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990

Department of the Treasury
Internal Revenue Service

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> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B cCheck it C Name of organization D Employer identification number
wpi=be | OREGON-COLUMBIA CHAPTER OF THE

Saee | ASSOC. GENERAL CONTRACTORS OF AMERICA

ghag.nnage Doing Business As 93-0115390

ot Number and street (or P.0. box # mail i1s not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | 9450 S.W. COMMERCE CIRCLE 200 503-682-3363

renanded| " Crty, town, or post office, state, and ZIP code G Gross receipts § 4,752,657,
[Jheete= | WILSONVILLE, OR 97070-9626 H(a) Is this a group retum

pendind 't Name and address of pnncipal officer MIKE SALSGIVER for affilates? [ IYes [XINo

SAME AS C ABOQVE H(b) Are all affiliates included? | Jves [ No

| Tax-exempt status- |:] 501(c)(3) 'X] 501(c)( 6 )< (nsertno.) [:] 4947(a)(1) or |____| 527 If *No," attach a list. (see instructions)
J Website: - WWW . AGC-OREGON.ORG H{c) Group exemption number P>

K Form of organization: [ X1 Corporaton [ | Trust [ ] Association [ | Other >

| L Year of formation: 19 22| M State of legal domicile: OR

| Part || Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activiies: PROVIDING MEMBERS THE TOOLS THEY
g NEED TO MAKE THEIR BUSINESSES MORE COMPETITIVE.
,E, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 60
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 60
8| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 20
£ 1 6 Total number of volunteers (estimate if necessary) 6 1100
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 1,407 ,444.
b Net unrelated business taxable income from Form 890-T, line 34 .. .. .. 7b -217,136.
en Prior Year Current Year
O o| 8 Contributions and grants (Part Vill, ine 1h) 1,895,661. 117,289.
= g 9 Program service revenue (Part VI, line 2g) L 676,414. 2,353,634.
% &3 10 Investment ncome (Part Vill, column (A), lines 3, 4, and 7d) [ A N 48 ,053. 48,079.
m 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and11e) 1,475,601, 1,354,928.
o 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), Iine 12) 4,095,729, 3,873,930.
; 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . ... 195,000. 199,800.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
© ¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,151,238. 2,204,114.
= 2| 16a Professional fundraising fees {Part X, column (A), ine 11e) . 0. 0.
B 8 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
;?.f"ﬁ 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) 1,698,245. 1,646,410.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,044,483, 4,050,324,
19 Revenue less expenses. Subtract ine 18 from line 12 51,246. -176,394.
éig Beginning of Current Year End of Year
=Sl 20 Total assets (Part X, line 16) 5,321,314, 5,082,156,
o 21 Total habilities (Part X, line 26) 2,772,190. 2,734,679.
=3 Net assets or fund balances Subtract line 21 from ling 20 2,545,124, 2,347 477,

I_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true,-correct, and complete. Declaration of preparer (pther than officer) 15 based on all information of which preparer has any knowledge.

1t /121
Sign Date
Here MIKE BALSGIVER, EXCUTIVE DIRECTOR
Type or print name and title ,
Print/Type preparer's name Preparer's fihnatur Date Check (]} PN

Paid SHANE M. GRAVES s&-—émas- NLE2003 | serempioyes [P00105722
Preparer |Frm's name p HOFFMAN, STEWART & SCHMIDT, PC Firm'sEINp  93-0743240
Use Only |Firm'saddress), 4900 MEADOWS ROAD, STE. 200

LAKE OSWEGO, OR 97035-3285 Phoneno. 503-220-5900

May the IRS discuss this retum with the preparer shown above? (see instructions)

[E Yes [:' No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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OREGON-COLUMBIA CHAPTER OF THE

Form 990 (2012) ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . L .. D

1  Bnefly descnbe the organtzation’s mission.

PERFORMS A VARIETY OF SERVICES FOR MEMBER CONTRACTORS PRIMARILY
LOCATED IN OREGON AND SOUTHWEST WASHINGTON. SUCH SERVICES INCLUDE
COLLECTIVE BARGAINING, GROUP INSURANCE PROGRAMS, TRUST ADMINISTRATION,
LEGISLATIVE AFFAIRS, SAFETY TRAINING, AND CONTINUING EDUCATION.

2 Did the organzation undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7? . o . L X X i o DYes IXINO
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? | | . DYes IXJ No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Flevenue 3 )

PERFORMS A VARIETY OF SERVICES FOR MEMBER CONTRACTORS PRIMARILY LOCATED
IN OREGON AND SOUTHWEST WASHINGTON. SUCH SERVICES INCLUDE COLLECTIVE
BARGAINING, GROUP INSURANCE PROGRAMS, TRUST ADMINISTRATION, LEGISLATIVE
AFFAIRS, SAFETY TRAINING, CONTINUING EDUCATION AND APPRENTICESHIP
ADMINISTRATION.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Rsvenue $ )
4e _Total program service expenses P>

Form 990 (2012)

