)(A)(i)? /f 'Yes,' complete Schedule E. .. .. e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program servi¢e activilies outside the United States? If 'Yes,' complete Schedule F, Parts | and 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzation
or entity located outside the United States? /f 'Yes,* eomplete Schedule F, Parts lland IV .. ......... ... ..., ... 15 X
16 Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of a ’?gregate rants or assistance to
individuals located outside the United States? If 'Yes, ' complate Schedule F, Parts I and V. . ... +ocvrvrreennnn. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . R Y X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions en Part Vi,
hines 1c and 8a? If 'Yes, complete Schedule G, Part Il........ ... .. ... ciieeiiiiiiis e i e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complate Schedule G, Part Il . . ... .. i e e e 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ........ ............ ..... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate gne or more hospitals must attach audited financial statements (see instructions) .. . ... . .... 20h

BAA TEEA0103L 1272110

Ferm 99806 (2010)
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Form 990 (2010) ° CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605

Page 4
[RartiIV] Checkliist of Required Schedules (confinued)
. Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to overnments and organizations in the
United States on Part IX, column (A), ine 1? [f 'Yes,' complate Schedule |, Parfs land Il .......... . ... ..ol 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule |, Parts land Illl. . ........... ...cooii v 0 el e 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and farmer officers, directors, trustees, key employees and hughest compensated employees? If 'Yas,' complete
Schedule J...............coiii e P R TP G coen |23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandnng pnncnpal amount of more than $100,000 as of
the last dag of the yaar, and that was isguad after December 31 20027 If 'Yes,' answer lines 24b through 24d snd
complete Schadule K. If Na,'go taline 8. ... ... ... ..o i i i i e s e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... . .... .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ....... f e e e e e et e e e s 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?.......... ..... 24d
25a Section 501(¢cX3) and 501(cX4) organlzatlons Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .......... ....... . . ..o i 25a
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transactlon has not been reported on any of the organization's prior Forms 990 or 990-E£? /f 'Yes,' complete
Schedule L, Part L. .. ..., (i i i e e e e e s 28h
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disqualfied person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Partil ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f ‘Yes,' complete
SEROAUIO L, PAFt I1l. ... ...\ voorr e et e e e e e e . 27_ X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .....

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV ............ .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, ar direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV ........... ...t

29 Did the organization reeeive more than $25,000 in non-eash contributions? if 'Yes,' eomplele Schedule M ..... . .....

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified eonservation
coniributions? If 'Yes,' complate Schadule M .. . i i e e e e

31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the or?Vamzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ’Yes complete
Schedqule N, Part Il ............c0. oo i e e e . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,77Q1.3? /f 'Yas,' complete Schedule R, Part L... ......... . . . .. .0 o oo o .

34 \INas lthe orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
ing e et e e i b e e e e e e e e e e e

35 Is any related orgamzatlon a controlled entity within the meaning of section 512(b)(13)? e e e

within the meaning of section (13)? If 'Yes,' complete Schedule R, Part V, ne 2 . . ...

36 Section 501 c);3) organlzatlons Did the on;gamzat:on make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... e e

37 Did the organization conduct more than 5% of its activities lhrough an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. .. ... .. .....

a Did the organization receive ar%y 5 ayment from or engage in any transaction with a controlled entlty
(b% D Yes . No

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O . e .

28¢

29

30

L}

32

33

35

36

37

38

X

BAA

TEEAQ104L 12221110

Form 990 (2010)



Form 990 (2010)° CENTRAL OREGON _BUILDERS ASSOCIATION 93-0763605 Page 5
[RamiVe Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the numbaer of Forms W-2G ineluded in line 1a. Enter -0- if net applicable.. .. ..... 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PriZe WINMBIS?. ... ooiit  th fiiiiiiie tveaiine cveaar e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. . .....
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ........... C e

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............... .... ...... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)?...... .

b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? . . .......
c If 'Yas,' to line Ba or 5b, did the organization fille Form 8886-T7.... ... ... ... .. (it il cee e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that ware not tax deductible?.. ... .. e e e e e e e 6al X

bif 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax dedugtible? ............. .. ol e e E e e e e e e e

7 Organizations that may recejve deductlble contributions under seetion 170(c).

a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and R
services provided to the payor?....... ... .. P 7a

b If 'Yes,' did the organization notify the donor of the value of the goods er services provided? . ............... ........ 7h
¢ Did the cggamzahon sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file

Form 82847 ... ..... ... ... e e e e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year.. .. . . ...... . ..... I 7d| %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7¢
f Did the organization, during the year, pay premiums, direetly or indirectly, on a personal benefit contract?.  ........ L7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as raquired?, .. ....... ...l C e e e e e e e e e e e 79
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a

Farm 1098-C?... ...... ...... e e e e e e rere e e rerene e e e v e s

-

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
su Jaortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... .. . i i i i e e .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .... .. e e e e e
b Did the organization make a distribution to a donor, donor adwvisor, or related person?..  ............ .o L
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12........... .. ...| 10a
b Gross recelpts, included en Form 99Q, Part VIII, ine 12, for public use of elub faciities . .| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... ................ oo o0 Ll 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them.).. ...... e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 ... .. .... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to 1ssue qualified health plans in more than one state?. ...... .......... .. e i 132

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the erganization is licensed to issue qualified healthplans . ...................... 13b
c Enter the amount of reserves on hand ..... ... ... .. il iiiil e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?........ . ........ ....... 142 X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘Ne,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAQ108L 11/30/10Q Form 290 (2010)
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For;'n 990 (2010) ‘'CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605 Page 6
(RAFVIE| Governance, 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . S L. ]Xl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Entar the number of voting members included in line 1a, above, who are independent ....| 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, dlrector trustee or key employee? ............................................................... .

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officars, directors or irustees, or key employees to a management company or other persen?...... . . ............

4 Did the organization make any significant changes to its governing deeuments

sinca the prior Form 990 was filad? . ... . .. L L i e e e e e e
5 Did the organization become aware during the year of a S|gmf|cant diversion of the organization's assets?.
6 Does the organization have members or stockRolders?. ... ... i i

7a Does the orgamzatlon have member stockholders or other persons who may elect one or more members of the
governing body?... ..... SEE. .S E ..................................................................

b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? .. ..........

