- 990

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Cade {except btack lung benefit

CRB Mo 1 545-00aT

1999

trust or private foundation) or saction 4947(a){1) nonexempt charitable trust This Form is
Ceogriment of the Mraazury o _ i ) ) Cpen to Public
Ireimal Revenue Serase Note: The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectian
A For the 1399 calendar year, OR tax year period beginning JULY 1 , 19889, and ending JUNE R0 . 2300
B Clrackif Please | C Name of organizaticn D Employer identification number
] crorseatiness [ S| 02 7G0N ADULT SOCCTZ ASSOCTATTON, THO 93-0704480
L ritiziretum printor | Murber and street (or P C. 2ox if mail is rot celivered to street address) Foemisuite]  E Telephone number
M F e type. TA ST Caresr omao —r o e e fT NI ey A -
L Final retia see (1/00 SW SKYLINT 2LYVD, SUITZ 121 (D0U3y Z82-12141

1]

Amendad retun | Specific City o town, state or coLrtry, and ZIP+4
ireguired aisc ‘or § Instruc- ’
stae reporting; ligns,

Type of crganizaticn — z Exempt under section 5C1{cy { 3 } 4 {insert nurnber) OR ._— section 4947(ai(1)
Note: Section 501c)(3) exempt organizations and 4347(a)(1) nonexempt charitable trusts MU

SORTLAND OR 277227

F Creck : Feremption apphoatic

is gencing

nonexempt zhantable trust

ST attach a completed Scheduio A (Form 950

Hia) Isths agroup return fiied for affiliates? . ... .. ... L., E Yes [E MO | I If eilrer box.n i is checked "Yos.” enter feur-gigit group

() 17Yes,” enler the number of affiliates for whick this return is fiieg; .. .. .
. . r ,
(c) 15 iis a separate return fled by an organization covered by a greup riting? . . '_j Yas MO

JAcccunting methed.

’: Ciier (specify) e

gxemption number {GEN) =

X cash __ . Accrual

K Creck hers :

Form 880 Package in the mail, it should file a return witheut Gnancial data. Some states require a complete return.

i the organ.zaticn's gross recsists are normal'y ngt mere han 523,000, The crganization reed not fle a return with the IRS, but # < receiwe a

Note: Sorm $50-EZ may be used by organizations with Gross rece

s Jess than $100.000 and totaf assets less than § 256,000 at end of yoar,

| Part| ‘ Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions ¢n page 15.)
1 Contributions, gifts, grants, and similar amounts received: i
a Directpublic support .. ... ... ... ... . .. 1a |
b Indirect public support ... ... o 1b°
¢ Government contributions {grantsy ... .. . ... .. . ... . 1c |
d Tetai (add lines 1a through 1¢) (attach schedule of contributors) j
{cash § _ noncash § . S 1d
2 Program service revenue including government fees and contracts (from Part VII, line 83) ., 2
3 Membership dues and assessments . ... .. ... 3
4 Interest on savings and temgporary cash investments . . ... . 4
5 Divicends and interest from securities . .. ... ... ... . ... .. .. 5
Ba Grossrents . ... ... .. 6a |
b less:irentalexpenses . ... . . ... ... ... ... 6b
¢ Netrental income or (loss) {subtract line Bk from line Ba) ... 6c
§ ! 7 Other investment income {describe p Y| 7
¢ | 8a Gross amount from sales of assets other | {A} Secur ies ' {B) Cther
& thaninventory ... ...... ... ... ... 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gain or {loss) {attach schedule). . .. .. L 8c .
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . ...... . ... . . .. _ 8d
9 Special gvents and activities (attach schedule)
a Gross revenue (not including $ _ _ o of
contributions reported online 1a) ... ... ... ... . 9a|
b Less: direct expenses other than fundraising expenses . ... . gh! ) )
¢ Netincome or {loss) from special events (subtract line 9b from line S9ay...... L. 9c
10a Gross sales of inventory, less returns and allowances . . .. . £ 10a
b Less: costafgoodssold ... ... ... . .. . . ... ... ... . [10b |
€ Gress prefit o (logs) from sales of inventory (attach schedule) (subiract line 1G5 from fine 1Cai. ... .. 10c L
11 Otherrevenue (from Part VI, line 103) .. ... .. ... ... .. . 11
_ 112 Total revenue {acd lines 1d, 2, 3. 4. 5, B¢, 7, &d. 9e, 10c. and 11} 12 I
o | 13 Program services {from line 44, column (B)y . ...... .. ... .. .. . .. . 113 _ZL,led
@ | 14 Management and general (from line 44, column (C)y ... ... ... ... 14 _ T, usd
g 15 Fundraising (from line 44, column (D)) .. ... .............. ... ... .. ... 115
& 16 Payments to affiliates (attach schedule). . .................. . ... .. .. .. 16
__ 117 Total expenses {add lines 16 and 44, column (A ... .. e 17 _
.g 18 Excess orf {deficit) for the year (subtract line 17 from line 12) 00 18
@ | 19 Net assets or fund balances at beginning of year (from line 73, column (A3} ... .. ... 19
g 20  QOther changes in net assets or fund balances (attach explanationy ............ . .. .. |20
= 121 _Net assets or fund balances at end of year (combine lines 18. 19. and 200 ... 21 | 2l
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. 154 = i