232002
12-10-12




OREGON-COLUMBIA CHAPTER OF THE

Form 990 (2612) ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . L . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501 M) electron in effect
dunng the tax year? If "Yes, " complete Schedule C, Partit .~ .. . ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recewves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill . . s | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part il L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ili S . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account Irablhty serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedufe D, Parttv.~ . 9 X
10 Drid the organization, directly or through a related organization, hoId assets in temporanly restncted endowments pennanent
endowments, or quast-endowments? If "Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D Parts VI, VII, 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 D,
Partvi e e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of s total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl R . 1| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
_ assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI . R 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other habrlmes n Part X, I|ne 257 If "Yes complete Schedule D, Part X R 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xland XlI . L. 12a X
b Was the organization included in consolrdated independent audlted fi nancnal statements for the tax year’7
If *Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and XiI 1s optional 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule 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, fundrarsrng, busmess
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land V- .~ 14b X
15 Did the organzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or assnstance to any organrzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd1V|duaIs
located outside the United States” If "Yes, ® complete Schedule F, Parts lll and IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part X,
column (A}, lines 6 and 11e? If "Yes, ° complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vil hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIi|, line 9a? If 'Yes
complete Schedule G, Part Il ) . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," comp/ete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12




OREGON-COLUMBIA CHAPTER OF THE

Form 990 (2012) ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390_ Page4
[ Part IV [ Checklist of Required Schedules (continued)
-" | Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts  and il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the Unrted States on Part lX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and il . 22 X
Did the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatron s current
) and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Scheduled . 23 | X
24a Did the organization have a tax-exempt bond 1ssue W|th an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *“No", go to lne 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any taxexempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the yeal’? ..... i 24d
25a Section 501(c)}(3) and 501(c)}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, ® compilete Schedule L, Part | . 25a
b s the organization aware that it engaged In an excess benefit transaction with a dlsqualrf ied person In a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? if Yes, ® complete
Schedule L, Part | B 25b
26 Was aloan to or by a current or former off' icer, dlrector trustee key employee highest compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,° complete Schedule L, Parttii . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, * complete Schedule L, Part IV . 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? Jf "Yes,® comp/ete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservatlon
contnbutions? /f °Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, 1, ortv, and
PartViinet1 . . . .. ... | X
35a Did the organization have a controlled entrty within the meanmg of section 512(b)(1 3)’7 X 35a X
b if *Yes® to line 353, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzat|on'7
If *Yes, " complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organlzat|on
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, ines 11b and 19?
Note. All Form 990 filers are requtred to complete Schedule O 38 | X
Form 990 (2012)

232004

12-10-12




OREGON-COLUMBIA CHAPTER OF THE

Form 990 (2012) ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response to any question in this Part V L ] :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? R . . . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmrnal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’? oL 2 | X
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? . . 3a | X
b If *Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O L .l X
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other au’thonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
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
Sa Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that t was or I1s a party to a prohlblted tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon sohcrt
any contnbutions that were not tax deductible as chamtable contrbutions? i . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grits
were not tax deductible? L L o . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If *Yes," did the organization notrfy the donor of the value of the goods or services provided? . o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. . R . 7c
d If "Yes," ndicate the number of Forms 8282 filed dunng the year _ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization recerved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . i . [ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and caprtal contnbutions included on Part Vill, ine 12 . . X 10a
b Gross recerpts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders L X . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . X . | 13a
Note. See the nstructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue quallfied heatth plans | | .| i L . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for rndoor tannlng services dunng the tax yeaﬂ . oL 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 980 (2012)

232005
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OREGON-COLUMBIA CHAPTER OF THE

Form 990 (2012) ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390 Pageb
Part VI | 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 . i . . [K]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year  __ 1a 60
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib 60

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? » 2

3 Did the organization delegate control over management dutles customanly perfonned by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or cther person?

4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? X 7a
b Are any governance dectsions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the govemning body? L. 7b
8 Did the organization contemporaneously document the meetings held or written actrons undertaken durlng the year by the followrng
a The goverming body? . B i o . L 8a
b Each commntee with authonty to act on beharf of the govemning body? R . 8b
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . .1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

o |0 s @
bl b o T ]

bl L T o B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . |10a X
b If *Yes," did the organization have wntten policies and procedures govemrng the actlvrtles of such chapters aff' hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 830 to all members of its governing body before f iing the form’7 11a
b Descnbe in Schedule O the process, f any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f *No, " go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rnise to conﬂrcts” . . 12b
¢ Did the organization regularly and consistently monrtor and enforce compiiance with the policy? If "Yes, " descnbe
in Schedule O how this was done o . . X 12¢c
13 Did the organization have a wntten whrstleblower polrcy’? L L. 13
14 Did the organization have a written document retention and destruction pohcy” . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e . . . .. |L15a
b Other officers or key employees of the organization L. . . . |.15b
If *Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest i, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written polrcy or procedure requrnng the organization to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b

Cacl ol Ea T |-l |-

>4 (>4

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

|:] Own website D Another’s website I_Tﬂ Upon request |:| Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

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

EMILY SCHRUM - 503-682-3363
9450 SW COMMERCE CIRCLE, SUITE 200, WILSONVILLE, OR 37070

o2 Form 990 (2012)




Form 990 (2012)