8 Eld }hﬁ organization contemporaneously document the meetings held or written actions undsrtaken durning the year by
he following.

a The governing body? . . e e

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|l|ng address? If Yeslrowde the names and addresses in Scheoule O . ... .. . 9 X

Section B. Policies (Ihis Section B requests information about policies not required by the Internal Ravenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates?... ... . ......... ... .. ... N 10a X

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

112 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEHEDULE 0
12a Does the organization have a wntten conflict of interest pohcy? /f ‘No,'gotolne 13............ e

b {\re c:fffllcetrs7 durectors or trustees, and key employees required to disclose annually interests that could give nise
Q confhicts e e e e e e e e e e e e e teen e e e e

¢ Does the organization regularly and consistently monltor and enforce compliance with the policy? /f 'Yes,' describe in

Schedule Qhow this 1s dona. . . SEE. SCHEDULE . O .« vt ot it it e
13 Does the organization have a written whistlebiower pollcy? ...... e e e e D e
14 Does the organization have a wnitten document retention and destructlon policy? . .. ... ....

- 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE © ........ ... .....
b Other officers of key employees of the organization. .SEE .SCHEDULE. O.......... e e .
If 'Yes' to line 16a or 18b, describe the process in Schedule O. (See instructions.)

16a Did the orqamzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the year?..... ..... L e e e e haee e e e e

b If 'Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate its
parhcupatuon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ..., ... ... o o e ol i i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » OR

—— e o - r — o — - G W= e e e G e G

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appheable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Descrnibe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.  SEE SCHEDULE O

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

» CENTRAL OREGON BUILDERS ASSQC_ 61369 S _HWY 97 _BEND OQR_97702 (541) 389-1058

BAA Form 990 (2010)

TEEA0106L 12/21/10



Form 990 (2010)° CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605 Page 7
l!ﬂh‘ﬁti\lllﬁ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil . L. L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with er within the.
organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n celumns (), (&), and (F) If no compensation was paid.

® List ali of the organization's eurrent key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated amplogees (other than an officer, director, trustee, or key employee) who
received repartable compensation (Box & 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 arganization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a fermer director or trustes of the
organization, more than $10,000 of repgrtable compensation from the organization and any related organizations,
List persons in the following erder: individual trustees or directors; institutional trustees; offieers; key employees; highest compensated
employees; and former such persons.

r] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

i

(A) 1)) ©) 3] (E) {F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
arweek | 23] 2 IHEHE e eraonon” | reiauad oreameanons ompangaten,
fosorpe | 22| B F[2 | 4¢3 (W-2/1599-MISC) (W-2/ OO MiSC) from the
hours for é g AR g -§ g21a arganization
related § B and related
organiza- gik .S g organizations
tigns in Gl 3
Schedule 3 8 ﬁ
0) g %
(1L DAYNA RALSTON ~_ _ ____ -
PRESIDENT 1 X X 0 0 0
& DAN PAHLISCH _ __ __ __
FIRST VP 1 1 | x| |x 0. 0. 0.
PAST PRESIDENT 1 X X 0. 0. 0.
-4 DEBBIE BALDWIN ____ _ _ |
DIRECTOR 1 X 0 0 0

T v et e TR W e T e v W W we e wel

- DR TH WS W W v W =) we e v we Ar e =

o
2
(9]
1,
(o]
ey
o
>
o
o
o

T MY W WP R R e e et P W e R e o]

DIRECTOR 1 X 0 0. 0
- @&_CHUCK SCHERMERHORN _ _ _ |

DIRECTOR 11X 0 0 0
~@_ STEVE BUETTNER __ _ ___

DIRECTOR 1| X 0 0. 0
£10) ROCKLAND DUNN __ _ _ ___ .

TREASURER 1 | x| |x 0. 0. 0.
S STEVE GALASH _ ______ .

DIRECTOR 1 | X 0. 0. 0.
£12) CLAUDIA HAMILTON_ ____

DIRECTOR 1 | X 0 0 0
13 HAYDEN WATSON _ _____ |

DIRECTOR 1 | X 0 0 0
14 RANDY MILLER _ ______ |

ASSOC. VP 1 x| |x 0 0 0
15 JUSTIN PERKEY _ _____

DIRECTOR 11X 0 0 0
16 JAY CAMPBELL _ ______ .

SECOND VP 1 x| |x 0. 0. 0.
1 TIMOTHY RNOPP___

EXECUTIVE DIREC 40 X 119,700, 0. 0

BAA TEEAO1Q7L 12721710 Form 990 (2010)




Form 990 2010)'CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605 Page 8

BPartiVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Empleyees (conl)
(A) (8) (e) (D) () 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
o aoek| G A ECER RS rS?Te?G“é'.?&a'{%'ﬁ‘ il
E?esanbo a%z g 2 g W1 190 MISC) V2O MBS0 Tom the
ours forg ? é orgonization
related b and relaled
organi- g & organmzations
zalions - &
smoy | B| 8
8
S e, ——————
O e e ———————
S20) e ——————
L) e —————————
B2 o ————————
S e e —————————— -
L) e ———
@) __ o ____ oo e e e e e e e e
JE) e ——————————
LN e ———————— -
28 _ _ . e e e ———
LN e ——————
1b Sub-total.. ... C e e e e e e > 119,700.1 0.[ i 0.
¢ Total from continuation sheets to Part Vil, SectlonA C N 4 0. 0. 0.
d Tetal (add linesthand1¢) . ... ., . . > 118,700, 0. Q.

2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 in reportable compensation
from the organization » 1

3 D the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' camplete Schedule J for such indvidual. .. ... .., Lt e e e e

4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from
the ’?rgadnlz;tmln and related organlzatuons greater than $150,0007 /f 'Yes' complete Schedule J fer
suchmindividual ..........coii i e i e e e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnwdual
far sarvices rendered to the arganization? /f 'Yes, ' complete Schedule J for such person.. . , .
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.

