n 990

Zeparmenl af
Intemal Rewen

Return of Organization Exempt From Income Tax

Under section 501(c} of the Internal Revenue Code {except black lung benefit trust or

private foundation), section 527, or section 4947{a}{1} nonexempt charitable trust

the Tregsury

ue Sendce p The crganization may have to use a copy of this return to satisfy state repcrting requirements.

CME Mo, 1535-0047

2000

Open to Public
Inspection

A For the 2000 calendar year, or tax year period beginning JULY 1 , 2000, and ending JUNE 30 L2001
B Check if applicab:e: :::al;"s C Name of Gtganization } ] ) o Emplo{eridentifica!ion number
7] Crarge of adcress | nelor | OREGON ADULT SOCCER ASSOCIATION, INC 93-07C448C
E Ghange of name p:r::r Mumber and street (or PO, boxf mail is not delivered to street address) Roomisuite | E Telephone number
|: lnitial return see {1750 SW SEYLINE BLVD 127 503-252-28214
= . Speclilc i .
[ Final return Ierue. | City c:':m\.:n. state or iot.ntr‘,f._’and 2P code F Check B || if apmication pencing
D Amended return tors. | cORTLAND OF 97221
Note: H and 1 are not apgiicable to section 527 orgs.
G Organization type icheck oniyonel - [X] S0iicl{ 3 fisetno) [ ] S27or [T ag47ialit) | H(@) Is this agroup retum for affiates? __ Yes KNo
® Section 501(c){3) organizations and 4847{a}(1) nonexempt charitable trusts must attach H(b) If "Yes," enter number of affiales b

a completed Schedule A {(Form 990 or 900-EZ}.

—

Accounting method: 3 Cash i | Accrual [ | Other {specify)

Check here - [:] if the organization’s gross receipts are normally not more than $25.000. The

H{c) Are all affiliates included?
If "No,” attach a list. See inst.)
H{d) Is this a separate retum filed by an
organization covered by a group Auling? DYes [¥ No

organization need not file a return with the IRS; but if the organization received a Form 880 | | Enter 4-digit group exemgpticn ro. (GEN) -
Package in the mail, it should file a return without financial date. Some states require a compiete L Check this box if the organizatica is not raguired

return.

to attach Schedule B (Fom §6C or G50-EZ) |

]TDart I| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt . .. ..o o 1al
b Indirect publicsupport . . ... ... ib!
' ¢ Govermnment contributions fgrants) ... ....... . ... . ... 1c |
d Total (add lines 1a through 1c) {cash § noncash § yoL1d
2 Program service revenue including government fees and contracts {from Part VII, line 93) | 2 15,242
3 Membership dues and @ss@SsmMents . ... .. .. ... 3 1g2, 48R
4 Interest on savings and temporary cash investments . . ..... ... oo 4 g4z
5 Dividends and interest from securities . .. ... ... .. L i 5
Ba Grossrents . . ... e | Ba
b Less:rental eXpenses ........ ... | 6b
¢ Net rental income or (loss) {subtract line b from line8a) . ............ . ... ... . ... B¢
g| 7 Other investment income (describe » )y 7
S| Ba Gross amount from sales of assets {A) Securities i {B} Other
E other than inventery. ... ............ 8a
b Less: cost or other basis and sales expenses . . +{s)
¢ Gain or (loss) (attach schedule). .. .. .. 8c
d Met gain or (loss) {combine line 8¢, columns (Ayand (B)} ........ ... ... .. ... ..., 8d
9 Special events and activities {attach schedule)
a Grass revenue {not including $ of
contributions reported online1a) ..................... 9a
b Less: direct expenses other than fundraising expenses .. ... Sk
¢ Net ircome or (loss) from special avents (subtract line 8bfromline8a).............. 9c¢
10a Gross sales of inventory, less returns and allowances ... ... |1Ua
b Less:icostofgoodssold ... . ..o [wb
¢ Gross profit or (loss) from sales of inventory {atiach schedule) (subtract line 10b from line 10a). . . . . .. 10¢c
11 Otherrevenue (from Part VI ine 103} . oo 11 3,455
12 Total revenue (add lines 1d, 2,3, 4,5,6¢, 7, 8d, 8¢, 10c,and 11} ... ... .. ... .. . . . . 12 184,937
13 Program services {fromiing4d column (B)) ... ... ... ... i 13 124,1¢C
§ 14 Management and general (from line 44, column (C)) .. ... ... ... . o 14 1¢,589”7
§ 15 Fundraising {from line 44, column (D)) .. ... .. i 15
X| 16 Payments to affiliates {attach schedule). . ......... ... ... 16 el,830
17 Total expenses (add lines 16 and 44, column (A)) . ... ... . ... ..., 17 19¢,c4d”
£]18  Excess of {deficit) for the year (subtract line 17 from line 12} . .. ....... ... .. ...... 18 J11, 710
2119 Net assets or fund balances at beginning of year (from line 73, column {A}) .. ...... .. 19 47,81z
g 20 Cther changes in net assets or fund balances {attach explanation) .. ... ....... .. .. 20
Z | 21 Net assets or fund balances at end of year {combine lines 18, 18, and 20) 121 36,202