OREGON-COLUMBIA CHAPTER OF THE
ASSOC. GENERAL CONTRACTORS OF AMERICA

93-0115390

Page 7

[Part Vil [ 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

]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D}, (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Lust persons In the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) € (D) (3] F)
Name and Title Average | . cfeg(s:'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) - from the
related g% 2 (W-2/1099-MISC) organization
organizations| = = £ §., and related
below s é 5|5 (B3 = organizations
fine) E|l2|s|&[85] 3
(1) JIM ABRAMSON 2.00
DIRECTOR X 0. 0. 0.
(2) TODD BAKER 2.00
DIRECTOR X 0. 0. 0.
(3) RUSS BATZER 2.00
DIRECTOR X 0. 0. 0.
(4) DAVID DOUTHWAITE 2.00
DIRECTOR X 0. 0. 0.
(5) TODD DUWE 2.00
DIRECTOR X 0. 0. 0.
(6) ANDY DYKEMAN 2.00
DIRECTOR X 0. 0. 0.
(7) CAMERON FOROUD 2.00 -
DIRECTOR X 0. 0. 0.
(8) BRYNA GIBSON 2.00
DIRECTOR X 0. 0. 0.
(9) LARRY GESHER 10.00
2ND VICE PRESIDENT X X 0. 0. 0.
(10) TOM GERDING 12.00
PRESIDENT X X 0. 0. 0.
(11) VAUGHN GRUBAUGH 2.00
DIRECTOR X 0. 0. 0.
(12) TIM HENDRIX 2.00
DIRECTOR X 0. 0. 0.
(13) JEFF HOLLIDAY 2.00
DIRECTOR X 0. 0. 0.
(14) KYLE IZATT 2.00
DIRECTOR X 0. 0. 0.
(15) DAN RAVANAUGH 2.00
DIRECTOR X 0. 0. 0.
(16) DAVID KRONSTEINER 2.00
DIRECTOR X 0. 0. 0.
(17) COREY LOHMAN 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390 Page8
[Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (D) (E) F
Name and trtle Average (do not j&s'}n'ggthan one Reportable Reportable Estimated
NOUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related 5| 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below g sl. % 5 = organizations
ne)  |E|E|S|5 |55
(18) STEVE MALANY 12.00
1ST VICE PRESIDENT X X 0. 0. 0.
(19) JIM MCKUNE 6.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(20) DAVE MINGO 2.00
DIRECTOR X 0. 0. 0.
(21) DAN PELISSIER 2.00
DIRECTOR X 0. 0. 0.
(22) DAVID RICH 2.00
DIRECTOR X 0. 0. 0.
(23) JOE SCHNEID 5.00
TREASURER X X 0. 0. 0.
(24) BRAD SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
+ (25) SANDY TRAINOR 2.00
DIRECTOR X 0. 0. 0.
(26) JOHN WEISNER 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total . . . . . > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 464,050. 0.l 52,965.
d_Total (add lines 1b and 1c) . » 464,050. 0. 52,965.
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual X X 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B ©
Name and business address Descnption of services Compensation
SUNRIVER RESORT
PO BOX 3609, SUNRIVER, OR 97707 EVENT SERVICES 103,907.
TONKON TORP, LLP
888 SW 5TH AVE, PORTLAND, OR 97204 LOBBYING SUPPORT 102,000.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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OREGON-COLUMBIA CHAPTER OF THE

Form 990 ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390
[Part V"] Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any 2 2 organization (W-2/1093-MISC) from the
hoursfor | S| _ g (W-2/1099-MISC) organization
related | £ | £ 2 and related
organzations| = é g g organizations
below s|S|=|E5|8|¢=
- line) Elg|s|&El2|8
(27) TED AADLAND 2.00
DIRECTOR X 0. 0. 0.
(28) DAVID ANDERSEN 2.00
DIRECTOR X 0. 0. 0.
(29) RANDY WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(30) DAVE ALEXANDER 2.00
DIRECTOR X 0. 0. 0.
(31) DAVID ANDERSEN 2.00
DIRECTOR X 0. 0. 0.
(32) ANDREW BEYER 2.00
DIRECTOR X 0. 0. 0.
(33) DEE BURCH 2.00
DIRECTOR X 0. 0. ) 0.
(34) TARY CARLSON 2.00
DIRECTOR X 0. 0. 0.
(35) JOE CORREY 2.00
DIRECTOR X 0. 0. 0.
(36) WALT GAMBLE 2.00
DIRECTOR X 0. 0. 0.
(37) LARRY HANNAN 2.00
DIRECTOR X 0. 0. 0.
(38) TODD HESS 2.00
DIRECTOR X 0. 0. 0.
(39) DOUG ISAACS 2.00
DIRECTOR X 0. 0. 0.
{40) DAN O'BRIEN 2.00
DIRECTOR X 0. 0. 0.
(41) PAT O'BRIEN 2.00
DIRECTOR X 0. 0. 0.
(42) BOB SCHOMMER 2.00
DIRECTOR X 0. 0. 0.
{43) CHUCK SCHRADER 2.00
DIRECTOR X 0. 0. 0.
(44) LARRY SITZ 2.00
DIRECTOR X 0. 0. 0.
(45) JEANNE STATON 2.00
DIRECTOR X 0. 0. 0.
(46) SCOTT WILLIAMS 2.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line ic