A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 0
BAA TEEAQ108L 12/21/10




For;n 990 (2010)‘ CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605 Page 9

“f T AT " . ;
R ;"‘{: SRS .vft’qﬁ A ) '. 'g N.', & ;‘ RSO Total(rézlenue Reléte)d or Unr(e?gted Re\(/gnue
) R o k ; , e exempt business excluded from tax
function revenue under sections
revenue 512 513, or 514
gw_E Ta Foderated campalgns 1a g“fﬁé%ﬁ&%?“ ﬁ 5 “_"‘4«',3»&“’1";‘ sl g
g, b Membership dues.. ..... o L U1b AN
".g ¢ Fundraising events . ... 1¢ 15,641. ’M ;
gg d Related organizations ..... . 1d r’:
E I Government grants (contrbutions) . . 1e >qf' e
ég f Al other contributions, ?lfts, grants, and ;}”"'f
E° similar amounts not included above ... | 11 15,155. 1};;’3 S
g g Noncash contributions included in Ins 1a-1f: $ Sop oy o . S
3 h Total. Add Iines 1a-1f........ et e et e > 30,796.0¢ g hﬁ, :;%simeﬂ:‘k?“
W ﬂusmon Code Igﬁﬁ*ﬁfﬁ Y TR P e ) RN
| 2a MEMBERSHIP DUES & ASSESSMENTS 251,165, 251, 165
g b _SPRING_HOME & GARDEN SHOW _ _ 223,696, 223,696,
§ c TOUR OF HOMES _ _ ___ _ _ _ _ 80,1€8. 80,168,
§ | d _EDUCATION WORKSHOPS _ _ _ _ _ _ 79,535. 79,535.
5| e FALL HOME REMODEL SHOW __ _ _ 77,754. 77,754,
g f All other program service revenue . .. 27,971. 27,971.
g g Total. Add lines 2a-2f ) T« 740, 289. [£% '"“’ﬁ“%m~,xggr’ i mﬁ“i‘ﬁmﬁ s L ‘3[
3 Investment income (Including dividends, mterest and
other smilar amounts) ....... .. .. .. ..... > 3,647. 3,647.
4 Income from investmaent of tax- exempt bond proceeds »>
5 Royalties.... . . . . ... . . . ..., TN
(1) Rea! () Personal " 9 %@E» v v, “‘“‘&1
6a Gross Rents ..... 8 ,,gb?g f"{r‘jﬁ‘e
b Less. rental expenses. . BEEy T e ey b
¢ Rental income or (loss) 31" ll’«"%}“':
d Net rental income or (loss)

7 a Gross amount from sales of ® Sacurites (W Other

assets other than mventory

b Less: cost or other basis
and sales expenses . ... ...

¢ Gain or (loss)
d Net gain or (loss).

S RN

S Y
" 8a gr&s;sn::r;ﬁgmg frsom fundralsmg’ event:s. iig%zz‘% fj’a—g&w
E of contributions reported on line 1c). ?3:34;%3
£ See Part IV, line 18 ..... .......... a 69,593. fi;'.’m‘ 2,',!:, S
E b Less: direct expenses... ..... ... b 42,536. B RN
° ¢ Net income or (loss) from fundraising events
9a Gross iIncome from gammg actlvmes
See Part 1V, line 19. . .a
b Less: direct expenses. ... . ..... b

¢ Net income or (loss) from gaming activities. . .

10a Gross sales of mventory, less returns

and allowances ...... . a
b Less  cost of goods sold . ......... b
¢ Net income or (loss) from sales of inventory .
Miscellaneoys Revenue Businoss Code o4 Sphay et ; ]
11a NEWSLETTER __ ___ _ _ ___|541800
b DIRECTORY_ _ ___ _____ _[541800 38,138,
¢ _INSURANCE_ REFg:E_lg_A;@_____ 524298 10, 331,
d All other revenue . ... .. e e 3,788. 3,788,
e Total. Add lines 11a-11d......... e > 138, 819, [ - iasri e g Ll b g e e i s )
12 Total revenue. See instructions .. ..., ...... L. 940, 608. 771,134, 135,031, 3,64'7.

BAA TEEADIO9L 10/1110 Form 990 (2010)




Form 990 (2010)

CENTRAL OREGON BUILDERS ASSOCIATION

93-0763605 Page 10

ILPart"ff]Xﬂ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A )
Do not include amounts reported on lines Total éxgenses Program service
6b, 7h, 8b, 9b, and 10h of Part Vill, expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
Iand grganlzatlons in the U.S. See Part IV,
ine

Grants and other assistance to mdlvnduals ln
the U.S. See Part IV, line 22,

Grants and other assistance to governments,
organizations, and individuals outmde the
U.5. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disquahfied persons (as defined under
section 495 g (lg) and persons descnbed
in section 4958(c)(3)(B) ..

Other salaries and wages. .. .. .. .. .....

Pension plan cantributions (include
section 401(k) and gection 403(b)
employer contributians).

Other employee benefits . ... .. .....
Payroll taxes . e e
Fees for services (non- employees)
a Management ... .....
blegal . ..... .
¢ Accounting . .
d Lobbying L e e
e Professional fundratsing services, See Part IV hne 17. .
f Investment managementfees .. ... .. ....
g Other .
Advertising and promotion . ...,
Office expenses. . .
Information technology ... .... .....
Rayalties .
Occupancy ... . Cee
Travel

Payments of travel or enlertamment
expenses for any federal, state, or local
public officials .
Conferences, convenhons, and meetings .
Interest . .. ..... .. ... ...
Payments to affihates . .

Depreciation, depletion, and amortlzatlon

Insuranee . . . ... Lo L e

Other expenses. Itemlze expenses not
covered above (List miscellanecus expenses
in ine 24£, If ine 24f amount exceeds 10%
of ine 25, column éA? amount, hist ine 24f
expenses on Schedule O.)

119,700.

(€)
Management and
eneral expenses

D)
Funéraising
expenses

0.

185, 460.

5,121.

28; 541.

32,813.

1,684.

2,886,

72,010,

502.

8,446.

2,517.