Form 980 (195%9;

Page 2

Partll | Statement of

Functional Expenses

All organizations must complete celumn (&), Celumns (B). (C), and () are required for section 501 (eH3)and (4) crganizatons
and section 4947(a}(1) norexempt charitable trusts but optional for sthers, (See Specific instructions on rage 19

7 oo o 5o 100, o1 1507 Port
22 Grants and allocations {attach schedule) . ... ..
{cash 3 noncash § _) |22

23 Specific assistance (o individuals (attach schedule) . . . . .. 23
24 Benefits paid to or for members {attach schedule) . . . . . .. 24
25 Compensation of officers, directors, etc. . . .. ... 25
26 Othersalariesandwages.................. 26 29,024 27,€03 1,433
27 Pensfon plan contributions . ..., ... .. ... ... 27
28 Other employee benefits . ... .. ........ . ... 28 193 “88 G
29 Payrolltaxes ........... ... . ... ... .. .. 29 2,128 2,022 iCa
30 Professional fundraisingfees . ... . ..... ... .. 30
31 Accountingfees .......... ... ... .. .. .. ... 31 £,211 4,211
32 tegalfees ............ ...... ... . ...... 32
33 Supplies. ... 33 £, 080 6,4%¢ 200
34 Telephone ... ... .. ... ... 34 2,658 2,715 143
35 Postageandshipping..............cco.... 35 4,103 3,905 200
36 OCCUPANCY . . .o oo e e 36 2,455 5,182 273
37 Equipment rental and maintenance . ......, .. 37 640 608 32
38 Printing and publications .......... .. .. ... 38 >, 5C8 1,908
39 Travel ... 39 13,687 13,€e87
40 Conferences, conventions, and meetings .. .. .. 40 1,240 1,249
41 Interest ... ... 41
42 Depreciation, depletion, etc. (attach schedule) .. |42 4,842 4 4,66C 242
43 Other expenses (itemize): a 43a

b SEE ATTACHMENT 1 43b e, 227 82,220 1,927

[ 43c

d 43d

e 43e
44 Total functional expenses [add lines 22 through 43) Organizations

completing columns (8] - (D), carry these totals to Jines 13- 15 44 1¢1,231 151,194 0,037

Reparting of Joint Costs. — Did you report in column (B) {Program services) any joint costs fram a combined

educational campaign and fundraising solicitation?

If "Yes,” enter (i} the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

; {ii} the amount aflocated to Program services §

[ Yes |

» and (iv} the amount allocated to Fundraising §

| Part Il |

Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What is the organization's primary exempt purpose? p SEE ATTACHMENT 2

All organizations must describe their exempt purpose achievements in aclear and concise manner State the number of clients served, publications
issued, etc. Discuss achievements that are not measurable. (Section 501(¢){3) and (4} arganizations and 4947(a){1) nonexempt charitable trusts

must also enter the amount of grants and allocations to others.)

Program Service

Expenses
[Feguired for 3012:03)
ang (4] crgs., and
4347230 rusts) ot
cphonal farctrers

a SOCCEZ ACMINISTRATION {(SEE

ATTACHMENT 2)

{Grants and allocations $ ) 3,1c%
b TOURNAMENTS (S=z ATTACEMINT 2}

{Grants and allocations $ ) 74,738
¢ PROMOTION OF SCCCER (Szx ATTACHMENT 2}

{Grants and allocations $ } 1,237
d

{Grants and allocations $ )
e Other program services {attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .......... »> 157,194

STF FED1923F 2
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Form 990 {1595}

Page 3

Part IV | Balance Sheets (See Specific Instructions on page 22))