232201
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Form 990 ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390
[Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ()] (©) (0) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ :g the organizations compensation
(ist any g s organization (W-2/1099-MISC) from the
hoursfor |3 | _ s (W-2/1099-MISC) organization
related é § . g and related
organizations| £ = %:i g organizations
below 151315 /5 |2z
ine) AR
(47) RON BENNETT 2.00
DIRECTOR X 0. 0. 0.
(48) STACY LEWALLEN 2.00
DIRECTOR X 0. 0. 0.
{49) BRANDON FLINT 2.00
DIRECTOR X 0. 0. 0.
(50) JEFF PERALA 6.00
SECRETARY X X 0. 0. 0.
(51) BRAIN GRAY 2.00
DIRECTOR X 0. 0. 0.
(52) JACK MARGRAF 2.00
DIRECTOR X 0. 0. 0.
(53) WILLIAM JOSEPH 2.00
DIRECTOR X 0. 0. 0.
(54) JOHN EARLY 2.00
DIRECTOR X 0. 0. 0.
(55) RON BROOKS 2.00
DIRECTOR X 0. 0. 0.
(56) JAMES FAISON 2.00
DIRECTOR X 0. 0. 0.
(57) RANDY REMA 2.00
DIRECTOR X 0. 0. 0.
(58) DAN QUATIER 2.00
DIRECTOR X 0. 0. 0.
(59) TONY ROCCT 2.00
DIRECTOR X 0. 0. 0.
(60) JEREMY VERMILYEA 4.00
BOARD COUNCIL X 0. 0. 0.
(61) MICHAEL SALSGIVER 40.00
EXECUTIVE DIRECTOR X 154,803. 0. 18,672.
(62) ROBERT STRADER 40.00
CFO X 101,644. 0. 9,576.
(63) JOHN RAKOWITZ 40.00
PUBLIC AFFAIRS DIRECTOR X 103,969. 0. 16,2717.
(64) COLETTE EVERS 40.00
DIRECTOR OF SAFETY AND EDUCATION X 103,634. 0. 8,440.
Total to Part VII, Section A, line 1¢ 464,050, 52,965,

232201
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Form 990 (2012) ASSOC. GENERAIL, CONTRACTORS OF AMERICA 93-0115390  Page9
Part VI | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Viil .. E]
(A) (B) €) (D)
Total revenue Related or Unrelated R%ﬂ%utg%ﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
2 2| 1a Federated campagns . . 1a
g 3| b Membership dues .. 1b
,,,-E ¢ Fundraising events L -~ [1e
gg d Related organizations . . 1d
2‘ E e Govemment grants (contnbutions) 1e
-,9_,(2 f All other contributions, grfts, grants, and
35 similar amounts not included above | 1f 117,289,
g% g Noncash contributions included in lines 12-1f $
Oos h Total. Add ines 1a-1f > 117,289,
Business Code
3 2 a MEMBER DUES 900099 1,820,335, 1,820,335,
gg b PRODUCTS AND SERVICES 900099 453,104, 453 104,
<'E>5 Cc OTHER 900099 66,959, 66,959.
@8 d CORE SERVICES 900099 13,236, 13,236.
o f All other program service revenue
g_Total. Add lines 2a-2f | < 2 353 634,
3 Investment income (including dividends, interest, and
other similar amounts) L » 55,340, 55,340,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(i) Real (i) Personal
6 a Gross rents 368,532,
b Less: rental expenses 442,672,
¢ Rental income or (loss) -74,140.
d Net rental Income or (loss) .. » -74,140, -13,524, -60,616.
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 428,794,
b Less' cost or other basis
and sales expenses 415 446, 20,609,
¢ Gain or (loss) 13 348, -20,609,
d Net gain or (loss) » -7,261, -8,100. 839,
o | 8 a Gross income from fundraising events (not
§ Including $ of
é contnbutions reported on line 1¢) See
5 Part 1V, line 18 a
g b Less’ direct expenses . .. . b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses L b
¢ Net income or {(loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a SAIF PROGRAM REVENUE 524298 1,419 518, 1,419 518,
b ADVERTISING 511190 9,550, 9,550,
c
d All other revenue
e Total. Add iines 11a-11d | 2 1,429,068,
12 Total revenue. See instructions. > 3,873,930, 2,353 634, 1,407 444, -4,437,
e Form 990 (2012)
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OREGON-COLUMBIA CHAPTER OF THE

ASSOC. GENERAL CONTRACTORS OF AMERICA

83-0115390 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response to any question in this Part I1X

(I

Do not include amounts reported on lines 6b (A) (B) (C) éD)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 199,800.
2 Grants and other assistance to individuals in
the Unrted States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 282,391.
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 1,454,007,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 101,812.
9 Other employee benefits 204,187.
10  Payroll taxes . 161,717.
11 Fees for services (non-employees)
a Management
b Legal 75,669.
¢ Accounting
d Lobbying . R R
e Professional fundraising services. See Part IV, line 17
f Investment management fees . .
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 340,780.
12 Advertising and promotion 149 J 586.
13 Office expenses 152,010,
14 Information technology
15 Royalties
16 Occupancy
17 Travel . . 166,507.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,859,
20 Interest
21 Payments to affilates B .
22 Depreciation, depletion, and amortization 175,441,
23 Insurance o 36,141.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses n ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ASSOC. EVENTS & OHTER 358,311.
b AGC COMMITTEE FOR ACTIO 175,106.
c
d o~
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 4,050,324.
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D f following SOP 88-2 (Aéc 958-720)