31,172,

11,835,

a MEMBERSHIP EXPENSE ___ ____ 185,727.
b PUBLIC RELATIONS _ ——_—— 99,291.
¢ SPRING SHOW EXPENSES_____ 56, 096.
d EDUCATION_COMMITTEE _F,'XPENSES 40,611,
e ADVERTISING - _SPRING___ _ 27,986,
1 All other expenses SEE .SCH. .0 152,272,
25 _ Total functional expenses. Add lines 1 through 24f 1,080,576,

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1TI0L 122110

Form 990 (2010)



Form 990 (2010)° CENTRAL OREGON BUILDERS ASSOCIATION

|§R'a"n’t¥).(ﬁ| Balance Sheet

93-0763605

Page 11

(A)
Beginning of year

(B)
End of year

@Hn-Mmunnp

B bW =

-2}

7
8
9
10

n
12
13
14
15
16

* Cash ~ non-nterest-bearing.
Savings and temporary cash investments .. .
Pledges and grants receivable, net... ...... ...... . ...
Accounts receivable, net . .... . . ... L Lol Lo

Receivables from current and former officers, directars, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL..... ....

Receivables from other disqualified persens (as defined under section 4958(f)(1)),
persens described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501¢c)(9) voluntary employees' beneficiary
organizations (see nstructions)................... oot Ll el .

Notes and loans receivable, net .
Inventories for Sale Or USE... ... ... v it tritr ittt it e
Prepaid expenses and deferred charges

a Land, buildings, and equipment; cost or other basis.
Complete Part Vi of ScheduleD . . e .

224,117,

77,357,

154,940,

155,439,

95,177,

& {0 [0 | —

(5

104,511,

b Less: accumulated depreciation. .

25,116,

14,441.

WiiN IR

10¢

2,082,

9,442.

Investments — publicly traded securities.......... . ..
invastments — other securities, See Part IV, line 11..

investments — program-related. See Part IV, line 11. . .. . ........
Intangible assets. .
Other assets. See Part |V, line 11
Total assets. Add lines 1 through 15 (must equal ine 34) ... .. ..

7,500,

7,500,

30,107,

30,106.

551,398.

386,437.

wmM———r—ap—r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Deferred revenue .. .. ... .. .
Tax-exempt bond liabllives. . .. . .. .. .. e e
Escrow or custodial account habihty Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt é:olmrl)_ensated employees, and disqualified persons. Complete Part ||
of ScheduleL.. . . ..... .. .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. ... ..
Other liabilities. Complete Part X of Schedule D....... .. .

Total liabllities. Add lines 17 through26 ..... ..

19,488,

16,028,

60,530,

38,997,

WNOZPHPE OZCT VO O—EWHKAD> —MZ

) R~

27
28
29

30
k|

Organizations that follow SFAS 117, check here
27 through 29 and lines 33 and 34.
Unrestricted net assets. ..
Temporarily restricted net assets
Permanently restricted net assets........... ..... ...
Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds .. ... .
Paid-in or capital surpius, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . ..
Total habihties and net assets/fund balances.. .

[:l and complete

471,380.

331,412,

551, 398.

386,437,

BAA

TEEAOTIIL 12/21110

Form 990 (2010)



Page 12

Form 990 (2010)° CENTRAL OREGON BUILDERS ASSQCIATION 93-0763605
¥XI%| Reconelliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X .. .......

Al

1 Total revenue (must equal Part VIlI, column (A), line 12). e e e e e . 1 940, 608.
2 Total expenses (must equal Part IX, ColIMA (A), N8 28). . ... . iiiiiiereerr ettt oy 2 1,080,876,
3 Rovenue less expenses. Subtract N8 2 from IRe 1. ..., .. iiriiierriiieeriia s e 3 ~139,968,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)),........... o1 4 471,380,
5 Other changes in nat assets or fund balances (explain in Schedule O)..... ...l 8 0.
& R pasels or fund balances at end of year. Comtine lines 3, 4, and 5 (must equal Part ¥, fine 33, 6 331,412,

[FartXil Financial Statements and Reporting

Check if Schedule O contains a response o any question in this Part XIl . .....

1 Accounting method used to prepare the Form 990: D Cash Accrual [___] Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the erganization's finangial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the orgamization have a committee that agsumes responsibility for oversight of the audlt
reviaw, or compilation of its financial statements and selaction of an independent accountant? ... ...........

If the organization changed either iis oversight process or seleetion proeess during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated besis, or both: ....... e e e e e e S e e s

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CItCUIAr A-1337 . ... i ot trit ittt ittt e et ettt it ettt et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the erganization did not undergo the requnred audit
or audits, explain why in Schedula O and describe any steps taken to undergo such audits. ... 3b
BAA Form 990 (2010)

TEEAO112L 122110



SCHE y age . . . egs
Form 923&%9%-52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Depart: Ti . .
lnlgrnaT‘gem\;g:lt?;eSerr%?:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions.

if the organization answered 'Yes,' ta Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Sachion 501(c)(3) orgamizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part 1-A only,
if the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Farm 5768 (election under section 501(h)): Complete Part li-A. Do net complete Part Ii-B.
L4 lgecttllcinASC)l(c)(3) organizations that have NOT filed Form 5768 (alection under section 501(h)): Complete Part |1-B. Do nel complete
art 1|.A.

If the organization answered ‘Yes,' to Form 990, Part IV, line S (Proxy Tax) or Form 990-EZ, Part V, line 352 (Proxy Tax), then
* Sechian 801(c)(@), (&), or (6) organizations: Compleie Part I,

Name of organization

Employer identification number

CENTRAL OREGON BUTLDERS ASSOCIATION 93-0763603
[Par:A7 Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a deseription of the orgamization's direct and indirect pelitical campaign activities 1n Part IV, SEE PART 1V
2 Political expenditures .. C e e e e e e ... > 72,010.
3 Volunteer hours . . T U P
‘Pad I:B | Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any exeise tax incurred by the organization under section 4988... . ........... .. ..®§
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ceee e >3 ] )
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?. ... e e e e . Yes No
4aWas a correction made?. .. . . . ... .. .. cee e Ce e e e Yes No
b If ‘Yes,' describe in Part IV.
{Part:l-Ci| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section §27 exempl function activities.. . . » §
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section 527 exempt
fUNEHION CUVIHIBS ... o o i i it i e e e e e e e e »5
3 ;Irrc:éalﬁgempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL, -
4 Did the filing organization file Form 1120-POL for this year? . .. ... ... i i iiei e e e . I:[Yos ENO

S Enter the names, addresses and employer identification number iEIN) of all seetion 527 political grganizations to which the filing
organization made payments. Far each erganization listed, enier the amount paid from the filing orgamization's funds. Also enter the
amount of political cantributions received that were promptly and direclly dalivered to a separate pohical erganization, such as a separale
segregated fund or a political action committee (PAC) If addilional space 1s needad, pravide infoermation in Part IV,

() Name (b) Address (c)EIN (d) Amount paid frem filing (#) Amount of poitical
orgamization's funds contributions received and
none, enter-0-, dprompt‘l}( and direct!
ehivared to a saparate
political arganization.
It nana, enter -Q-.
) e ——— - - -
[73) b s v - o - - - - -
3 S — ~- - n = = o -
(4) e e o - - - Ve v wy we - .- |
(5) ———————— - mm e o e e e T e ww ool
® Y ttadebi bt bbbty
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2010

TEEA3201L Q2/02/11



Schedule C (Form 990 or 990-£7) 2010 CENTRAL OREGON BUILDERS ASSOCIATION

sectlgn 501(h)).