Note: Where required, altached schedules and amounts within the description {A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. .. ... ... .. .. ... .. ... - 45
46 Savings and temporary cash investments . .............. ... ..., 46,202 |46 45,2594
47a Accountsreceivable ............ ... ... 47a
kb Less: allowance for doubtful accounts . ., . . 47b 47¢
48a Pledgesreceivable ... .. ... .. ... ... 48a
b Less: allowance for doubtful accounts . ., .. 48h 48¢c
49 Grantsreceivable . ... ... 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule). . . ... ... ... . . . 50
51a Other notes and loans receivable {attach
" schedule) .. ....... .. ... . ..., .... S51a
s b Less: allowance for doubtful accounts . . . . . [51b 51¢c
E 52 Inventoriesforsaleoruse .. ... 52
53 Prepaid expenses and deferredcharges ... ... ... . ... ... ... ... 53
54 Investments — securities (attach schedule). .. .. ... ... ...... ... .. 54
55a Investments — land, buildings, and
equipment: basis. . ............ ... . ... 55a
b Less: accumulated depreciation {attach
schedule) .. .. ... ... L 55b 55¢c
56 Investments — other (attach schedule) ...... ... ... ... .. ... .._ .. 58
57a Land, buildings, and equipment: basis . . . .. 57a 13,5993
b Less: accumulated depreciation (attach
schedule) . ... ... ... . . . . .. 57b 15,953 57c o
58 Other assets (describe» SEE ATTACEMINT 2 ) 5,€10 |58 2,ClE
59 Total assets (add lines 45 through 58) (must squal line 74) ... ... ... 52,215 |59 47,922
60 Accounts payable and accrued expenses. .. .. ... ... ... ... ... ... 60
61 Grantspayable ....... .. ... ... 181
62 Deferredrevenue. . ... ... 62
g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) ... o 63
;,EU 64a Tax-exempt bond liabilities {(attach schedule) .. ..., ...... .. .. ..... | 6da
ot b Mortgages and other notes payable {attach schedule) . ... .......... 64b
85 Other liabilities (describe » DUX 70 US SOCCER FESTIVAY 240 |65
66 Total liabilities (add lines B0 thraugh 65) ... . ... ........... ..... 220 166
Organizations that follow SFAS 117, check here » [ | and compiete lines |
" 67 through 89 and lines 73 and 74.
§ B7 Unrestricted. .. ... ... 67
% 88 Temporarily restricted ... ... ... 68
@69 Permanently restricted. . ... ... ... ... g9
2 | Organizations that do not follow SFAS 117, check here » 3 and
g completa lines 70 through 74.
5|70 Capital stack, trust principal, or current funds . ... ... .. .. .. .. ... S, 27570 47,3172
‘?2 71 Paid-in or capital surplus, or land, building, and equipment fund . . . . .. 71
#2172 Retained earnings, endowment, accumulated income, or other funds . . 72
ff 73 Total net assets or fund balances (add lines 67 through 68 OR lines
2 70 through 72; column (A) must equal ling 19 and column (B) must
equal line 21) ... .. . 51,275 173 47,812
74 Total liabilities and net assets / fund balances {add lines 66 and 73} | 52,125 {74 47,31

Eorm 990 is available for public inspection and, for some peaple, serves as the primary or sale source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented on its
return. Therefore, please make sure the return is com plete and accurate and fully describes, in Part IIl, the organization's programs and

accomplishments.

STFFEC1923F 3



Form 950 (1599)

Page 4

[ Part IV-A | Reconciliation of Revenue per Audited _P_M Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 24.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements .. » | a M/A audited financial statements . ... p» | a M/
b Amounts included on line a but not b Amounts included on line a but not
on ling 12, Form 990: on ling 17, Form 990:
{1) Net unrealized gains (1) Donated services
oninvestments. ... § and use of facilities §
(2) Donated services (2) Prior year adjustments
and use of facilities  § reported on line 20,
{3) Recoveries of prior Formge0 ... .. .. 3
yeargrants. . ... .. $ {3) Losses reported on
(4) Other (specify): line 20, Form 990 . §
(4} Other {specify}:
_ 3
Add amounts on lines (1} through (4)» | b $
Add amounts on lines (1) through {(4)» | b
¢ Lineaminuslineb........ .... > | c J]lc Llineaminuslineb ... .. ..... » | ¢ | 4]
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on ling a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9gc.... . % 6b, Form9%0 .... %
(2) Other (specify): (2) Other {specify):
$ - S
Add amounts on lines (1} and (2} . » | d Add amountsonlines{1)and (2) » | d
e Total revenue per line 12, Form 990 e Tolal expenses per ling 17, Form 980
(linecpluslined) ............ > | e 0 {linecpluslinedy ........... . e 2
[ PartV | Listof Officers, Directors, Trustees, and Key Employees (List each one even if not compensated:
see Specific Instructions on page 24.)
(A Name and address | {B)\-\T;;li i‘r:ioat:;?og‘; ;:;21 per (C}{:-;'C:;F ?)r;?gflcn emfj;:p::::f}'f :\IZ:E a E':CC[\SL.} nli%;:; z?her
enter -0-} gdefermed zomaensakon aliowances
SEE ATTACHMENT 3. __ . __ |
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and
all related organizations, of which more than $10,000 was provided by the related organizations? . . .. ..... . ... ... ... » [ Yes [ No

If “Yes,” attach schedule — see Specific Instructions on page 25.

STFFEZNG23F 4
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Form 55 {1999)