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

1S4
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Form 990 (2600)

Fane 2

Part Il | Statement of

Functional Expenses

All organizations must complete column {4), Calumns (B3, (T}, and (T} are required far seClion S501(2)i3) and i4) craanizaticns ara secticn
4847(a(1) norexernpt charitadle trusts but cptaral for others. [See Specific Insyructions on page 20}

D¢ not include amounts reported on line {4} Total (B} Program {C) Management {D} Furcraising
60, 8b, 8b, 10b, or 16 of Part |. sErices and genaral
22 Grants and allocations {attach schedula) ... .. ..
feash$ 2, 0390 noncash § ] 22 2,007 2,00C

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, ete. . . ... ... 25
26 Othersalariesandwages. ... ............... 26 7,680 3,805 1,885
27 Pension plan contributions . ... ... ... ... ... 27
28 Otheremployeebenefits . ... .. ........ ... . 28 1,26¢ 1,203 &3
20 Payrolltaxes ........ ... .. .. ... . ... 29 3,958 3,7¢ 195
30 Professional fundraisingfees . ............... |30
31 Accountingfees .. ... ... . ... . . ... . ... . N 2,465 Z,465
32 Llegalfees . ... ... ... ... ... 3z
33 Supplies. .. ... 33 7,786 7,383 4073
34 Telephone .............. . . ... ... . ... ... 34 1,8C3 1, 80K 5
35 Postageand shipping. .. ... .... ... .. ...... 35 4,00% 3,805 200
36 OCCUPANCY . .. oo 36 £,644 S, 367 2872
37 Equipment rental and maintenance ........... 37 523 437 26
38 Printing and publications ... ... ... ... ...... 38 4,295 4,2¢8 21
39 Travel L. 39 15,5845 15,945
40 Conferences, conventions, and meetings . ... ... 40 1,599 1,586
41 nterest . ... . ... .. 41
42 Depreciation, depietion, etc. (attach schedule) . .. |42 2,538 2,405 127
43 Other expenses {Et'emize): a _ |43a

p SEZ ATTACEMENT 1 |43 43,147 EEFENE 3,227

[ 43c

d 43d

e 43e
44 Tota functional expenses (add lines 22 through 43). Crganizations

completing cofumns (8) - (D), carry these totals to lines 13. 15, . . . | 44 134,757 224,160 L0, 597

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

educational campaign and fundraising sclicitation?
If “Yes,” enter (i) the aggregate amount of these joint costs §
{iii) the amcunt allocated to Management and general §

» (i} the armount allocated to Program senvices &

- and {iv) the amcunt allocated to Fundraising §

» [ ] Yes

[¥] No

[_Part ] ] Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization’s primary exempt purpose? p S=E ATT

LCHEMT

[

NT 2

All erganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served,
publications issued. etc. Discuss achievements thatare not measurable. {Section 501(c)(3) and (4) organizations and 4847(a)(1) nonexempt

charitable trusts must also enter the amount of grants and allacations to cthers.)