232010 12-10-12
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OREGON-COLUMBIA CHAPTER OF THE

ASSOC. GENERAL CONTRACTORS OF AMERICA

93-0115390 Page1t

| Part X | Balance Sheet

Check 1f Schedule O contains a response to any question in this Part X

L]

(A)

232011
12-10-12

Beginning of year End (o'?year
1 Cash - non-nterest-beanng L 489,397.] 1 252,431.
2 Sawvings and temporary cash nvestments L 267 ,225.] 2 504,618.
3 Pledges and grants receivable, net 3
4 Accounts recevable,net . 148,512.] 4 59,514.
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated empioyees. Complete
Part Il of Schedule L R o L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part l of Sch L. | 6
‘3’ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use » 8
9 Prepaid expenses and deferred charges 76,690.] 9 71,734.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 5,769,339,
b Less accumulated depreciation ) 10b 3,022,803. 2,914,674.] 10¢ 2,746 ,536.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 1 1,403,186.] 12 1,431,234.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, e 11 21,630.] 15 16,089.
16__ Total assets. Add lines 1 through 15 (must equal line. 34) 5,321,314.| 1 5,082,156.
17 Accounts payable and accrued expenses 387,623. 17 262,8432.
18 Grants payable 18
19 Deferred revenue 1,197,896. 19 1,410,590.
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account liabilrty. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:1__% key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L B 22
23 Secured mortgages and notes payable to unrelated third pames 1,186,671.| 23 1,061,247.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other habiities not included on lines 17-24). Complete Part X of
Schedule D . . 25
____1 26 __Total liabilities. Add lines 17 through 25 2,772,190.] 26 2,734,679.
Organizations that follow SFAS 117 (ASC 958), check here P> m and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 2,549,124.| 27 2,347,477.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets X 29
It Organizations that do not follow SFAS 117 (ASC 958), check here 4 D
] and complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 2,549 ,124.] 33 2,347,477.
34 Total labilties and net assets/fund balances 5,321,3314.f 34 5,082,156.
Form 990 (2012)




OREGON-COLUMBIA CHAPTER OF THE

Form 990 (2012) ASSOC. GENERAL: CONTRACTORS OF AMERICA 93-0115390 Pagei12
Part XI | Reconciliation of Net Assets
Check 1if Schedule O contains a response to any question in this Part X1 . . .. [X]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,873,930.
2 Total expenses (must equal Part IX, column (4), ine 25) 2 4,050,324,
3 Revenue less expenses. Subtract line 2 from line 1 3 -176,394.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,549,124.
5 Net unrealized gains (losses) on Investments 5 108,277.
6 Donated services and use of facilities 6
7 Investmentexpenses . . . 7
8 Pnor penod adjustments 8 -154,139.
9 Other changes in net assets or fund balances (explaln in Schedule O) ..... 9 20,609,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) 10 2,347.,477.
| Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xt e .. @
Yes | No

1 Accounting method used to prepare the Form 890: |:] Cash [X] Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled orreviewed by an independent accountant? . B 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:) Separate basis |:] Consolidated basis :] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? == X 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both.
E] Separate basis [X] Consolidated basis D Both consolidated and separate basis
¢ If *Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audrtt or audits as set forth in the Single Audit

Act and OMB Circular A-133? L L L . 3a X
b If "Yes,” did the organmization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury P> Complete if the crganization is described below. P> Attach to Form 990 or Form 980-EZ. Open to Public
Intemnal Revenue Service P> See separate instructions. Inspection
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then -
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part |-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 Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Compléte Part Il
Name of organization OREGON-COLUMBIA CHAPTER OF THE Employer identification number

ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390
Fart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures o o L L >3 396,731.
3 Volunteer hours ) . o ) o o ) 0.

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 = >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o ':] Yes D No
4a Was a correction made? | | o . B X D Yes I___J No

b If "Yes," descnbe in Part IV
]ﬁrt I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $ 0.
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities ) . ) - . . >3 207,329.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ne17b . C . S ... Ps 207,329.
4 Did the filing organization file Form 1120-POL for this year? X D Yes @ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fillng organization’s funds. Also enter the amount of polrtical
contnbutions recetved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If addrtional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnbutions receved and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
if none, enter -0-
AGC COMMITTEE FOR WILSONVILLE, OR
ACTION 97070 25-1902046 175,106. 32,223.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA SEE PART IV FOR CONTINUATION

232041
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Schedule C (Fomn 990 or 990-E7) 2012 ASSOC. GENERAIL: CONTRACTORS OF AMERICA 93-0115390 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list n Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b D if the filng organization checked box A and "limited control* provisions apply.

. . . (a) Filing (b) Affiliated group
. lelt.S on L:)bbylng Expendlture-s . organization's totals
(The term “"expenditures” means amounts paid or incurred.) totals

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

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

c Total lobbying expendrtures (add ines 1a and 1b)

d Other exempt purpose expenditures . X .

e Total exempt purpose expenditures (add ines 1c and 1d) i i

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 ' 20% of the amount on fine 1e.
Over $500,000 but not over $1,000;000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1)

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

Subtract Iine 1f from line 1c If zero or less, enter -0- X B L .
If there 1s an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes [:l No

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

— - T a

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year bogning 1) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a_Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of Iine 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
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’ OREGON-COLUMBIA CHAPTER OF THE

Schedule C ;:orm 990 or 990-£2) 2012 ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390 Pages
[ Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each *Yes, " response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or
local legsslation, inctuding any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

Volunteers? . L . . . . X

Paid staff or management (include compensation in expenses reported on ines 1¢ through 1i)?
Media advertisements? . .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legrslators, therr staffs, government offi cxals ora Ieglslatnve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
Other activities?

