CME Mo 19450047

990 Return of Organization Exempt From Income Tax 1998
Under section 501(c) of the Internai Revenue Code (except black lung benefit
trust or private foundation) or section 4947(a}{1) nonexempt charitable trust This Form is
anment of e Treasury o N ) . ) ) i . Open to Public
mal Bevenue Senace Note: The crganization may have o use a copy of this refum o satisfy slafe reporting requirerniefits. inspection
For the 1998 calendar year, OR tax year period beginning JUTY 1 , 1998, and ending JURNE 30 .19 G4
Check if: Please | C Marme of organization A\— [ Employer identification number
Change of ssress [use RS | pm ool ADULY SOCCER ASSOCTATICN, INC T | 93-070448%
- abel or . ot hd il -
Initial return print or murnber and streat {or FO. box if mal s act dedverad o strect addroess) Foomisuite]  E Telephone number
Final return we- 11750 8W SKYLINE BLVD 121 (503) 262-18%4
Amer?dcd feturn  Ispecific City or *own, stale or cauntry, and ZIP + 4 F Cliock e LJ if e phon apglication
{required also for | Instruc- PORTLAND QR @4422: o
State reporting) fions. SRR ———— 15 purding

Type of organization — &] Exempl under section 531{c} { 3 ) A {insert number) OR p- I_] sechion 4947(a)1) ncr.exempl chafé(able frust
te: Section 501(c)(31 exempt organizatons and 4947 a) 1} nenexempt cr_mrﬂabre trusts MUST attach a completed Schedufe A {Fori 9906).

3 5 this a group return filed for alfliates? .0 . . D Yis E Mo l I eilher box in His checked *Yes,” enter four-digt group
axermgtian number (GEMN) = L e

)}t Yos," entar the number of allihates fur wisch this retuen is filed. . . I J Accounting method: 1% cash : Accrual

) Is this a separaie returs hled oy an organization covered by a graup ruling? [ ] Yos E sl :] Orher {spacify)

Check herc = D iIf the orgarization’s gross receipls ara normaly not mere than 325,000 The organization nead nct file a return with the IRS: bul if i recevad A
Form 990 Package in the mail, it should file 2 return without financial data. Same states require a complade return,

& Form 990-E7 may be used by organizations with gross receipts less than $160,000 ard tofal assets foss than $250.000 af end of year.
art | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 14.)

1 Contributions, gilts, grants, and similar amounts received:
a Directpublicsupport .. ... .. o 1a
b Indirect publicsuppart .. ... .o 1b )
¢ Government contributions {grants) ... ... ... .. 1c i
d Total (add lines 1a through 1c} (attach schedule of contributors)
{cash $ . ) nancash % ] 1d
2 Program service revenue including government fecs and centracts (from Part VIi, line 83) | 2
3 Membership dues and assessments _ .. L. 3 "
4 Interest on savings and temporary cash investments .. ..o oo oo oo 4
5 Dividends and interest from securitios .. ... 5
6a Grossrents . .. ... .. 'j Ba !
b Lessirental BXPenses .. ... oo : Bb
¢ Net rental income or {loss) {subtractline 8b from line 6a) .. ... ... ... . 6c
7  Other investment incame {describe p _ VLT
8a Gross amount from sale of assets other -EHA}_ Securities '! {B) Cther T
than inventory .. ... ... ... .. ... | 8a B
b Less: cost or other basis and sules expenses . i 8b
¢ Gain or (loss} (attach schedule). ... .. ! 8c
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) .......... ... ... .. 8d .
9 Special events and activities {attach schedule)
a Gross revenue {notincluding $ . - of
contributions reported ontine1a) ... ... %a
b Less: direct expenses other than fundraising expenses .. ... ab ]

¢ Net income or {loss) from special evenls {subtract line 8b from line Say. ..l 9¢

10a Gross sales of inventory, less returns and allowances ... ... M0a;
bless:costofgoodssald .. ... oo 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtact ling 10b fremitine 10a) . ... . .. 1dc
11 Other revenue {from Part VI, line 103} ... ... 11 )
12 Total revenue {add lincs 14,2, 3,4.5,6¢,7.8d,9¢, 10c.and 11} ... ... .. e 12
13 Program sorvices {fromline d4d, column (B)y .. ... .. ... oo 13
14  Management and general {from ling 44, colimin {Ch) . ... - o oo 14
15  Fundraising (from line 44, column (O} ... ... o o 15
16 Payments to affiliates (attach schedule). SEE. ATTACIMENT B S 116
17 Total expenses {addlines 16 and 4d, column {(A)) .. ... .. ... ... .. .. ... ... .. 117
18 Excess or (deficit) for the year (subtract line 17 from line 12y ... ... e 18
19 Net assets or fund balances at beginning of year (from line 73, column (A} ... ... .. .. 19 B
20 Cther changes in net assets or fund balances {attach explanation} .. ............... 20
21 Net assets or fund balances at end of yoar (combing lines 18. 18, and 200} ... ... .. . 21
‘aperwork Reduction Act Notice, see page 1 of the separate instructions. 154
121903F 1