Page 5

]Part Vi ] Other Information (See Specific Instructions on page 25.) |Yes No
76  Did the crganization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailad description of each activity . . . . | 76 X
77 Were any changes made in the organizing or governing documents but nat reportedto the IRS? ... ..., . ... 77 | X
If *Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretun? .. ... ... ... 78a’ X
b [f "Yes,” has it filed a taxreturn on Form 990-Tforthis year? . ....... . ... .. .. . ... .. . ... .. . 78h NA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement . . ... .. . 79 X
80a Is the organization refated {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt arganization? ... .. 80a X
b If “Yes,” enter the name of the arganization »
and check whether itis [ | exempt OR [ ] nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions forline 81 .. I81a ‘ o
b Did the organization file Form 1120-POL for this year? . ... ... .. . . .. . . . ... .. . . 81b X
82a 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 X
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 Il. (See instructions for reporting in
PArt L) .o oot 82b |
83a Did the organization comply with the public inspection requirements for returns and exem ption applications?.. |83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ., ... 83b W&
84a Did the organization solicit any contributions or gifts that were not tax deductible? . .. . ... ... ... . ... . . 84a NA
b If "Yes,” did the organization include with every soiicitation an express statement that such contributions or
gifts were not tax deductible? . .. .. .. L 84b NA
85 501{cif4), (5), or (8) organizations. a Were substantially all dues nondeductible by members? . . . 85a N
b Did the organization make only in-house Iobbying expenditures of $2.000 orless? .. ... .. ..o\ 85b BN
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 from members . . ..., ... . ... . ... 85¢c N/A
d Section 162(e) lobbying and political expenditures . ............ .. ... ... .... 85d N/E
@ Aggregate nondeductible amount of section 8033(e}{1}{A) dues notices . .., ... .. 85¢ | N/A
f Taxable amount of lobbying and political expenditures (line 85d less 856}, ... .. .. §5f 0
g Does the organization elect to pay the section 6033(e) tax on the amountin 8567 . ... . .. ... . ooo. ... ' 85¢ N
h if section 6033(e}{1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reascnable estimate of
dues allocable to nondeductibie lobbying and polifical expenditures for the following taxyear? . . .. ... ... ... ... ... .. 85h LA
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . . ... ... ... .. 86h N/A
87 501(c){12} orgs. Enter: a Gross income from members or shareholders .. . ... ... |87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.} .. .. .. .. .. .. ... .. .. .. 8§7b N/&
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301,7701-2
and 301.7701-37 If "Yes,” complete Part 1X . ... ... 88 X
8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p 0 :sectiond4912p 0 ;section4955p 0
b 501(c}(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes ” attach a
statement explaining each transaction .. .......... .. ... 83b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4812, 4955, and 4958, . ... ... ... [ 0
d Enter: Amount of tax in 89c, above, reimbursed by the organization . ... .. ... ... ... ... .. > i
90a List the states with which a copy of this return is filed » _ OREGON
b Number of employees em ployed in the pay period that includes March 12, 1999 (See inst.} ... . . . ‘ 90b‘ 2
91 The books are in care of p» JOEN VAN ALLEN Telephoneno. p (003} 232-1814
Locatedatp 1750 SW SKYLINE BLVD, PORTLAND OR ZIP + 49 97221
82 Section 4947(a)(1) nonexempt charitable frusts fiing Form 990 in fleu of Form 1041 — Check here ... ... ... .. ... » [ ]
and enter the amount of tax-exempt interest received or accrued during the taxyear ...... ... » f g2 ‘ N/A

5TF FED1323F 5
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Form 890 (1999}

Fage B

[Fart Vil I Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

'Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, §13, or 514 Reléi}d B
indicated. A (8) (€} D) exempt function
. . Business code Ameount Exclusion code Armount income
93 Program service revenug: i )
a SOCCER COMPETITZION INCOME 13,363
p PROMOTE INTERNATIONAL
¢ _ CSAMES 0,223
4 HOST SOCCER FESTIVAL 135,400
e
f Medicare/Medicaid payments . ..........
g Fees and contracts from govemment agencies . . . . .
94 Membership dues and assessments .. .. .. 1¢8,7385%
g5  Interest on savings and temporary cash investments . . t4 L, akE
96 Dividends and interest from securities . . . ..
97 Net rental income or (loss}) from real estate:
a debt-financed property ... ... ... ... ..
b not debt-financed property . .. . .. ... .. ...
98  Netrental income or (loss) from personal property . . .
99 Other investment income. .. ... ...... ...
100  Gain or (loss) from sales of assets other than inventary
101 Netincome or {loss} from special events . . .
102  Gross profit or {loss) from sales of inventory
103 Otherrevenue: a
b
c
d
]
104 Subtotal {add columns (B), (D), and {(E}) ... _,EED 232,778
105 Total {add line 104, columns (B}, (D}, and {(E)} ... ... . . [ 234,445

Note: Line 105 plus line 1d, Part |, shoufd equal the amcunt on fing 12, Part |,

[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)
Line No. Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the
k4 orpanization's exempt purposes {ather than by providing funds for such purposes).
893a THE QRGANIZATION PROMCTES SCCTER BY ORGANIZING AND RUNNING SOCCIZH
TOURNAMENTS.,
93c THE CRGANIZATICN HZ_PED PRCOMCTE INTERMNATIONAL GAM=ZS -~ WCOMEN'S
NATICNHNAZ TEAM VS CANADA AND WOMEN'S NATIONAL TEAM VWICTORY TOUR
53d THE CRGANIZATION HOSTED THE 1589 U3 SOCCER FESTIVAL
94 MEMBERS ARE MEN AND WOMEN PLAYERS, TEAMS, AND _EAGUES WHO BENZZIT
BY HAVING A STRIUCTURED CRGANIZATION IN WHICH TO PLAY SCCCER MATIRIS.
BENEFITS INCLUDE RULE ADMINISTRATION, REFEREZ RECRUITMENT AND
DEVELOPMENT, TEAM LIABILITY INSURANCE, AND ACCIDEKT INSIJRANCE,
[Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 30.)
{A) (B) (€) {D) (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest ; assets
% ;
%
Y
PI Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my ancwiedge
edse and belief, itis true, carrect, and compista, Declaration of preparer (othar than officer) is based an all informaticn of which greparer has any knowledge.
Sign {Impartant: See General Instruction U, on paga 14.)
Here “Jl‘ﬂ_\’- - '14 ST TN | ’
Signature of officer Cate Type or print name and title.
Date Check if Preparer's 33M or PTIN
Paid Preparer's } self-
Preparer’s | Sgnature 2/14/01 employed b X
Firm’ : AT
Use Only &'fIJrLlTsSiP:;Tf?eE'S\rpbyed) } JAMES ! BRINKMAN BN >
and address 9570 SW BARBUR, PORTLAND OR zZP+ap 57219