Program Service
Expenses

' Required for S0t 3 ane

i1 args., ang 4573,
T8 Bt e pigral for sthers.:

a SOCCER ADMINISTRATION

(S=E ATTACAMEN: 2]

{Grants and allocations $ } B2, 17

b TOURNAMINTS (SEz ATTACEMENT 27—
__________________ { Grants and allocations $ ) 25,627

¢ FIZLD MAINTENANCE (SEE ATTACHMENT 2) _ _ —_  _ ________
T Grantsandaliocations S 2000 2,065

d NEWSLETTER_ (SEE ATTACHMENT 2) _ _ __ _ _ _ _ o o ____
_______________ { C_Srants a;:d_a_llo_c;ti:)r;s $_ T T } 3,783

e Other program services (attach schedule) (Grants and allocations § } I

f Total of Program Service Expenses (should equal line 44, column (B}, Program services} ........... » 124,1c0

3TF FEDN9Z3F 2
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Farm 390 (2000}

Page 3

Part IV | Balance Sheets (See Specific Instructions on page 23.}

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 20
46 Savings and temporary cashinvestments .. ........... . .. .. ..., 45,254 |48 32,152
: 47a Accountsreceivable. ... ... .. ... 47a
b Less: allowance for doubtfu! aceounts .. .. | 47h 47¢
48a Pledgesreceivable. ... ... . ........... 48a
b Less: allowance for doubtful accounts . ... | 48b 48¢c
49 Grantsreceivable. . ... ... ... 49
50 Receivables from officers, directors, trustees, and key emplayees
{attach schedule) .. ... ... .. ... . . . 50
51a Other notes and loans receivable (attach
° schedule) .. ............ ... .. ...... | 51a
E b Less: allowance for doubtful accounts . . .. l 51b 51¢;
&] 52 Inventoriesforsaleoruse ........... ... ... .. .. 52
53 Prepaid expenses and deferred charges . .. ... ... .. ... ... . ... 53
54 Investments — securities (attach schedule) ... » . Cost |: FMV 54
85a Investmentis — land, buildings, and
equipment: basis .. ................ .. 55a
b Less: accumulated depreciation (attach
schedule). ... ... ... . . .. ... 55h 55¢
56 Investments — other {(attach schedule) ................ .. ... ... 56
57a Land, buildings, and equipment: basis . ... | 57al 16,525
b Less: aceumulated depreciation (attach
schedule). ... ..., 57b 16,528 57c a
58 Other assets (describe p SEE ATTACHMENT 3 ) Z ; 1B |58 _ , ST
59 Total assets (add lines 45 through 58) (must equal line 74). . ... ... . 47,517 |59 3e,202
60 Accounts payable and accrued expenses . . ..... .. .............. 60
61 Grantspayable .. .. L 61
62 Deferredrevenue ....... ... ... . . . 62
ﬁ 63 Loans from officars, directors, trustees, and key employees {attach
g schedule). . ... .., S 63
2| 64a Tax-exempt bond liabilities (attach schedule) . ................. .. 6da
= b Mortgages and other notes payable (attach schedule) ... .. .. .. .. .. 64b
€65 Other fiabilities (describe p } 65
66 Totai liabilities (add lines 60 through 85) .. ... .............. .. 66
Organizations that follow SFAS 117, check here » [ and complete lines
" 67 through 69 and lines 73 and 74.
$167 Unrestricted .. ... . . 67
E 68 Temporarily restricted. .. .. ... .. ... ... 63
@i 69 Permanentlyrestricted . ... .. ... .. .. ... . . ... . .. 69
2 | Organizations that do not follow SFAS 117, check here p X]and
& complete lines 70 through 74.
5| 70 Capital stock, trust principal, orcurrentfunds. .. ....... ... ... .. .. 70
.E 71 Paid-in or capital surplus, or land, building, and equipment fund . .. .. 71
@1 72 Retained earnings, endowment, accumulated income, or other funds . . 47,322 |72 32,207
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72; column (A} must equal line 19 and column (B) must o -
equal liNe 21) . ... 47,912 |73 36,202
74 _Total liabilities and net assets/fund balances {add lines 66 and 73) . 47,5912 |74 3c,zC2