93-0763605 Page 2

24 Complete if the organization is exempt under section 501(eX3) and filed Form 5768 (alection under

A Check » if the filing organization belongs to an affiiated group.
B Check »

] if the filmg organization checked box A and 'mited control' provisions apply.

Limits an Lobbymg Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(b) Affiliated

(@) Filing
organization's totals group totals

1a Total lobbying expenditures to influence public epinton (grass roots lobbying).... ..... .

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b).........
d Other exempt purpose expenditures ..

e Total exempt purpose expenditures (add lines 1c and ld)

f Lobbylng nontaxable amount. Enter the amount from the following table in
both columns,

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

Not over $500,000 20% of the amount on hine te.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000.

g Grassroots nontaxable

h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1¢. If zero or less, enter -0-..........

j If there 1s an amount other than zero on either Ilne 1h or Ime 11, did the organization file Form 4720 reportmg
section 4911 tax for this year? .. e

amount (enter 25% of ine 1f)...... ........ ..

........ . IR R EEER!

r-lYes l—]No

{Some organizations that made a sec

4-Year Averaglng Perlod Under Saction 501(h)

columns helow. See the instructions for lines 2a through 2f,)

ion 501(h) election do not have to complete all of the five

Lobbying Expenditures Buring 4-Year Averaging Period

Calendar year (or fiscal
year beginring 1n)

(a) 2007 (b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (8)) . .

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots cellin?
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 1011110

Schedule € (Form 990 or 990-E2) 2010



Schedule C (Form 990 or 9%0-€2) 2010 CENTRAL OREGON BUILDERS ASSOCIATION

(election under section 501(h)).

93-0763605

Page 3

35 Complete if the erganization Is exempt under section 501(cX3) and has NOT filed Form 5768

(@)

(b)

1 Durmg the year, did the filing organization attemgt te influence foreign, national, state or local
legislation, including any attampt to influence public opinion on a legislative matter or refarendum,
through the use of:

a Volunteers?

Yes | No

..............................

d Mailings to members, legisiators, or the public? ... .. . .
¢ Publications, or published or broadcast statements? . .... ......... .......... ...
f Grants to other organizatiens for lobbying purposes?... ..
g Direct contact with legislators, their staffs, government officials, or a legislative body?. .
h Rallies, demonstrations, seminars, conventions, speeches, leeturas, or any similar means?............

Amount

i Othar activities? If 'Yas,' describe tn Part IV, .. ... . it it ie it e craaaan
j Total. Add lines ¢ through 1i.. .
2a Did the activities in hne 1 cause the organlzallon to be not described in section 501(c)(3)?...
b If "Yes,' enter the amount of any tax ineurred urder section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
dIf the fllmg arganization Iineurred a section 4912 tax, did it file Form 4720 for this year? .. .

........

o

Gl

Partill-As

Complete if the organization is exempt under section 501(cX4), sectlbn 501(c)(5). or

section 501(cX6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? .. . .... ..... ....... . ... 1 X
2 Dud the organization make only 1n-house lobbying expenditures of $2,000 or less? ... ..o v i 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?, . ... C e e 3 X
[Paitdii-B ‘fl Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501 (c)(6)l BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from Members. ... ....... .. coooviiiis ciiein L e e 251,163,
2 Section 162(e) nondeductible Iobb ing and political expendltures (do not include amounts of political
expenses for which the section § 7(8 tax was paid).
aCurrent year ...... e s e 72,010,
b Carryover from lastyear......... .. e e e e e e e e 19,804.
(0 1 P 91,814,
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notnces of nondeductible section 162(e) dues . 108,001,
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the argamization agree to carryover to the reasonable estimate of rondeductible lobbying and political
AKDERAItUFE RBXE YBAIT. .. ottt rrr it et e R . 0.
Taxable amount of lobbying and political expenditures (see instructions) .. ... ..,. , 0.

[Part Vi3] Supplemental Information

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

e v - R AT R e e En G WIS ewy e e S G D M e e G M MRS W e e WS G S S e e s n e

- e ey - - -

— - -SUPEQRT _OF CANDIDATES AND BALLOT MEASURES THAT REPRESENT THE BEST INTEREST QF THE _ ___
— CGENTRAL _OREGON_BUILDING INDUSTRY. _ _ o mm

Schedule € (Form 990 or 990-EZ) 2010
TEEA3203L 10/11/10
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|!E§'ﬁﬁlh‘l§] Supplemental Information (continued) -
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3204L 10/11Nh0



| OMB No 1545-0047

SCHEDULED

(Form 990) Supplemental Financial Statements 2010
' > Complete'l,ftm \?r anlzgtl;nsags¥€r$1d 'Ye% to Form 990, TR PRREICTES
: art v, fines 6, 7, 8, 9, 10, 11, or 12, on,toiPupllc:
E\etgf'ngrlnﬁggr‘\&es:r?:: i > Aftach to Form 990. > See separate instructions. 5 ;ingpgﬂctibﬁg&;’ﬁ}
Name of the organizatlon Employer identification number
CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605

Part.|" ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year..... ... . ....
2 Aggregate contributions to (during year) .
3 Aggregale grants from (during year) ........
4 Aggregate value at end of year..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the arganization's exclusive legal controi?........ ........ I:] Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used anly far charitable purposes and not for the benefit of the donor or danor adwviser, or for any other
purpose eonferrng impermissible private berefit?. ................. e e e e et heeees [:]Yes D Neo