STFFED1823F 6
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. SCHEDULE A
{(Form 990)
i

Depariment of the Treasury
lmernai Revenue Serace

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information — {See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB Mo, 1525-C047

1999

"Name of the crganization

OREGON ADULT SOCCER ASSOCIATICN,

INC

Employer identification number

93-07044%0

[Partll

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

_ ) . ) {d} Corwibubons 1o | {e) Expense
a2 o | NSRS, | e Comersaton | cooopn it | cinnt 10 s
' * defamed compensation ailowances

NONE ... __]

Total number of other employees paid over

$50,000 ... >

I Part i}

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructions. List each one {whether individuals or firms). If there are none, enter "“None."

{a) Name and address of each independent contracior paid mere than 35C,000
p p

(b} Type of service {c} Compensaticn

Total number of others receiving over $50,000 for
professional services ... ........ .. ..... >

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

ISA
STF FED1855F 1
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Echedule A {Form S50} 1959 ; Fage 2

Statements About Activities Yes | No

* 4 During the year, has the organization attempted to influence naticnal, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? ... il 1 X
iIf “Yes,” enter the total expenses paid or incurred in connection with the lobbying activities » 3 )

Qrganizations that made an election under secticn 501th) by filing Form 57688 must complete Part VI-A. Other organizaticns
checking “Yes," must complete Part VI-B AND attach a statement giving a detailec description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families; or with any taxable organizaticn with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal beneficiary: :

a Sale, exchange, or leasing of propemty? . ... ... i : i | ¥

b Lending of money or other extension of credit? .. ... 2 iy
i

¢ Furnishing of goods, services, erfaciliies? ... ... e I 2c ¥

d Payment of compensation (or payment or reimbursement of expenses if more than 34,00017 ... oo 2d | X

e Transfer of any part of its IMCOMIE Or @88eLI8 T L. Lo e 2e b

If the answer to any question is “Yes,” attach a detailed statement explaining the transactions.

e

Does the organization make grants for schotarships, fellowships, studentloans, etc.? ... ... 3

L)

w)
G
o
@
<
©
w
n
%-_
=9
o
@
£
=4
©
3
3
€.
<
=
[
=t
=3
4
£
=
©
3
=
%
et
s
©
N
v

b Attach a statement to explain how the organization determines that individuals or crganizations receiving grants or lcans from itin
furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions. )

Part!V| Reason for Non-Private Foundation Status {(See pages 2 through 4 of the instructions.)

The crganization is not a private foundation because it is: {Please check only ONE applicable bex.)
5 [j A church, convention of churches. or association of churches. Section 170(0){1}{AMNL).
D A school. Section 170{b){ 1)(A)ii}. {Also complete PartV, page 4.}
[:] A haspital or a cooperative hospital senvice organization. Section 170{b)(1){A)iii).
D A Federal, state, or local government or governmental unit. Section 170(b}(1HA)(v).
D A medicat research organization operated in conjunction with a hospital. Section 17Q0(b)(13(A)(ili). Enter the hospital’s name, city,

LTI = - B - 1]

and state S

10 D An organization operated for the benefit of a college or university owned of operated by a governmental unit. Section 170{b}(1)(Al(iv). (Also complete
the Suppert Schedule i Part [V-AL)

1Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general subiic. Section 170{b)(1){AGv).
{Also complete the Suppoert Schedule in Part [V-AL)

11b D A community trust. Section 170{B)(1){A)(v). (Also complete the Support Schedule in Part IV-A/]

12 An organization that normally receives: {1) more than 33'h% of its support from contributions, membership fees. and gross receipts from activites
related to its charitable, ete., functions — subject to certain exceptions, and {2) no more than 33':% 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, 1675, See section 509(a)i2).
(Also complete the Support Schedule in Fart [V-A)

13 j An organization that is not controlled by any disgualified persons {other than foundation managers) and supports crganizations described in: {1} lines
5 through 12 above; or (2) section 501(c)(4), {5), or (6), if they meet the test of section 509(a)(2). (See section 509(a}(3).)

Provide the following information abeut the supported organizations. (See page 4 of the instructicns.)

. {b} Line number
{a) Name(s) of supported organization(s) from acove

14 D An organization organized and operated to test for public safety. Section 509(a){4). (See page 4 of the instructions.)