~ T NAMD CHANGED FROM PRIOR YEAR. SEE ATTACHMTY




Fage 2

1500 {1998)
irt )l | Statement of Al organizalions must complete column (A}, Columns (B}. {C). and (D) are required for section 501{6)(3) and {4) organizations
Functional Expenses and seclion 4947{a} 1) nonexempt charitable trusts but optional for others. {See Specific Instructions on page 17.)
Do not include amounts reported on line {A} Total {B) Program (C} Management (D} Fundraising
6b, 8b, Gb, 10b, or 16 of Part L. serdices and general
Grants and allocations {attach schedule} ... . ..
{cash § noncash$ _ ) [22
Specific assistance to individuals (attach schedule) . .. . . 23
Benefits paid to or for members {attach schedule) . . . . . .. 24
Compensation of officers, directors, etc. . . .. ... 25
Other salaries andwages . . . ............... 26 20,821 19,780 1,047
Pension plan contributions . . ............. .. 27
Other employeebenefits . ...... ... .. ... 23 .
Payroll taxes ... ..o 29 1,993 1,893 100
Professional fundraisingfees . .............. 30
Accountingfees . .............. ... ...... 3 2,139 2,739
Legalfees . ........ ... .. ... . ... ii.., 32
SUPPlieS . . 33 13,142 12,442 200
. Telephone ... ... ... 34 3,154 2,996 155
+ Postageand shipping . . ..........._ . _..... 35 3,318 3,118 200 o
i OCCUPANGY . - o e et e 36 5,107 4,852 255
* Equipment rental and maintenance . ... ...... a7 598 853 45
| Printing and publications . ................. 38 1,324 1,324 o
FoTravel L. 39 ii,550 11,550
) Conferences, conventions, and meetings ... ... 40 2,306 2,306
I Interest .. ... .. ... . ... 41
! Depreciation, depletion, etc. (attach schedule} .. |42 9,151 5,151 B
§  Other expenses (itemize): a .. [43a
b SEE ATTACHMENT 1 43b 38,853 36,608 1,647
c 43¢
d ] 43d
e ) ] 43e
4 Total functional expenses [add lines 22 through 43) Organizations
completing columns (8] - (D), carry these totas to lines 13 - 15 44 114,056 105,065 g, 291t
eporting of Joint Costs. — Did you report in column (B) (Program services) any joint costs from a combined
ducational campaiygn and fundraising solicitation? ... ... ... ... .. » [ ] Yes [¥] No
“Yes,” enter {i) the aggregate amount of these joint costs 3 ; (i) the amount allocated to Program services$
1} the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $

Part Ili Statement of Program Service Accomplishments (See Specific Instructions on page 20.}

Vhat is the organization's primary exempt purpose? p SEE ATTACHEMENT 2 _ | Program Service
Norganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications meﬁiﬁ?ﬂ?gﬁc-ﬂg}
sued, etc. Discuss achievemnents that are nof measurable. (Section 50c)3) and {4) organizations and 4947(a)(1) nonexempt charitable trusts 43'9.*.‘}]0'{43--.?"3 1
st also enter the amount of grants and aliocations to others.} Cptcralor ners
a SOCCER ADMINISTRATION_ (SEE ATTACHMENT 2} __ _____
7 (Grantsandalocators 77T ) 69,892
b TOURNAMENTS_(SEE ATTACHMENT 2)_ __ _________________ . __
Tttt T ~ (Grantsand allocations § } 24,354
¢ REFEREE DEVELQPMENT (SEE ATTACHMENT 2) __ _  _ _ _ __ __ _ ___ ___
_ STt (_G_ra_n(_s ;r;dﬁaﬁoz:a_tlc;n-s _S _________________ ) l r r’],j_
d PROMOTION OF_SOCCER (SEE ATTACHMENT 2J_ ____ ___________
_____________ (_Gra_nt_s andallocations $ ) 9,252
e Other pregram services {attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) .......... > 105,060

STF FECIS20F 3



Page 3

{1568}
D Balance Sheets {See Specific Instructions on page 20.)
Where required, attached schedules and amounts within the description {A) ] {B)
column shoutd be for end-of-year amounts only. Beginning of year i End of year
" Cash — non-interest-beaning . .. .. ... ... . 56,098]45 46,503
Savings and temporary cash investments . ... .o 0L 46
a Accounts receivable . ... ... ... ... ... 47a
b Less: allowance for doubtful accounts . . . 47h 47¢c
a Pledgesreceivable ... ... ... ... . ... 48a
b Less: allowance for doubtful accounts . .. . . 48b 48¢
Grants receivable . ... . e 49
Receivables from officers, directars, trustees, and key employees
{attach schedule). ... ... ... ... .. . . ... .. 5¢
a Other notes and loans receivable (attach -
schedule} ... ... ... ... L 51a
b Less: allowance for doubtful accounts . . . .. ] 51h 51ic
Polnventories forsale or use ..o oL 52
i Prepaid expenses and deferred charges ... ... ... .. .. . 0. o3
I Investments — securities {attach schedule) . . ... ... ... ... ... .. .. 54
ia Investments — land, buiidings, and
equipment: basis . ... ... L L 55a |
b Less: accumulated depreciation {attach
schedule}y ... .. ... .. ... .. 55b 55c
3 Investments —- other {attach schedule) .. . .. e 58
fa Land, buildings, and equipment: basis. . . .. 57a | 9,151
b Less: accurnulated depreciation (attach
schedule) . SEE. ATTACHMENT. 3 |57b 9,151 57¢
B Other assets {describe p» SEE ATTACHMENT 3 N ) 58 5,670
9 Total assets (add lines 45 through 58) (must equal tine 74) ... ... . .. 56,095 59 52,155
0 Accounds payable and accrued expenses. .. ... ... ... ..., 60
1 Grantspayable ... ... .. 61
2 Deferredrevenue. ... ... . ... .. 62
3 Loans from officers, directors, trustees, and key employees (attach
schedule} ... ... 63
“4a Tax-exempt bond liabilities {atlach schedule) . .. ......... ... ...... | | 84a
b Mortgages and other notes payabie (attach schedule) ... ... .. ... .. 64b
i5  Other liabilities {(describep SEE ATTACHMENT 3 } 1,559] 65 Bai
i6__Total liabilities (add lines 60 through 65) .. _ ... ... ... ... ... ... .. 1,959 66 840
Jrganizations that follow SFAS 117, check here p [:] and complete lines
67 through 89 and lines 73 and 74.
37 Unrestricted. ... ... 67
58  Temporarily restricted .. ... ... .. 68 -
B9  Permanentlyrestricted. ... ... .. .. ... 69
Jrganizations that do not follow SFAS 117, check here p [] and o
complete lines 70 through 74.
70 Capital stock, trust principal, or current funds .. ... ... ... ..., 51,139!70 51,275
71 Paid-in or capital surpius, or land, building, and equipment fund . . . . . . 71
72 Retained earnings, endowment, accumuiated income, or other funds . . 72 _ o
73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72; column {A) must equal line 19 and column (B) must
equalline 21} .. ... 51,139,73 51,275
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 56,058]74 52,115