[Partil] Conservation Easements. Gomplete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of censervation easements held by the ergamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified histeric strueture
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year,

TEEZ2] Held at the End of the Tax Year

a Total number of conservation easements. .. . e e e e e e e 2a
b Total acreage restricted by conservation easements . .............. ... .. ... .o 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. . ................. e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ....... et e e e e e [:] Yes D Neo

6 Staff and volunteer hours devoted to monitoring, inspeeting, and enforcing eonservation easements during the year
»

7 Amount of expenses Incurred In monitaring, Inspecting, and enforcing conservation easements during the year
*$

8 Does each conservatian easement reported on line 2(d) above satisfy the requirements of section
170(M(@)(B)60) and section 170RN@EINT ... ..o SRRSO TR [(JYes [ Mo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, l{ applicable, tthe text of the footnate to the organization's financial statements that describes the arganization's accounting for
conservation aasements

[Part il ] Organizations Maintaining Collections of Ar, 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 16 ASC 958), not to report in its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its finangial statements that deseribes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tistorical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items;

(1) Revenues included in Form 990, Part VIlt, line V.. . . . . ..... ... oo oo .. »$
(i) Assetsincluded IN FOrm 990, Part X. ....vviiit viit viiiiies i e e e e N 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line Y . . ... .. . .  ....... e e e -3
b Assets included in Form 990, Part X . . ; e . ... »§
BAA For Paperwork Reduction Act Notice, see¢ the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605 Page 2

[Bartili] Organizations Maintaining Collections of Art, Historleal Treasures, or Other Similar Assets (continued)

3 Using the organization's acqulsutlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a . Public exhibition d Loan or exchange programs
b | | Scholarly research Other
c - Preservation for future generations
4 ’F;rozngeva description of the organizatien's collections and explain how they further the organizalion's exempt purpose in
ar

5 Duning the year, did the erganization solicit or receive denations of art, historical treasures, or other similar
-258el5 to be sold to rajse funds rather thap lo he maintained as part afthe grganization's colleclion? . _._ .

1a s the organization an agent, !rustee custodian, or other intermediary for contributions or other assets not
NCIUGEA ON FORM 980, PAIL X2 . .. oxeeeeeieaesennannnn oonae oannenaaniansnnasssssssesininss [Oyes  [no
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amaunt
¢Beginming balance... ... ... o L .o e e e e e 1¢
d Additions dUuring the Year. .. ... .. oottt tiiieis e e e e e e 1d
e Distributions during the year e e e e e e e e le
f Ending balance ...... .. e e e 11
2a Did the organization include an amount on Form 990 Part X I|ne 21’ e e e e e e e e e UYes DNO

b If 'Yes,' axplain the arrangement in Part XIV.
[Part:V:| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back d Three ears back e Four gars back

1a Beginning of year balance
b Contributions  ..... ........

¢ Net investment earmngs galns
and losses ....... ..

d Grants or scholarships. .......

e Other expenditures for facnhtles
and programs .........

f Administrative expenses .

g End of year balance . ......
2 Pravide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizatian by: Yes | Ne
) unrelated organizations... . . .......... e e e e e e e e e e e 3a(l)
(1) related orgamizations ......... ....... oo coooes olieiin ceied e e e e 3a(li)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? e e e . 3b

4 Describe In Part X!V the intended uses of the organization's endowment funds.

[ParVl’| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) recnatlon
laland . e e e e e e e i k)

bBuldings .... .. .... .. e e e

¢ Leasehold amprovements e e e

dEqupment ........ ... ooioeo

eOther ... . . .. ... 81,233. 71,791. 9,442,
Total, Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(e).). . ........... .... » 9,442,
BAA Schedule D (Form 99Q) 2010

TEEA3302L 12/20/10



Scllwdul D (Form 990) 2010 CENTRAL OREGON BUILDERS ASSOCIATION _ 93-0763605 Page 3
iRartViH| Investments~Other Securities. See Form 990, Part X, ine 12, N/A

(a) Description of secunity or category (b) Book value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

S T e W e e e = - T W S e e

[BarVil Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

0]
@)
©)]
@
)]
(©)]
@
()]
()]

ao

{a) Description (b) Book value
(1) BUTILDING GREEN COUNCIL 30,105,
(2) ROUNDING 1.
)
4
)
(&)
)
(8)
(9)
Q0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . e e e e > 30,106.
IPart¥XS&| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
@
3)
G
)
®
@
@
()]
Y]
QD
Total. (Column (b) must equal Form 990, Part X, column (B) hna 25) . . . .. »

2. FIN 48 (ASC 740) Footnote. In Part XIV, Provrde the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/2010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605 Page 4
[Rart:Xi~] Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part Viil,column (A}, ine@ 12)....... ... c.ir it e e s e
Total expenses (Form 990, Part IX, column (A), line 25) .. . e e e
Excess or (deficit) for the year. Subtract in@ 2 from e 1.... .. ..iiiiririiii i i
Net unrealized gains (losses) on investments .. ..... ..... ... oo ciieiees o e e rere e
Donated services and use of facilitiBs . ... ... i i e i e s
LT L T LT 2 T R R R
Prior penod adjustments . . ..., ... L e e e e e .
Other (Deseribe 1 Part XIV ). ... . i i it et o er e s e
Tatal adjustments (net), Add IRes 4 through 8.. ... .. .. . o o e
Exeess or (defieit) for the year per audited financial statements. Combine lires 3and9... ........ ... ... ..
[Pamell:ﬂ Reconciliation of Revenue per Audited Financial Statemants With Ravenue er Return N/A

WO N L WN

1 Total revenue, gains, and other support per audited financial statements..... ..... ........ ..o o0 e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains on investments. . ... ....... ... oo e 2a

b Donaled services and use of facilities . ........... ..o L i, 2h

cRecoveries of prioryeargrants . ................. .. o ool 2¢

d Other (Describe N Part XIV). .. ..o i s i e 24d _

e Add nes 2athrough2d................... ... .. e e e e e e ___gg
3 Subtract inga 2e from INB 1., .. o i i s i e e e e 3
4 Amounts included on Form 998, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Farm 990, Part Vill, line 7b ....... .... 4a

b Othar (Describe in Part XIV.) . . o0 o it i s e e 4b 32

cAdd inesdaanddh .... .... e e .| 4c
5 Total revenue. Add lines 3 and 4c. (Thts rnust equa/ Form 990 Partl l/ne 72 ) Ce e 5