Schedule A {Form 990} 1999
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ks chedule A (Form 990) 1989 ] Page 3
iP'art IV-A I Support Schedule {(Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginningin) ......... [ {a} 19398 {b) 1997 {c) 1996 {d) 1995 | (e) Total

15 Gifts, grants, and contributions received. (Do not include
unusual grants. Seeline28.). .. ... ... ... ..., ..

L — .
{16 Membershipfeesreceived ... ..................

Y47  Gross receipts from admissions, merchandise scld or

services performed, or furnishing of facilities in any
activity that is not a business unrelated to the
organization's charitable, etc., purpose . . ... ... ..

f—
[tel
o
W
Ln
™~

185,052] 142,523| 1

(9%
[
[
fies
(82
(o)
Ln
=S
W]

]
Las

18 Gross income from interest, dividends, amounts raceived
from payments on securities loans (section 512(a)5)),
rents, royalies, and unrelated business taxable income
{less section 511 tzxes) from businesses acquired by
the organization after June 30,1975 .. ... ... . .. 2,225 978 8190

.19 Net income from unrelated business activities not
includedinline 18 . ........... ... ... ... . ... ...

‘20 Tax revenues levied for the organization's benefit and
gither paid to it or expended on its behalf ... ... ...

I5's)
wn
fox}
o
o
&
W

21 The value ¢of services or facilities furnished to the
organization by a governmental unit without charge. Do
not include the value of services or faciiities generally
fumished to the public without charge .. ... .. ... ...

22 Otherincome. Attach a schedule. Donot include gain or
{lass) from sale of capital assets. . . ... .. e 257 1,

23 Tomloflines 15through 22 .. ... .. .. ... .. .. 192,677] 198G, C20f -43,
24 Line23mircslined7 .. .. 2,225 g97& 1
25 Enter1%cfine23 ... ... ... ... ... .. | 1,927 1,600 ]

-y

<
-1

Lo
o |ia |
| o
o)

sy
Ty [0

< |

o
(831

O
59
1

R S
Lad
Loy b

[iaN

26 Organizations described on lines 10 or 11:  a Enter 2% of amount in eclumn {ehlne24 . . ... .. .. ... . . .. » \ﬂia

b Attach a list (which is not open to pubiic inspection) showing the name of and amount contributed by each person (other
than a governmentat unit or publicty supported organization) whose tetal gifts for 1985 through 1998 exceeded the amount

shown in lire 28a. Enter the sumn cf all these excess amounts ... .. . . | 26b

¢ Total suppar for section 509(a)(1) test: Enter line 24, column =) | 26¢
d Add: Amourts from column {e) for lines: 18 19

22 280 » | 26d
& Public supoort fiine 26c minus fine 28 total) . ... ... p | 28e
f Public support percentage {line 26e (numerator) divided by line 26¢ {demominator)) ... ....... . ....... .. ... » | 26f %

27  Organizaticns described on line 12: a For amounts included in lines 15, 16, and 17 that were recsived from a “disqualified person,” attach a list to
show the ramre of, and total amounts received in each year from, each “disqualified person.” Enter the sum of such ameunts for gach year:

{(1998) __ {1997} (1956} _{189%)

b For any arountincluded in line 17 that was received from a nondisqualified person, attach a list te show the name of, and amount received for each year,
that was mers than the larger of (1} the amount on line 25 for the year or {2) §5,000. (Include in the list organizations described in lines 5 through 11, as weil
asindividuas ) After computing the difference between the amount received and the larger amaunt described in {1) or [2), enter the sum of these diferances
{the excess amounts) for each year:

{1958) {1997} (1956} (1995) _ o

€ Add: Amous from column {e) for lines: 15 16
17 654,273 4 2 »|27c] 634,272

d Add: Line Zzicta) . and line 270 total . .. o » | 27d
e Publicsup:rr.uine27ctota|minusune27dtotai) e e 276|654, 253
f Total suppor “or section 509(a)(2) test: Enter amount on line 23, columniel. ... . ......... .. [ I 27f | cel, 740
g Public suppert percentage (line 27e (numerator} divided by line 27f (denominater)) .. ... ... .. .. ... . > 27g 95,075
h _Investment income percentage (line 18, column (¢} {numerator) divided by line 27f {denominator)). ... ..... .. .. > | 27h 2,74 %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a list (which is not
open to pusic inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do nx nelude these grants in line 15. {See page 4 of the instructions. )

Schedule A (Form 990) 1999
STF FECH955F 3
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adule A {Form 990) 1999 : Page 4