‘orm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
cular organization. How the public perceives an organization in such cases may be determined by the information presented on its
n. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and

mmplishments.

=01923F .3



7 000 {1998)

Page 4

% rt IV-A ]

Reconciliation of Revenue per Audited

{Part IV-B | Recongciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Specific Instructions, page 22.) Return
Total revenue, gains, and cther support per Total expenses and losses per
audited financial statements . . ... .. .. » | a N/A audited financial statements . ... » | & NS A
Amounts included on line a but not Amounts included an line a but not
on line 12, Form 990: on line 17, Form 990:
1) Net unrealized gains {1) Donated services
on investments. ... 3 and use of facilities  $
'2) Donated services {2) Prior year adjustments
and use of facilities $ reported on line 20,
[3} Recoveries of prior Form 880 ... .. .. $
yeargrants....... $ {3) Losses reported on
(4) Other {specify): line 20, Form 990 . §
L {4} Other (specify):
- _ 3
Add amounts on lines (1) through {4)» | b S
Add amounts onlines (1) through (4}
Linea minuslineb .. ......... > | ¢ Ol¢ Lineaminuslined ... ...... » 0
Amounts included on line 12, Amounts included on line 17,
Form 990 but noton line a: Form 990 but not on line a:
{1) Investment expenses {1} Investment expenses
not included an linc not included on fine
6b, Form9g0 .. ... $ 8b, Form 390 .... § o
(2} Other {(specify): {2) Other {specify):
.S o $
Add amounts on lines (1) and (2} . » { d Add amounts onlines {f)and {2) w» | d
»  Total revenue per line 12, Form 960 e Total expenses per line 17, Form 930
{linecplusined) .. ....... ... »le 0 {inceplusined) .... .. ..... > | e )
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;
see Specific Instructions on page 22.)
{B} Title and average hours per {C) Compensation [D) Conintutcns 1o {E} Experse
{A} Name and address week devoled 10 positicn {If not paid, employes benelit plans & | accouni and oiher
enter -] vefered curpRnsIien allowances
SEE _ATTACHMENT 4 __ _____ ]
t
75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 frem your orgarization and
all refaled crganizations, of which more than $10.000 was provided by the related organizations? . .. .. .. ......... ... .. » [ ] Yes X No

If “Yes” altach schedule — see Specific Instructions on page 22.

STFFED1S23F 4



n 990 (1993}
[rt Vi | Other Information (See Specific Instructions on page 23.) Yes No
Did the organization engage in any activity not previcusly reported to the IRS? If *Yes," altach a detailed description of each activity . . .. |76 ] X
Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... .. ... 77 A
If “Yes.” attach a conformed copy of the changes.
a Did the organization have unreiated business gross income of $1,000 or more during the year covered by this refum? ... ... ... ... 78a X
b If “Yes.” has it filed a tax return on Form 990-Tiorthis year? ... ... ... ... ... ... 78b M2
YWas there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach astatement . .. . ... .. .. 79 x
a s the organization related (other than by association with a stalewide or nationwide organization] through common membership,
govemning bodies, trustees, officers, elc., to any other exempt of nonexempt organization? . . ... ..o 80a ¥
b If "Yes,” enter the name of the organization» R T
L __ __and check whether itis [_] exempt OR [ | nonexempt,
a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 . . .. L e 81a ‘ 0
b Did the arganization fite Form 1120-POL for this year? .. . . e 81b =
'a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or -
at substantially less than fair rental value? . .. . 82a s
b If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |1, {See instructions for reporting in
S {g2n |
la Did the organization comply with the public inspection requirements for returns and exemption applications? . . | 83a, X
b Did the crganization comply with the disclosure requirements relating to quid pro quo contributions? ... ... .. 83b NE
ta Did the organization solicit any contributions or gifts that were not tax deductible? .. .. ... ... .. .. ... .. 84a NA
b If “Yes,” did the organization include wilh every sclicitation an express statement that such contributions or
gifts were not tax deductible? .. .. . '84b| | NA
5 501{c)(4), (5), or (6) organizations. — a Were substantially all dues nondeductible by members? . ... ... ... 85a| | MNA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ... ... ... ... 85k WA
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .. .. ... ... ..., .. B85c MN/E
d Section 162{e) lobbying and poiitical expenditures . ... ... .. ... ... . .. 85d MN/AR
e Aggregate nondeductible amount of section 6033(e){1}{A) dues notices . . . .. .. .. 85e M/A
f Taxable amount of lobbying and political expenditures {line 85d less 83e). . ... ... 85f o
g Does the organization elect to pay the section 6033{e) tax on the amount in 85f7 .. .. ... ... .. .. ... .. - 85g 7N
h If section 6033(e){1)(A} dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of ;
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . ... ... ... . .. L L ; 85h A
6 501({cH7) organizations. —— Enter: a Initiation fees and capital contributions
ncluded 0N BNe 12 . .. . . e 86a /4
b Gross receipts, included on line 12, for public use of club facilittes . . ... ... ... _. 85b N/A
W 501{c)(12) arganizations. — Enter; a Gross income from members or shareholders |87a N,E
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . ... ... ... 87b NSR
I8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or i
partnership? If “Yes,” complete Part X . . e : 88 TS
189a 501(c}(3) organizations. — Enter: Amount of tax imposed on the organizalion during the year under:
section 4911 0 : section 4512 p o 0 : section 4955 p 0
b 501(ck3) and 501(c)(4) organizaticns. — Did the organization engage in any section 4958 excess benefit
transaction during the year? If “Yes,” attach a statement explaining each transaction ............... .. ... 89b “
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under -
SeCtions 4912, 4955, N 4958 . .. ..t [ Y
d Enter: Amount of tax in 89¢, above, reimbursed by the organization . ... .. ... ... . ... ... -_ G
30a List the states with which a copy of this return is filed » QREGON . . .
b Number of employees employed in the pay period that includes March 12, 1998 (See instructions.} ... ... . LSOb 2
91 The books are in carc of p JOHN VAN ALLEN _ Telephoneno.w (95033 292-18714
Located atp 1750 SW SKYLINE BLVD, PORTLEND OR ZIp - ap 97271
92 Seclion 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041 — Check here ... .............. ]
and enter the amount of tax-exempt interest received or accrued during the tax year . ... ... .. » \ 92 l N/A