[Part:X)il{ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilities... ... .
b Prior year adjustments. ........... . .. .. e e e e e
COther 108588, ... . & i e e e e e
d Other (Describe in Part XIV) e . .o
e Add lines 2a through 2d.. .... ..... e e e e e
3 Subtractline 28 fromline Y. . .. ..., o
4 Amaunts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b ............ 4a ;

b Other (Describe In Part XIV)) . ........... e e e e e 4b hE 4

CAdd INes Qa and A . . ... L e e e e e e e dc
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ) 5

fPart. XIVZ] Supplemental Information

Com%ete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, Iines 1b and 2b;
Part V, line 4; Part X, hne 2; Part X1, line 8; Part X, lines 2d and 4b; and Part Xill, hnes 2d and 4b. Also complete this part to provude
any additional information.

o e e o e e = = o fan W e e v e Tee e S e M e e e e P v M G et M AR M S S S W e T W WD M TV WT TR TR M W e Y W e e e e e e

e e A e e e e e o e - v T = v e e T e Ty W vep e e e e M P M e S S e G e M W R MR TUR W W WA T WP WP W W e e

e e e e o e o e e e A e e e A G W e e G e e E A e e e dep e e = v e e e e R G e W S A R G T MR W T W e e e v e W

——— e M — e Mm e — Aee e = et e 4 e A e e e M S Gem M M Vm s e e = e e . At G S G e e SRR M M s S 0 S W e Swe M e W e v W

— e o e T e e it v A T = e e e T e T m S e e e = M e e e e e e S G e e i e G M TS e WS Y WA e e e G See e e

BAA TEEA3304L Q11N Schedule D (Form 990) 2010
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[PaReXivA Supplemental Infarmation (confinued)

e e s v - e . i - ——— — — — —— —— — - —— s W e e . e = e ——— e — . T T e e e s e

e e e e e et e e . A T A " T v T = A = e i A e T e e eve S s e A A = = e - me e S T W e A e A e W T v e me

BAA TEEA3305L 07/16/10 Schedule D (Form 99Q) 2010



|  omBNo 1585.0087

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-€2) undraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. LT
Name of the organization Employer identification number

CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605

Rartie Fundralsing Activities. Gomplete if the organization answered 'Yes to Form 990, Part IV, line 17.
ol Form 990-EZ filars are not raquirad to complete this part,

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations 0 Special fundraising events

d In-person solicitations

2a Did the arganization have a writlen or oral agreement with any individual (including officers, directors, trustees or key
emplayesas histed in Form 990, Rart VII) ar entity in connection with professional fundraising serviges? ............ ... DYes [X]No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant te agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.
i)

(i) Name and address of individual G0 Activity | (n) Oid fundraiser | (V) Gross receipts | (V) Amount paid (o (vI? Amount paid to
or entity (fundraiser) have ¢ustody or control from activity or retainaed by) or retainag by)

of contributions? fundraulser lis(t;sd in organization

column (

Yas No

2

10

Total, . . . .. . e e s > 0.
3 Ll&lt all states in which the organization 1s registered or licensed to solicit cantributions or has been notified it 1s exempt from registration
af lieensing,

e e e o e e e e e e e e e m e e e e e e e e e e . e e - e A e R W v e o e e S G ——

- e - " W W e e e W G S S W et G MWS e M L W D MEe M S G T W M T NS e W e T S D W A WY We W TR G WD TR T W M Wme wen e W W e

o e . S e e T e e . e e e e T e e - W G . e M S W M W R MA TR M M W W e W R W Sap e e

e o e e e ve e e i S A e e e N G T W R D M e G M P A e e e e e e W W Gt W W T e R TR M e e e v e e SR e e W

- —— - —— - - W G W — — —t e e W TE We Gy e e e W e W e M T R M T m T S W T WP e G v ot e
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BAA For Papcrwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L ©3/25/11



§;1edul G (Form 990 or 990-EZ) 2010 CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605 Page 2

‘Bart:lls| Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part |V, ling 18, ar
reported more than $15,000 of fundraising event eontributions and gress inceme on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event 1;2 . (c) Othezr events gég%tgllufxg?tas)
; Mlsc(exftb?p? EV .QE_%%%’%.& ———— through column ()
é 1 Grossreceipts .... ....... e L. .. 34, 856. 22,127. 24,701, 81,684.
) 2 Less: Charitable contributions. .. . .. 2,364. 13,277. 15,641,
3 Gross income (line 1 minus line 2) . 32,492, 8,850, 24,701, 66,043,
4 Cashpnzes .. . ...... ... ....
o 5 Noncashprizes .. ........ .
é 6 Rent/facilty costs .... cee .
$ 7 Food and beverages ... . ..........
E 8 Entertainment . .......
E 9 Other direct expenses. ... .... . .... 18, 993. 15,469. 5,580, 40,042,
) 10 Direct expense summary. Add lines 4- through9 incolumn(d) . ..... .. .......... > 40,042.
11 Net income summary. Combine line 3, ealumn (d), and line 10. e \a 26,001,

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
4 bnngo/grogressnve (add column (a
\E/ INQO through column (c))
N
g
1 Gross revenue
2 Cashpnzes......
b X
& €| 3 Noncashprizes... .. .. .. . ...
EN
€S
T &1 4 Rent/facility costs. . Co
5 Other direct expenses,
| _1Yas % o Yos %
6 Volunteerlabor . ... .. ... No No

7 Direct expense summary Add hines 2 through 5 in column (d}. .

8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a ls the orgamization licensed to operate gaming activities in each of these states? ..... ..... ... ... .. ..o, D Yos D No
b If NO, explam: e e e
10a Ware any of the organization's gaming licenscs revoked, suspended or terminated during the tax year?. .. ...... | ]Yes [ |No