Private School Questionnaire (See page 4 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes | No
Does the organization have a racially nondiscriminatory policy toward students by staterment in its charter. bytaws, ather governing
: instrument, or in a resolution of its governingbody? ... ... T 29
an Does the organization include a statement of its racially nondiscriminatory policy foward students in all its brochures, catalogues,
and ather written communications with the public dealing with student admissions, programs, and scholarships? 10
31 Has the organization publicized ils racially nondiscriminatory policy throwgh newspaper o broadcast media during the pericd of
‘: soiicitation for students, or during the registration period if it has no solicitation program, in a way that makes the palicy knewn to
all parts of the general community it serves? ... M
sr If “Yes,” please describe; if “No,” please explain. {If you need more space, attach a separate staterment.)
"32  Does the organization maintain the following:
a Records fndicating the racial composition of the student body, faculty, and administrative staff? . ... ..., . e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with stucdent
admissions, programs, and SCholarships? ... 1%c
d Copies of all material used by the crganization or on its behalf to solicit contributions? ... .. . . N VY |
If you answered “No” to any of the abave, please explain. (If you need more space. attach a separate statement,)
33 Does the organization discriminate by race in any way with respect to;
a Students'nights or privileges? . ... ... A 13a
bAdmnss:onspodlmes’? 33b ;
¢ Employment of faculty or administrative staff? ... .o 33c ;
d Scholarships or ather financiai assistance? e aad
& Bducational policies? ... 33e
FUseof facilities? . ... 33f
9 ARlelic programs? ... e 13g
i
N Other extracurricular actvities? .. ................ . 33h
It you answared “Yes” to any of the above, please explain. (If you need mare space, attach & separate statement )
342 Does the organization receive any financial aid or assistance from a governmental agency? ... ... ... ... e | 34a
b Hasmeorganizatjon'srighttosuchaideverbeenrevokedorsuspended? G e 1 34b
If you answered “Yes™ to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05 of Rev.
g
Proc. 75-80. 1975-2 C.B. 587, covering racial nondiscrimination? If "No.” attach an explanation.............. . . |ag

5TF FED1ga5F 4 Schedule A {Form 990) 1959



ule A {Form 560} 1999 . Page 5

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)
(To be completed ONLY by an eligibie organization that filed Form 5768)

ack herep @ [ ] if the organization befongs to an affiliated group.
gck herep b D it you checked “a” above and “limited control” provisions apply.

} Limits on Lobbying Expenditures Afﬁliat.{e?j]group Tobe cf:gngletec
i ) o totals for ALL efecting
i {The term “expenditures” means amounts paid or incurred.) arganizations
ml lobbying expenditures to influence public opinion {grassroots lobbyingy. .. ... 38
j‘g}' Total lobbying expenditures to infiuence a legislative body (directlobbyingd .. .. ... ... .. .. . 37
88 Total lobbying expenditures (add fines 36and 37) ... . ... as
gg Cther exempt purpose expenditures ... L oL 39
Total exempt purpose expenditures (add lines 38and 39y ..., ..... ... . . ... ... ... 40
g:] Losbying nontaxable ameunt. Enter the amount from the following table —
’ If the amount on line 40 is — The lobbying nontaxable amount is —
P Nolover$500.000.................. ... 20%oftheamountoninedo . .. .. .
; Over $500,000 but not over $1,000,000 ... ... 3100,000 plus 15% of the excess over $500,000
§ QOver $1,000,000 but not over §1,5C0,000 . . ... $175,000 plus 10% of the excess over $1,000,000 41
E Qver $1,500,000 but net over $17,000,000 . ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... 81000000 . L
! Grassroots nontaxable amount (enter 25% of lined 1y ... ... . ... . ... 42
3 Subtractline 42 from line 36. Enter -O- ifline 42 is more thantine 36 .. .. ... ... ... .. ... 43
: Subtract line 41 from line 38. Enter -0 if ine 411is more than ine 38 ... ... .. ... . ... 44
E Caution: if there is an amount on either iine 43 or line 44, you must fle Form 4720,

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a sectien 501{h} election do not have to com plete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b} {c) (d} | (e}
fiscal year beginning in) 1999 1858 1847 1896 ' Total

2

Lobbying nontaxatle amount .. ... ... ... ... ..

Lobhying ceiling amount (150% of line 45{e)) ... ...

7 Total lobbying expenditures . . ... ... ... .. .. ..

L Grassroots nontaxable amount ... ..

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions. )

g ﬂ‘-_elyear, did the organization attempt to influence national, state or local legislation, including any attempt to influence
opinion on a legistative matter or referendum, through e use of:

Volunteers

Yes | No Amount

Paid staff o management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Grants to other organizations for lobbying purpeses .. ...
Direct contact with legisiators, their staffs, government officials, or a legislative body
Raliigs, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total Iobbying expenditures {add lines ¢ through h.)

e feasl ool bl betoll ol fotel bo%e

- T . ® OO0 W
v
c
o
&8
[=d
S
!
Q
=]
=
g
g
=
2
g
=
8
(w3
8
2N
w
g
11
3
[47])
=
s

]

M Yes 1o any of the above, also attach a statement giving a detailed description of the lobbying activities.

L u_f)‘lﬁﬁsp_s Schedule A (Form 950) 1999



ule A (Form 930) 1993

Fage 6

Exempt Organizations {See page 8 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

{other than section 501(c){3} organizations) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncharitable exempt arganization of:
(1) Ca8N o
{ii) Other BS80S L e

b Other transactions:
(i) Sales or exchanges of assets to a noncharitabile exempt organization . ........... ..o oL

r (I} Purchases of assets from a noncharitable exempt organization ................. ... oo L

(I} Rental of facilities, equipment, orotherassets ...
{tv) ReimburSement arangements .. ... ... ..ot

{v) Loansorloan quarantees .............. e
(vu Performance of sen.rjcesormembershiporfundraising solicitations ........ ... ...