STFFEDI923F 5



V950 (1958}

Puge B

!'t_VII l Analysis of Income-Producing Acti

ivities (See Specific Instructions on page 27.)

ter gross amounts uniess otherwise
icated.

= O LN =

Wk 20w

2 -0 ot oo

Program service revenue:
SOQCCER COMFFT *TIO[\I T“JC‘OME

~ GAMES _ o

[ Lnrelated business income

Excluded by section 512, 513, or 514

(E)

(A}
Business code

Amount

{€)

Exciusion code

Related or
exempt function
ingome

(D}
Amount

Mpdmare;‘Medlcald payments
Fees and contracts from govemment agencies
Membership dues and assessments

Interest on Savings and temperary cash investments .
Dividends and interest from sccuritios
Net rental income or (loss) from real estate:

a debt-financed property. ... ... ...
b not debt-financed property . ... ........ ..

Net rental income or {loss) frem personal property . . .
Other investment income. . ... .. .. ... ..
Gain or {loss) from sales of assets other than inventory
Net income or {loss} from special events . . .
Gross profit or (loss) from sales of inventory
Other revenue: a

b REX

(o]
'_.\
]
n
(%]

MBURSED EXPENSES

C

d

S — - - e

e

s

4 Subtotal {add columns { } (D) and {E} . ..
15 Total (add line 104, columns (B), {D}, and (E})

= T T
2, 4T _ad, 452

1
]
152,929

ste: (Line 105 plus fine 1d, Fart |, should equal the amount ot fine 12, Part [}
%irt VIl { Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. Expiain how each activity foe which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
4 organization’s eXFmpt purposes {(other than by providing funds for such purposes).
93alONE PURPOSE OF THE CRGANIZATION IS TO PRCMOTE SCCCER.  ORGANMIZING
AND RUNWING S0OCCER TOURNAMENTS IS5 ONE MZANLG OF ACCOMPLIT u,.L“JG THAT
PURPOSE.
93c|THE ORGAMNIZATION HELP PROMOTE INTERMNATIONAL GAMES = SR W5 KIJWATT
94 |MEMBERS ARE MEN AND WOMEM PLAYEERS, TEAMS, AND LEAGUES WHO
BY HAVING A STRUCTURED ORGANIZATTCON YN WHICH TO PLAY SOCCEE MATIOHES.
BENEFITS INCLUDE RULE ATMINISTEATION, REFEREFE RECRUITMENT ANC
DEVELOPMENT, TEAM LTABILITY TMNSURANCE, AND ACCIDENT THSURAMNIE.
2art IX Information Regarding Taxable Subsidiaries {Complete this Part if the “Yes” box online 88 is checked.)
Name, address, and employer identification Percentage cf MNature of Total i End-cf-year
number cf carporation or partnership ownership inlerest business activities income assels
% B B 1 M_
%
) Under penativs of penury, | declare that | have examined this return, incluging accomaanying schedules and statements, and to 'he best of my knowledge
lease and belief, itis rue, correct, and complele Qeclaratien of preparer {odher than officer) is based on all infermation of whicn preperer has amy knowledge. {See
iign Generat Instruclion U, on page 12 )
lere I >
Signature of oficer Cale Type o grind name and titla,
Date Chechk if Preparer's 35M
‘aid Cortsre. ) TANFAVEIR DTE sl
'I'Eparer’s silgnatu:e ! ™ ! employedbE]
Ise Only | femspamelor o B JAMES E BRINKMAN EN
U S of seli-empla R
g:\o address rere 9570 SW BARBUR, PORTLANC OR ZP+4 p 97279

TFFED19Z3F &



{EDULE A
fm 990)
' Supplementary Information

tment of he Treasury See separate instructions.

Organization Exempt Under Section 501(c){3)

{Except Private Foundation) and Section 561{g}, 501(f), 501k},
501{n), or Section 4947(a)(1) Nonexempt Charitabie Trust

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 15450047

1998

A Revenuve Sermca

2 of the arganizaton

ESON ADULT SOCCER ASSOCIATION, INC

Employer identification number

93-0704480

Bt |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions on page 1. List each one. If there are none, enter "None.”)
e - . {d) Cuninbutions o (e} Expense
Name and address of each employee paid more {b) Tille and average hours , . o
{a) Nar T 850 000 per week devoted o position {c} Comgpensation | emplayes berefit plans & | account and other
oefemed compensatran allvwances

@&l number of other employees paid over
D000 ... ... . ... ..o >

fart 11 |

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. List each one {(whether individuals or firms). if there are none, enter “None.")