BAA TEEA3702L 0V13/M) Schedule G (Form 990 or 980-E2) 2010
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11 Does the erganization gperate gaming activitios with nonmembers?................000 e, Verenaas e e L] Yos Duo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? ....... . e e e e e e e e e e e e DYes DNo
13 Indicate the percentage of gaming activity operated in-
a The organization's facility . . G e e e e e L .. . ... .. ] 13a %
b An outside facility. . e e e e C e . |13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:
Name » _ _ _ _ ___ e e e e e e e e e e e e e e A e
Address >
15a Does the arganization have a contact with a third party from whom the organizatipn receives gaming revenue? ..... DYos [:] No
b If "¥es,' enter the amaunt of gaming revenug raceived by the organization » § and the amount

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

Address »

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
SO GAMING NIBEMSET © © ..\ o tvrerrinsersserrerseneersrsnrienns oo e SO R [J¥es [No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exampt activities during the tax year » §
Rart:IV&]| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

celumns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/M Schedule G (Form 990 or 990-E2Z) 2010
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Schedule R (Form 990) 2010 Page 5

RartVIEg| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 996 or 990-E2)
‘ Compéete to9 goowgg&né%ma‘tlon 'O'i éesponsgz :o spﬁ:ifflc quilstlons on
rm - ‘ormation
N o 9T FC Aitach to Form 990 or SO0-EZ,
Name of the organization Employer Idcntllicnllon number
CENTRAL OREGON BUILDERS ASSOCTATION 93-0763605
—_ _FORM 990, PART.VI, LINE 7A - HOW MEMBERS OR SHAREHOLPERS ELECT GOVERNINGBODY_ _ _ _ _______

____________________________________________________________________
__________________________________________________________________

_____________________________________________________________
____________________________________________________________________
___________________________________________________________________
____________________________________________________________________
____________________________________________________________________
....................................................................

ALL STAFF SALARIES. RECOMMENDATIONS ARE MADE TO THE BUDGET COMMITTEE PFROVED BY

e 7 o e 8 1 o 7 e e 20 o o5 0. = 7 A T 0 o e T 7 e 2 T e o 77— = = =
___________________________________________________________________
___________________________________________________________________
o s e e 7 8 . . . e 7 7 o 7 o e . " T o o T o e e e T T 8 2 e e e
__________________________________________________________________
__________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

———— e e et e e e . e e e A o = = = = e o e T . e Y M M S e e S e e A e M S S e e e e W AP W W W e e M e

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 930-E2, TEEA4501L  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 53727 CENTRAL OREGON BUILDERS ASSOCIATION 93-0763605

8/03/M

FORM 990, PART IX, LINE 24F
OTHER EXPENSES

04:31PM

(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL = _FUNDRAISING

ADVERTISING - FALL
ADVERTISING - TOUR QF HOMES
BAD DEBT EXPENSE

BANK CHARGES

DIRECTORY EXPENSES

DUES & SUBSCRIPTIONS

FALL SHOW EXPENSES
MISCELLANEOUS

NEWSLETTER EXPENSES

POSTAGE AND SHIPPING
REMODELER'S COUNCIL

TAXES AND LICENSES

TOUR OF HOMES EXPENSES
TRADEMARKS & CORP REPORT FEES

25,112,
22,034.
5,489,
9,066.
21,702,
2,126.
27,234.
4,372.
21,841.
3,444.
3,616.
463.
5,173.
600.

TOTAL §

152,272, § 0. § 0. § 0




}
h . \
Application for Extension of Time To File an
o 8&5’ PP Exempt Organization Return OV o, 1545,1700

(Rav January 2011)

%’n?é’ﬁ,';’.“az'v;’éu";”slﬁ.“:: v » File a separate application for each return, 7
® |f you are filing for an Automatic 3-Month Extensian, complete anly Partl and check thisbox . ...... ........ .. ... ... . » D(_I

® (fyouy are filing for an Additienal (Not Automatic) 3-Month Extension, complete only Part Il (an page 2 of this form).

Do nat complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (a-fi/e). You can electronically file Form 8868 if you need a 3.month automatic extansion of time to file (6 months for a
corporation required to file Form 990-T), or an additional csnm automatic) 3-month axtension af time, You can eiectronicaily file Farm 8868 to
request an exlension of time to filg any of the farms listad In Part | er Part Il with the axception af Form 8870, Information Return for Transfers
Associated With Cartain Personal Benefit Contracts, which must be sent to the IRS in paper format (see insiructions). Fer more details on tha
electronic filing of this form, visit www,irs.gev/afile and click on e-file for Chanties & Nonprofits.
{Rartiles Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Ferm 990-T and requesting an automatic 8-month extension — check this bax and complete Part | enly. ... ™ ]:]

All other carporations (including 1120-C fllers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of axempt organization Employor |dentification number

Ty'p? or

rin
P CENTRAL OREGON BUILDERS ASSQCIATION 93~-0763605
sug ggi:’h?m Numbar, street, and reom or suite number. If a P.O. bgx, sea instruclions.
fhngyowr 161396 S. HIGHWAY 97 STE 203
nstructions City, town qr post office, siate, and ZIP code For a foreign address, see instructions.

BEND, OR 97702

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . .... .. . .. ...
Application Return Apgllcation Return
Is For Code |ls For Code
Form 990 01 Form 990-T (carporation) 07
Form 990-8L 02 Farm 1041.A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990.T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 99Q-T (trust other than above) 06 Form 887Q 12

@ The books are in the care of . » CENTRAL OREGON BUILDERS ASSQC _ _ ___ _ _____ __

Telephone No. ™ _(541) 389-1058 _ __ __ FAXNo. ™ _ _ _ _ _ _ _ _ _ __ _____.
@ |f the organization ¢oes not have an office or place of business in the United States, check thisbox .. ....... ....... e > []

@ (f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . It this 1s for the whole group,
check this box, I:] . If it 1s for part of the group, check this box * EI and attach a list with the names and EINs of all members
the extension is for.

1 |1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _ 8/15 20 11 _, to file the exempt organization return for the organization ramed above.

The extension is for the organization's return for:

> calendar year 20 10 or

> tax year beginning 20 _ _ _,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnlt;al return [-_—]Flnal return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ., .. ... .., .. e e eeair aeer e e .. .| 3al8 ) 0,

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments“made. Include any prior year overpayment allowed as a cradit .. .. 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includeg'our payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System). See instructions .. ........ e e e e {4l 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Farm 8453-E0 and Form 8879.E0Q for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/1510