Total. Add lines 1c through T

Did the activities in ine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'?

If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_If the filng organization incurred a section 4912 tax, did st file Form 4720 for this year? .
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—-— = TJQa - 0o 0 0 T o

N
]

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . L 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . L. 2 X
3 __Did the organization agree to carry over lobbying and pofrtical expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No,"” OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and simular amounts from members . 111,820,335,
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of potitical
expenses for which the section 527(f) tax was paid).

a Current year ) . L 2a 396,731.

b Carryover from last year . B . . 2b

¢ Total . . . . . . . . . lLee 396,731,
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 487,850.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? X . i 4
Taxable amount of lobbying and lecal expendltures (§ee instructions) . . 5 -91,119.

[ Part v | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4, Part I-C, line 5, Part II-A (affilated group list); Part II-A, line 2;
and Part lI-B, ine 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION LOBBIES FOR AND AGAINST VAIOUS OREGON MEASURES AND

CONTRIBUTED MONEY TO THE AGC COMMITTEE FOR ACTION PAC.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

AGC COMMITTEE FOR ACTION

Schedule C (Form 990 or 990-EZ) 2012
Sor1s



OREGON-COLUMBIA CHAPTER OF THE

Schedule C (Form 990 or 990-E2) 2012 ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390 Pages
| Part IV | Supplemental Information (continued)

9450 SW COMMERCE CIRCLE, SUITE 200 WILSONVILLE, OR 97070

Schedule C (Form 990 or 990-EZ) 2012
232044
01-07-13
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SCHEDULE D Supplemental Financial Statements vy
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;”ﬁ,’“;;‘j;ﬁ?&j?;ﬂ“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization OREGON-COLUMBIA CHAPTER OF THE Employer identification number

ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390

] Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

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

O b WN

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

Total number atend of year | .= . ..
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? o . D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impenmissible pnvate benefit? . D Yes D No

[Part 1] | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e g., recreation or education) l:] Preservation of an hustoncally important land area

. L—___I Protection of natural habrtat l:l Preservation of a certified histonc structure

a o oo

Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . e 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure included in (a) X 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register B 2d
Number of conservation easements modifi ed transferred released, extmgunshed or tenmnated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement Is located p»

Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? X E] Yes l::] No
Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred In monitonng, iInspecting, and enforcing conservation easements dunng the year > $

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

and section 170(N)@)B)(i)? o Cdves [no
In Part Xlll, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In 1its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to rts financial statements that descnbes 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, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenues included in Form 990, Part Vill, fine 1 . » 3
(i) Assets included in Form 990, Part X . " > 3
2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, ine 1 L . . » 3
b Assets included in Form 990, Part X - . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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OREGON-COLUMBIA CHAPTER OF THE

Schedule D (Form 990) 2012

ASSOC. GENERAL CONTRACTORS OF AMERICA

93-0115390 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibrtion
b |:] Scholarly research
c [:] Preservation for future generations

d [Jtoanor exchange programs

e D Other

4 Provide a descnption of the organzation’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be soid to raise funds rather than to be mantained as part of the organization'’s collection?

|:| Yes D No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If *Yes," explain the arrangement in Part Xlil and complete the following table:

D Yes L__' No

Amount
¢ Beginning balance 1c
d Additions dunng theyear id
e Distnbutions dunng the year 1e
f Ending balance .. . e — 1f
2a Did the organization include an amount on Form 990, Part X, Iine 217 | i L |:] Yes D No
b _If *Yes,* explain the arrangement in Part XIil. Check here f the explanation has been provided in Part Xl [:l
[Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions . L.
Net investment eamings, gains, and losses
Grants or scholarships

Other expendrtures for facities

and programs .

Administrative expenses

End of year balance

® 0 0 T

0 ™

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as.

a Board designated or quasrendowment P
b Permanent endowment p>

%

%

¢ Temporanly restnicted endowment p-

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations _ 3a(i)
(i) related organizations X . L 3a(ii)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basts (other) depreciation
1a Land 365,336, 365,336.
b Buidings 3,191,277.] 1,552,316.] 1,638,961.
¢ Leasehold improvements 962,729. 627,488. 335,241.
d Equipment 1,249,997, 842,999. 406,998.
e Other
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » | 2,746,536,
Schedule D (Form 990) 2012

232052
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. OREGON-COLUMBIA CHAPTER OF THE
Schedule D {Form 990) 2012 ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of securtty or category gnciucing name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives i
(@) Closely-held equrty interests
(3) Other
(A PUBLICALLY TRADED
(8) SECURITIES . 464,744, END-OF-YEAR MARKET VALUE
(¢ DEBT SECURITIES 561,791. END-OF~-YEAR MARKET VALUE
(o) MUTUAL FUNDS 79,300, END-OF-YEAR MARKET VALUE
6 EQUITY FUNDS 325,399. END-OF-YEAR MARKET VALUE
(@)
()]
H)
0]
Total, (Col. {b) must equal Form 990, Part X, col. (B) ine 12.} p» 1,431 ,234.
Part Vlil| Investments - Program Related. See Form 990, Part X, line 13.