1 ¢ Sharing of faciliies, equipment, mailing lists, other assets. or paid employees ... ... ... ... ... ... . ... ... .. ... ..

Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501 {c) of the Code

Yes | No

51a() | P
afii) b4
b(i} p
bii) ¥
boili} e
b{iv) X
b{v) X
b{vi) ®
c X

. d If the answer to any of the above is “Yes,” comp'lelel the following schedule. Column (b} should always show the fair market value of the goads, other
assels, or services given by the reporting organization. If the organization received less than fair market vaiue in any transaction o sharing arrangement,

show in column {d} the value of the goods, other assels, or services received:

(a) (b} {e {d

Line no. Amount invelved Name of noncharitable axempt organization Descripticn of ransfers, transactions, and sharing arrangements

[2a I8 the organization directly or indirectly affifiated with, or related to, one or more tax-exempt organizations described in

sadim~501(c) of the Code {other than section SOT(CH3) or IN SECHON 5277 .. ... ..o > E] Yes = No
b If“Yes,” complete the following schedule: -
; {a) o {b) {e}
Name of organization Tywe of organizaticn Descriptior of relationship

Schedule A (Form 990) 1999
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OREGON ADULT SOCCER ASSOCIATION,

EIN 93-0704480
ATTACHMENT 1
FORM 990

JUNE 30,

2000

INC

PAYMENTS TO AFFILIATES - Form $90, Part I, Line 16

Oregon Adult Soccer Association,

Inc.

( n OASA" ‘J
("USASA", ,

the Unites States Amateur Soccer Agsociaticn

the affiliation agreement with that organization.

follows:

State affiliation fee: For the general use of the USASA

Team Fee: $50 dollars for each registered team.

Ot

this, $25 is for liability insurance:; the remaining
$25 is for the general use of the USASA.

Player Fee: $10.75 for each registered plaver.
$7.75 1s for secondary accident insurance: the

Of this,

remaining $3.00 is for the general use of the USASA.

Total paid to USASA

These

submits various fees to
as required by
fees are as

$ 1,200

13,800

€l,577

$76,577

OTHER EXPENSES - Form 950, Part II, Line 43
Total Program Management

Promote Women’s World Cup and

USSF Women’s scccer s 1,230 $ 1,290
Bank fees 1,015 778 S 237
Competition expense 21,854 21,854%
USSF event expense 669 665
Promote Nike 2000 Women's World Cup 12, 865 12,865
Host National Cup 926 926
Host 1399 US Soccer Festival 38,421 38,421%
Business insurance 400 400
Web page 1,945 1,945
Advertising 877 877
Office expense 3,885 2,665 1,230
Total $84,217 $82,2590 $1,527
* Competition expenses include such costs as field rental, referees,

hospitality, programs, photocopies,

and supplies.

# Host 1999 US Soccer Festival expenses include such costs as field

rental, bus and van transportation for teamg,

hospitality at the event.

mobile communications, and



EIN 93-0704480
ATTACHMENT 2
FORM 8350
JUNE 30, 2000

L BT, I

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS Form

OREGON ADULT SOCCER ASSOCIATICON, INC

95¢,

v Primary Purpcse:

The OASA is organized and operated exclusivel
administer soccer among amateur players,
Oregon. OASA is affiliated with United
and United States Amateur Soccer Associat

for those two organizations in Oregon.

T "1, A

Programs:

Soccer Administration - Eight leagues,

players, were registered with the OAS
oversaw the recruitment, development,
Officers attended regional
administering soccer. $75 168.

comprising 29
A during the

The OASA organized an
competitions, including the
the 1599 US Soccer

Tournaments
national tournament
National Cup, the Oregon Classic,
Nike 2000 Women's World Cup. 1In addition, the OASA
in the National Cup, and supported a Select Team of
participate in regional and national competitions.

Promotion of Soccer -
USSTF women’s soccer.

The OASA promoted the Women's
$1,290.

EQUIPMENT & DEPRECIATION - Part II, Line 42 and Part

men and women,
Stateg Soccer Federation,
ion and is the sanctioning bady

and promotion
and national meetings for

d managed local,

Y to develop, promote, and
in the State of

0 teams with 5,728
The 0OaASha
referees,
the purpcse of

vear.
of

$§74,736.

World Cup games and

IV, Line 57

Current Pricr Book
Cost Deprec Deprec Value
Equipment $13,993 $4,842 $3.151 $__-0-

D

THER ASSETS - Form 930,

Part IV, Line 58

Beginning of vear

Due from referees 51,110
Due from usasa - Select

Team bond 1,000
Due from USASA - National

Cup bond 3,500

Total

End of vear

51,118

1,000

$2,618

Part IIT

regional,
Kennedy Cup,
Festival, and the
supported cne team
players chosen to