{a} Name and address of gach independent contractor paid more than $50.000

(b} Type of serdce

e} Compensaticn

Mal number of others receiving over $50,000 for
rofessional services .. ... ... ... .. >

or Paperwork Reduction Act Notice, see page 1 of the Instructicns for Form 990 and Form 990-EZ.

A
IF FEMM95SF 4

Schedule A (Form 990} 1998
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Page 2

!:gne A (Form 920) 1998
Statements About Activities Yes | No
?Dur'mg the year, has the organization attermpted to mfluence national, state, or local iegislation, including any attempt to influence
_-puujcgpjniononaIegislalivematlew”ﬂfe‘e”d“m?‘-----------------------~------------‘---------------------v i o
: If “Yes * enter the total expenses paid or incurred in connection with the lcbbyfng activilies w3 o
' Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part VLA, Other organizalions
checking “Yes,” must complete Part VI-B AND altach a statement giving a detailed descriplion of the lobbying activities.
During the year, has the organization, either directly or indirectly, engaged in any cf the following acts with any of its trustees,
directors. officers, creators, key employees, or members of their families, of with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiany
Sale, exchange, or leasing of propery? ... | 2| 1X
+ Lending of money or olher extensicn of Credl? . 2b “
Fumishing of goods, services, of faclies? ... L 2c b
Payment of compensation {or paytment or reimburserment of expenses if more than $1,000)7 . SBE . PTTE—\C HMLNT . 5 . 2d | ¥
» Transfer of any part of its income or assets? .. . oL ! 2e e
If the answer to any question is “Yes,” atlach a detailed statement explaining the ransactions. ;
Does the organization make grants for schelarships, fellowships, student lgans, etc.? ..o oo o o000 ooiano ool 3 _ }__
a Do you have a section 403(b) annuity pan for your emplayees? .. L L 4a iy

b Attach a statement ta explain how the crganization determines that individuals or organizations receiving grants or loans fromitin
furtherance of its charitable programs qualify to receive payments. (Sce instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.}

¥ organization is not a private foundation because it is: (Flease check only ONE applicable box.}
D A church, convention of churches, or association of churches, Section 170(b)(13{ A1}
Ei Aschool. Section 170{bY 1A Ni). (Alse complete Part V. page 4.}
D A hospital or a cooperative hospital service organization. Section 170(b){(11{A{iii).
D A Federal, state, or local government or governmental unit, Sechion 170G} 1}(Alv}.

D A medical research organization operated in conjunction with a hospital. Section 170(bi{1){A)(ii}. Enter the hospital’s name, city,

and state p-

I D An organization operated for the benefit of a college or university owned or operated by a governmentaf unit. Secton 170(b) 1A iv). (Also complete

the Support Schedule in Part [V-A.)

a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general putiic, Section 170(b)(1){ANM).

{Also compiete the Support Schedule in Part [V-A)
b D A community trust. Section 170(b){1}{A)v}. (Also complete the Support Schedule in Part [V-4.)

H @ An organization that normally receives: (1) more than 33'4:% of its support from contributions, membership fees, and gross receipts from aclivities
related to its charitable, ete., funclions — subject to certain excepticns, and (2) no more than 33'5% of its support from gross investment income and
unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1575. See section 500(a)(2).

{Also complete the Support Schedule in Part 1V-A}

3 D An organization that is net controlled by any disgualified persons {other than feundation managers) and supports organizalicns described in: (1) lines

3 through 12 above; or (2} section S01{c){4), (5}, or (B}, if they meet the test of section S0%{a)(2). (See section S05(a)(3}.)

Provide the foilowing information about the supported organizations. (See instructions on page 4.}

{a) Name(s) of supported organization(s) from above

{b) Line nurmber

4 D An organizaiicn organized and operated to test for public safety. Section S0%{a){4). (See instructions on page 4.)

F FED1955F 2
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bic A {Form 990) 1998 _ pae 3
i 1V-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Z Note: You may use the workshes! in the instructions for converting from the accrual to the cash method of accounting.
i‘ldar year (or fiscal year beginning in) ......... > (a) 1987 {b) 1996 {c) 1995 {dy 1564 (&) Towal
FEFLS. grants, and contributions received. (Do nctinclude
- unusual grants, Seeline28.). .. ... ol

. Membership fees received ...

Gross receipts from admissicns, merchandise ;dd o
senvices performed, or furnishing of facilities in any
activity that is not a business unrelated to the .
organization's charitable, etc. purpose ... ... | 185,052| 142,523| 132,246{ 120,418] 574,239

Gress income frominterest, dividends, amounts received
from payments on securities loans {section 512(a}(5)},
rents, royalties, and unrelated business taxable income
{less section 511 taxes) from businesses acquired by
the organization after June 30,1975 L. P G7a 810 ShLG 1 , 440 4 , 0a4

Nat income from unrelated business activities not
included inline 18 ... ... . i

Tax revenues levied for the organization’s benefit and
either paid to it or expended onits behall ... ... ..

The value of services or faciliies furnished to the
organization by a governmental unit wilhout charge. Do
not include the value of services or facililies generally
fumished to the public withoutcharge.......... ...