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

)

@

()]

@

)]

(6)

@

)

©

(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description (b) Book value

)]

@

3

4

)

®

@)

()

©
19
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 } »

Part X | Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descniption of hability {b) Book value

(1) Federal income taxes
)
S
4
5)
)
)]
8)
©)
(19
eh))
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) |
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertamn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl II]
Schedule D (Form 990) 2012
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. OREGON-COLUMBIA CHAPTER OF THE
Schedule D (Form 990) 2012 ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390 Page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . . . . 1 4,445,488.
2 Amounts included on fine 1 but not on Form 990, Part VIll, ine 12:
Net unreaiized gains on investments o . 2a 108,277.
Donated services and use of facilties . L . . 2b
Recovenes of prior year grants R . o . B i . 2¢c
Other (Descnbe n Part XIL) . . L . 2d 463,281.
Add lines 2a through 2d . o o . o . | 2e 571,558.
3 Subtractline 2e fromne1 . . | o L . L 3 3,873,930.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1: N
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part XIIL.) L S i L 4b
¢ Addlnes4aanddb . o o L o |4e 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12.) . . . 5 3,873,930,
| Part XIITReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements . o R 4,492,996.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facities . | o o . 2a
Pnor year adjustments . . L . 2b
Other losses R R . . R o 2c
Other (Describe n Part Xl ) L . 2d 442,672,
Add lines 2a through2d . .. . L N 442,672,
3 Subtract line 2e from line 1 . . . B R 4,050,324,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 930, Part VIil, ine 7b
b Other (Describe in Part XIIl.) L o .
¢ Add lines 4a and 4b L L . . |4 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18) . L. 5 4,050,324,
| Part Xlll] Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: MANAGEMENT DOES NOT BELIEVE THE ORGANIZATIONS HAVE ANY

O Q0 0 U o

O QO 0 U

& &

TAX POSITIONS THAT DO NOT MEET THE MORE LIKELY THAN NOT CRITERIA.

ACCORDINGLY, THE ORGANIZATIONS HAVE NOT RECORDED ANY LIABILITY FOR

UNCERTAIN TAX POSITIONS TO THEIR MAJOR TAX JURISDICTIONS. THE

ORGANIZATIONS DID NOT RECORD ANY PENALTY OR INTEREST RELATED TO THEIR TAX

POSITIONS AND IF ANY WERE RECORDED, THOSE AMOUNTS WOULD BE INCLUDED IN

OPERATING EXPENSES. THE TAX YEARS THAT REMAIN OPEN FOR EXAMINATION BY THE

APPROPRIATE TAXING AUTHORITIES FOR THE ORGANIZATIONS AS OF DECEMBER 31,
Schedule D (Form 990) 2012
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. OREGON-COLUMBIA CHAPTER OF THE
Schedule D (Form 990) 2012 ASSOC. GENERAIL CONTRACTORS OF AMERICA 93-0115390 Pages
|Part XIll| Supplemental Information (continued)

2012, ARE 2009, 2010, AND 2011, GENERALLY THREE YEARS FROM THE DATE THE

RETURNS WERE FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 442,672.
BOOK TO TAX DIFFERENCE ON DISPOSAL OF ASSET 20,609.
TOTAL: TO SCHEDULE D, PART XTI, LINE 2D 463,281.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 442,672.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2012

; Department of the Treasury Part |V, line 23. Open to P.Ub"c
| Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
} Name of the organization OREGON-COLUMBIA CHAPTER QF THE Employer identification number
ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.
|:] First-class or charter travel l:' Housing allowance or residence for personal use
L_X_T] Travel for companions D Payments for business use of personal residence
:] Tax indemnification and gross-Up payments |:] Heatlth or social club dues or inthiation fees
[j Discretionary spending account l:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *“No,” complete Part Il to explain __ ib | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked n line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
| establish compensation of the CEO/Executive Director, but explain in Part Il
1 Compensation committee ':] Written employment contract
i |:| Independent compensation consultant EJ Compensation survey or study
| D Form 990 of other organizations E Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recewve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement pian? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes® to line 5a or 5b, descnbe In Part Ill
6 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, describe In Part lil.
| 7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe 1n Part |l B 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,* descrbe in Part lll 8
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Reguilations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructxons for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 65'6‘?‘57

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. ;
ﬁfgna’;,’“;;‘éjn'ﬂ"szv?;”’y P> Attach to Form 990 or 990-EZ. a;;:re\:g;ubllc
Name of the organization OREGON-COLUMBIA CHAPTER OF THE Employer identification number

ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390

FORM 590, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS AND

ASSOCIATES WHO DO NOT QUALIFY AS MEMBERS. MEMBERS ELECT THE GOVERNING BODY.