Other income. Attach a schedule. Do not include gain or

{loss) from sale of capital assets. . . ... ... .. 257 1,350 - 7a0 2,307
Total of ines 15 throwgh 22 ... ... ... . . 1901,030 143“!590 13:"!:152 ﬁ12!555_ 58“',63-'-J
Line 23 minus line 17 ... ... .. ... .. a7 4 1,067 2,2Ce) 2,14¢ 6,302
Enter 1% cofline23 ... ... .. ... . ... ... ... 1_,9{}(} 1,436 T, 340 1,128
Organizations described on lines 10 or 11:  a Enter 2% of amount in coiurmn fey.bne24 .. » | 26a
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person (other
than a governmental unit o publicly supported organization} whose total gifts for 1594 through 1997 exceeded the amount
shown in line 28a. Enter the sum of all these excess amouUntS . . . i e e p | 260
¢ Total suppaort for section 509(ai( 1) test: Enter line 24, column {e} ... . oL o » | 26c
d Add: Amounts from column {e) for lines: 18 I
' 22 . 6L » | 26d
e Public suppert (line 26c minus line Z8dtotal) .. ... L . | 26e
f Public support percentage {line 26¢ (numerator) divided by line 26¢ {denominator}) . ... _...... ... ... p | 26f %
* Organizations described an line 12: a For amounts included in lines 15. 16, and 17 that were received frorm a "disguabified person,™ attach a list w

show the name of, and total amounts received in each year from, each "disgualificd person.” Enter the sum of such amounts for each year

{1594)

(1997) {1596) {1989)

b Fer any amount included in ling 17 that was received from a nondisqualified person, attach a list to show the name &f, and amcunt received for each year,
that was more than the larger of {1} the amount on line 25 for the year or (2} $5,000. (Include in the list erganizations described in lines 5 through 11, as well
as individuals.} After compuling tha difference between the anount received and the larger amount described in {1) o (2}, enter the sum of these cifferences
{the excess amounts) for each year

ey _ (1995} . (1595} L {1004)

¢ Add: Amounts from colurnn (&) for lines: 15 .. 1®\ _ e

17 S5T74,23% 0 27| 574,230
d Add: Line 27a total . .. L andline27blotal ... » | 27d
€ Fublic support (line 27¢ total minus e 27d IOMA1Y . [ 27 574,236
f Total support for section 509(a)(2) test; Enter amount on fine 23, column (). . ... ... ... » l 27f | $ 560,630
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ...... ... ... ... ... ..., | 279 98.90 %
h Investment income percentage {line 18, column {¢) (numerator} divided by line 27f {denominator)) ... ... . » | 27h 0,70 %

8  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1957, attach a fist (which s not
open to public inspection)} for each year showing the name of the contributor, the date and amount of the grant, and a brief description of e nature ¢f the
grant. Do not include these grants in ling 15. (See instructions on page 4.)

IF FEDTUREF 3
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Page 4

® A (Form 996} 1988

E Private School Questionnaire {See instructions on page 4.) N/A

(To be completed ONLY by schools that checked the box on fine 6 in Part IV)

1

Joes the organization have a racially nondiscriminatary policy toward students Ly statement in its charter, byaws, cther governing
nstrument, o in @ resolution of its governing body? ...

Does the organization include 2 statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and cther written communications with the pubiic dealing with student admissions, programs, and schalarships? .. .. ... ...

Has the organization publicized its racially nondiscriminatory policy through newspager of broadcast media during the period of
solicitation for students, of during the registration peried if it has no salicitation program, in a way that makes the policy known to

all parts of the general COMMUNItY ILSEIVEST .
If “Yes," please describe; if “No,” please explain. {If you need more space, attach a separate slatement.)

Yes

No

29

30

3

Does the organization maintain the following:
Records indicating the racial composition af the sludent body, faculty, and administrative staff?
Records decumenting that scholarships and other financiaf assistance are awarded on a racially nendiscriminatory basis? ... ...

Copies of all catalogues, brochures, announcements. and other written communications to the public dealing with student
admissions, programs, and scholarships? ... oo

Copies of all material used by the organization or on its behalf to solicit contributions? ..o

If you answered “No” to any of the above, please explain. {If you need more space, attach a separate staternent )

Does the organization discriminate by race in any way with respect to:

Students’ rights or PrivIegeS 7 . . . i
CAIMISSIONS POICIES T . e e
¢ Employment of faculty or administrative staff? . L L
{ Schdarships or other fINancial SIS aNCET & - . e
¥ Educational POlCIES Y e e
B oUse Of faGHtES T
3 ALMEHC PIOGIAME? .. .

0 Oher el acUIr I CUlar ACttES 7 . e e

If you answered “Yes™ 1o any of the above, please explair. (If you need more space, attach a separale statement.)

32a

3b

32c

32d

33a

13b

33

i 33d

3le !

f

33g

33h;

b Has the organization’s right to such aid ever been ravoked of susPended? .. ... .. i

If you answered "Yes” Io sither 34a o b, please explain using an altached slaternent,

i Does the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proe. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? # "No," attach an explanation . ...... .. ... oL L

b

a5

#FED1USSF 4



Page 5]

% A (Form 950) 1998

ditures by Electing Public Charities (See instructions on page 6.)

en
?%b;)eyg;)?n?i)g?ed ONLY by an eligible organization that filed Form 5768) N/a
hercp- @ [ if the organization belongs to an affillated group.
erep b E] if you checked “a” above and “limited control” provisions apply.
L (a) {b)
Limits on Lobbying Expenditures Affilated group | To be completed
. . tedals far ALL electing
: {The term "expenditlures” means amaounts paid of incurred. ) organizations
..Otal Ibyng Sxpenditures to influence public opinion (grassroots fobbyingy . ... ... oo oL 36
otal lobbying expenditures to influence a legislative body (direct lobbyingy ... ... ... ... ... 7
o!al!obbyingexpendilures(add!ines%andim.........,....,.,..............,_....,___... 38
Other exempt purpose expenditures . 39
ozl exempt purpose expenditures (add tines 38 and 38} . a0
il obbying nontaxable amount. Enter the amount from the foilowlng table —
rlf the amount on line 40 is — The lobbying nontaxable amount is —
Notover 500,000 ... ..o ov o 20% of the amountonline 40 .. ... ............ -
¥Over $500,000 but not over $1,000,600 .. .. . $100,000 plus 15% of the excess over 3500,000
Fover $1,000,000 but not over 51,500,000, .. .. %175,000 plus 104% of the excess over 31,000,000 41
" Over $1,500,000 but nat over $17,000,060 . . .. $225,000 plus 5% of the excess over 31,500,000
EOver S17.000000 .. . . . $1.000000 .. L.
Grassrools nontaxable amount {enter 25% of line 41) . 42
,-,Subtract line 42 from line 36. Enter -0- if line 42 is morc thanine36 .. .. ... 43
. Sublract line 41 from line 38, Enter -0- if ing 41is morethan e 38 ... | 44
? caution: f there is an amount on efther line 43 or fine 44, you must fle Form 4720.

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 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

~ Calendar year {or (a) {tr) {c) {d} (e)
* fiscal year beginning in} » 1998 1947 19586 1955 Total
) Lobbying nontaxable amount ... ... L oL
Lobbying ceiling amount {150% of line 45(ej} . ... . ..
¢ Total lobbying expenditures . ... ... L
Grassrogts nontaxahle amount _....... ... ... ...
Grassroots celling amount (1509 of line 48(g)) ... ..
- Grassroots lobbying expenditures . . ... ... ... ..
ﬁrt-Vl-B | Lobbying Activity by Nonelecting Public Charities
- . . . . . T n
{For reporting only by arganizations that did not complete Part VI-A) (See instructions on page 8) N/A
fing the year, did the organization attempt to influence national, state or local legisiation, including any attempt to influence | .ot yo Amount

Aic opinion on a legislative matter or referendum, through the use of:

A NVOUNIEOTS . e e
b Faid staff er management {Include compensation in expenses reported on lines c through by ..o
Media advertisements . .. . e
Mailings to members, legistators, of the PUDIG . . . .. .t e
Publications, or published of broadeast SERIEMIENIS . ...\t ot et e
Grants 1o olher organizations for I0BDYING PUIPOSES « .+« .« v\ ovev it n o ee e
Direct contact with legisiators, their staffs, government officials, of alegislabve body ... .. oL oL
Rallies, demonstrations, seminars, conventions, speeches, lectures, or anyothermeans ... ... ... ... ... ...,
Total lobbying expenditures (add iNes CIIOUGN N}, . .« ..ot e e e et

o . ®m aen

If “Yes™ o any of the above, alsc attach a statement giving a detailed description of the lobbying activities.

FFEDMG5EF S
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Fage 6

.A(Form o0y 1958 . - . . -
Infermation Regarding Transfers To and Transactions and Relationships With Noncharitabie

Exempt Organizations

than section 501(¢)(3) organizations) o in section 527, refating fo palitical organizations?
from the reparting organization to a noncharitable exempt organization of:

OMEE BSSELS - - -« oo e ee e

transactions: . .
Sales of assets to a noncharitable exempt OrganiZation . ... ...

Purchases of assets from a noncharitable exempt organzation ..,
Rental of faciliies or oQUIDMENE ... L L i
Reimbursement amanGeEmMENtS © .

Loans of loan QUAMANTEES . oot
Performance of senvices or membership or fundraising solicitations ... ... oo

Sharing of facilities, equipment, mailing lists, other assels, orpaid empleyeas ... 0 oo
If the answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market value of the goods, other

assets, of services given by the reporting organization. IF the organization received less than fair market value in any transaction or sharing arrangemert,

show in colurnn (d) the value of the goods. other assels, or services received:

zation directly or indirectly engage in any of the following with any cther organization described in section 501(c) of the Code

Yes | No

51a(i) s
a(ii) }{

b{i) X

bii} %

b{iii) W
tfiv) e
b(v) X

bvi} X
c %

(b} {c {d)
l)m_ Amount involved __Name cf noncharitable exemp! organization Dc_suiption of transfors. transac!{qns, drldshallr_‘lgjarrdjl_id_(_.iﬁllb_
|
Is the organization directly or indireclly affiliated with, or reiated to, one or more tax-exempt organizations described in
section 501(c) of the Code {other than section S01(CH3Y) or insection 5277 .. ... . . » [ ] Yes No
If “Yes.” complele the following schedule;
{a} {b) {c}
Mame of organizaticn Tyze of vrganization Descnption of refaticnshp
- ) { e L
FED1985F 6
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OREGON ADULT SOCCER ASSOCIATION, INC
EIN 93-0704480
ATTACHMENT 1
FORM 950
JUNE 30, 1999

%PAYMENTS To AFFILIATES - Form 550, Part T, Line Z&

" Oregon Adult Soccer Assoclation, Inc. ("OASA"; submits various fees to
" the Unites States Amateur Scccer Assoclation ("USASA"}, as required by
. the affiliation agreement with that organization. These fees are as

" follows:

state affiliation fee: For the general use of the USASA 1,100

: Team Fee: $50 dollars for each registered team. Cf

this, $25 ig for liability insurance; the remaining
$25 is for the general use of the USASAH. 14,600

pPlayer Fee: $10.75 for each registered player. Of this,
$7.75 is for gecondary accident insurance; the

remaining $3.00 is for the general use c¢f the USASA. £3,037
Total paid to USASA $78,737

OTHER EXPENSES - Form 950, Part II, Iine 43

Toktal Program ManageTent

Promote Women's World Cup $ £51 $ 651
Bank fees 709 574 g 138
Competition expense 21,874 21,874%*
Hosting 1999 Soccer Festival 2,480 2,480#
Business insurance 440 200
Advertising £86 686
Contract labor 294 174 120
Office expense 1,292 1,292
Support goccer field maintenance 2,000 2,000
Support ballot measure for

better parks 2,500 2,800
Referee development 1,567 1,5€7
Promotional items and expense 4,100 4,100
Total $38[5§§ 836,506 $1,247

* Competition expenseg include such costs ag field rental, referees,
hospitality, programs, photocopies, and supplies.