UPON DISSOLUTION, THE ASSETS OF THE ORGANIZATION WILL BE DISTRIBUTED TO ITS

MEMBERS AND ASSOCIATES.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD MUST CONSIST OF AT LEAST

20 ELECTED MEMBER DIRECTORS. A NOMINATING COMMITTEE WILL SELECT FROM THE

MEMBERS A LIST OF NOMINEES FOR ELECTION TO THE BOARD AT THE ANNUAL BUSINESS

MEETING. DURING THIS MEETING ANY MEMBER MAY NOMINATE A QUALIFIED INDIVIDUAL

FROM THE FLOOR.

FORM 990, PART VI, SECTION A, LINE 7B: ALL BOARD DECISIONS ARE REVIEWED

AND APPROVED BY THE GENERAL, MEMBERSHIP DURING THE ANNUAL BUSINESS MEETING

HELD WITHIN THE FIRST TWO CALENDAR MONTHS OF THE YEAR.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER PRESENTS THE 990 TO

THE BOARD OF DIRECTORS AFTER FILING. THE FINANCE COMMITTEE IS REVIEWING A

PROCESS UNDER WHICH THE BOARD WILL BE ABLE TO REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE LEGAL COMMITTEE IS

DRAFTING/REVIEWING AN ANNUAL FORM FOR BOARDMEMBERS TO FILL QUT THAT WILL BE

USED TO MONITOR AND ENFORCE THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: PERSONNEL COMMITTEE REVIEWS AND

SETS THE SALARY FOR THE EXECUTIVE DIRECTOR. FOR OTHER KEY EMPLOYEES A 360

REVIEW PROCESS IS TMPLEMENTED. SALARY RANGES EXIST AND SALARY SURVEYS ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

232211
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Schedule O (Form 990 or 9S0-E7) (2012) Page 2
Name of the organization OREGON-COLUMBIA CHAPTER OF THE Employer identification number
ASSOC. GENERAL CONTRACTORS OF AMERICA 93-0115390

REVIEWED. i

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

<

BOOK TO TAX DIFFERENCE ON DISPOSAL OF ASSETS 20,609.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THE PROCESS FROM THE PRIOR YEAR REGARDING

THE OVERSIGHT OF THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS OR THE

- SELECTION PROCESS OF THE INDEPENDENT ACCOUNTANT THAT AUDIT THE

FINANCIAL STATEMENTS OF THE ORGANIZATION.

SCHEDULE J, PART I, LINE 1A:

TRAVEL FOR COMPANIONS-

TRAVEL FOR COMPANIONS IS PROPERLY INCLUDED IN TAXABLE WAGES.

23212 Schedule O (Form 990 or 990-EZ) (2012)
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. OREGON-COLUMBIA CHAPTER OF THE
Schedule R (Form 990) 2012 ASSOC. GENERAIL CONTRACTORS OF AMERICA 93-0115390 Pages

Part VIl | Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see instructions).

232185 12-10-12 Schedule R {(Form 990) 2012
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Form 8865 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Service 7 P> File a separate application for each return. 7 :

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox .. . ... . . . ... » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part 1l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www. irs.qov/efile and click on e-file for Charities & Nonprofits.

| Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAPELONNY | o oeoeoeeeeeeeeeosescceoeeees eeeeveren e see seoeses orereeeeee osseen eeeeeeeoen o+ < oot eeeeeeeseen eeereeeen < eeeeeeeeeeen o e e » ]

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ASSOCIATED GENERAL CONTRACTORS OF
il by the AMERICA OREGON - COLUMBIA CHAPTER 93-0115390
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
minoyow | 9450 S.W. COMMERCE CIRCLE, NO. 200
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WILSONVILLE, OR 97070-9626

Enter the Retum code for the retumn that this application is for (file a separate application foreachvetum) . ... ... .. .. ... .. .. m
Application Return | Application Return
Is For Code ]is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Fonm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 930-T (trust other than above) 06 Form 8870 12

ROBERT STRADER - 9450 SW COMMERCE CIRCLE, SUITE 200 -
® The books are in the care of p WILSONVILLE, OR 97070

Telephone No.p» 503-682-3363 FAX No. p>
® If the organization does not have an office or place of business in the United States, check this box . . » ]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lf thns is for the whole group, check this

box P [:l . If it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
» [X] calendaryear 2012 or
» [ tax year beginning , and ending

2 lfthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final retum
[:‘ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b Ifthis 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 credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elsctronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841

01-21-13
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Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part If and checkthisbox .. ... ... _p [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll]| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ASSOCIATED GENERAL CONTRACTORS OF

riebythe AMERICA OREGON - COLUMBIA CHAPTER 93-0115390
:l‘l‘::;::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum.see (9450 S.W. COMMERCE CIRCLE, NO. 200

Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WILSONVILLE, OR 97070-9626

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . ... ... . .. m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 |-~ wewdERIE B TR TR U AT
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT STRADER - 9450 SW COMMERCE CIRCLE, SUITE 200 -

® The books are in the care of > WILSONVILLE, OR 97070

Telephone No.p» 503-682-3363 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box R [:l
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P C 1. Hitis for part of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extension is for.
4 lrequest an addtional 3:month extension of time unti _ NOVEMBER 15, 2013.

5  Forcalendar year 2012 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum |:| Final retum

[:l Change in accounting period '

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TQO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b i this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and.egmpjte, and tifat | am authorized to prepare this form.

Signature vb)“’_’ Tite p» CPA pate p  RB/S/[72
Form 8868 (Rev. 1-2013)

223842
01-21-13