# Hosting 1999 Soccer Festival expenses include such ccsts as pre-event

meeting, travel for the purpose of learning about hosting a national
event, and hospitality at the event.

E7
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. separate mailing.
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OREGON ADULT SOCCER ASSCCIATION, INC
EIN $3-0704480
ATTACHMENT 2

1 FORM 990

JUNE 30, 1999

¥ NAME CHANGE

‘on January 8, 1999, the organization filed restated articles of
incorporation with the State of Oregon to change its name from "Orecon
Amateur Soccer Associlatilon, Inc." to "Oregon Adult Soccer Association,
A copy of the restated articles were sent to the Internal Revenue

gervice, Exempt Organizations Division, in Cincinnati, Ohio, in a

STATEMENT OF PROGREAM SERVICE ACCOMPLISHMENTS - Form $50, Part ITT

Primary Purpcse:

The OASA is organized and operated exclusively to develop, promote, and
administer soccer among amateur players, men and wcmen, in the State of
Oregon. OASA is affiliated with United States Soccer Federation, Inc.
and United States Amateur Soccer Associliatiecn and is the sancticning body
for those two organizaticns in Oregon.

Programs:

Soccer Administration - Nine Leaguesg, comprising 325 teams with 5,938
players, were registered with the OASA during the vear. The CASA
oversaw the recruitment, development, and promoticn of referses.
Cfficers attended regional and naticnal meetings for the purpose of
administering soccer. $69,892.

Tournaments - The OASA organized and managed local, regional, ard
national tournament competitiong, including the Co-ed Cup, the Kennedy
Cup, the National Cup, and the Cregon Classic. In addition, the OAS2

supported three teams in the National Cup, and supported a Select Team
gf players chosen to participate in regional and national ccmpetitions.
24,354,

Referee Development - The OASA encouraged leagues to use linesmen at
tbelr games by reimbursing the leagues a porticn of the cost of the
linesmen. As more linesmen get involved in the game of soccer, it is
expected that they will become the referees of the future. $1,567.

Progotion of Soccer - The (QASA promoted the Women’s Weorld Cup games,
assisted the (City of Portland in maintaining the Delta Park scccer
ﬁlelds, supported a ballct measure to increase maintenance of parks,
lnClUd@ng soccer fields, in the City of Portland, and purchased
pPromotional pins and T-shirts. $9,252.

Fa



€ OREGON ADULT SOCCER ASSOCIATION, INC
EIN 93-070448¢C
ATTACHMENT 3
FORM 590
JUNE 30, 195§

h
£

i

EEQUIPMENT & DEPRECIATION - Part II, Line 42 and Part IV, Line &7

v Current Prior Book
’ Cost Deprec Deprec Value
Equipment $9,151 $9,151 g -0- $-0-

OTHER ASSETS - Form 990, Part IV, ILine 58

Eeginning of vear End of vear
Due from referees $1,1190
Due from USASA-Select
Team bond 1,000
Due from USASA - National
Cup bond 3,500
Total $5.,610

OTHER LIABILITIES - Form 990, Part IV, Line &5

Beginning of vear End of vear
Due to US Soccer Festiwval 3840
Credit card payable $1,5239
Due to referees 3,420
Tctal 54,959 5840




1 OREGON ADULT SOCCER ASSQCIATION, INC
EIN 93-0704480
ATTACHMENT 4
FORM 990
JUNE 30, 1999

———

:LIST OF OFFICERS AND DIRECTORS - Form %90, Part V

Hours Compen- Benefit
’ Name Title per wk saticn Plans Allowances
: J Roger Hamilton Pres 5.0 $0 S0 S0
! Shonna Williams VP 1.0 0 0 C
: Barbara Skotte VP 1.0 0 0 ¢
i Jevan Williams VP/Sec 2.0 0 0 C
; John Van Allen VP/Treas 1.0 0 0 0
Doug Morasch VP/Registr .2 0 0 ¢
" Eric Beck Ref Admin .2 0 0 o
©Bill Bell Bd member .2 0 0 G
! Pat Bowman Bd member L2 0 0 C
Ginger Bradbury Bd member .2 0 G G
. Linda Butler Bd menker .2 0 0 0
" Mike Calder Bd member .2 4 0 a
. Janet Fedunik Bd member .2 0 0 0
_ Tim Gero Bd member L2 0 0 0
Hugh Kalani Ed member .2 0 0 G
- Bob Dietz Ed member .2 0 C C
Bill Irwin B3d member .2 0 0 C
" Ben Nunez Bd member .2 0 0 G
Tim Smith Bd member .2 0 0 "
Loulis Smithwick Bd member L2 0 0 c
- Rochelle Teeny Bd member .2 0 ¢ C
Mary Tremblay Bd member .2 0 C 0
Nancy Walsh Bd member .2 " C C

All officers and directors may be contacted through the CASA’'s mailing
address: 1750 SW Skyline Blvd, Suite 121, Portland, OR 97221 telephone
(503) 297-1814.
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