Form 990 is available for public inspection and, for some people, serves as the primary or sole 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 complete and accurate and fully describes, in Part lfl, the arganization's programs and

accomplishments.
STFFED1323F 3



Form 990 (2000}

Page 4

[Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return {See Specific Instructions, page 25.)

a Total revenue, gains, and other support
per audited financial statements . ... p» | &

b Amounts included on line a but not on
line 12, Form 980:

(1) Net unrealized gains
oninvestments.... §
(2) Donated services
and use of facilities  §
{3) Recoveries of prior
year grants

(4) Other (specify).

$
Add amounts on lines (1) through (4) » | b

¢ Lineaminuslineb. ............. »|C

Amounts included on line 12,

Form 990 but not on line a:
{1) Investment expenses

not included on line

6b, Form 990

{2) Other {specify):

- $
Add amounts on lines {(1) and (2) ... » | d

e Total revenue per line 12, Form §90
{line ¢ plus line d)

| A8

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return
a Total expenses and losses per audited
N/A financial statements .. ........ ... »|a N/A
b Amounts included on line a but not on
line 17, Form 950:
{1) Donated services
¢ and use of facilites %
{2) Prior year adjusiments
reported on line 20,
rom8sd ......... $
{3) Losses reported on
line 20, Form 850 . . %
{4) Other (specify):
S
Add amounts on lines {1) through {4) » | b
Cle Lineaminusiineb.............. [ 0
d  Amounts included online 17,
Form 990 but not on line a:
{1) Investment expenses
not included an line
Go.Form 880 . ... ... $
{2} Other (specify):
$
Add amounts onlines (1) and (2) ... » | d
e  Total expenses perline 17, Form 990
0 (inecpluslined) .............. > | e G

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specifi

Instructions on page 25.)

(Al Mame and address

{B] Title and average “aurs per

{C) Compensation
{If not paid,
enter -0-.)

{D} Corrkutions bz

waek devoted o positian celemed compensation

" employee tefefd rians &

{E) Expense
account and other
allowanges

i
i

H

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all

If “Yes,” attach schedule — see Specific Instructions on page 26.

» [ ] Yes [ No

S5TFFED 323F 4

Form 990 (2t00:



Form 950 (2000} Page 5

@rt VI| Other Information {See Specific Instructions on page 26.) N/A | Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descniption of each activity . . .. | 76 X
77 Were any changes made in the organizing or governing documents but not reported ta the IRS? ... ... ... .. 77 b
If “Yes," attach a canformed copy of the changes.
78a Did the organization have unrelated business gross income of 31,000 or more during the year covered by thisretum? ... ... ... ... | 78a X
b If “Yes,” has it filed a tax return on Form 990-T forthis year? . .. .. ... .. ... 78b NI
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes " attach astatement . .. .. ... ... |79
80a s the organization related (other than by assaciation with a statewide ar nationwide organization} through commen membership. _ I
gaverning bedies, frustees, officers, etc., to any other exempt or nonexempt organization? . . ... . ... ... L L L i B0a P X
b If “Yes,” enter the name of the crganization p L
and check whether itis [ exempt OR || nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for ine B1 .. ... | 81a| C
b Did the organization file Form 1120-POL for this year? . ... . ... ... . .. i i 81b X
82a Did the organization receive donated services or the use of materials, eguipment, or faciiities at no charge or
at substantiafly less than fair rental value? . .. .. . e 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 1l, {See instructions for reporting in .
= o G R 82b:
83a Did the organization comply with the pubiic inspection requirements for returns and exemption applications? .. | 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... .. 83b HA
B4a Did the organization solicit any contributicns or gifts that were not tax deductible? . . .. .. ... .. ... . ... 84a NA
b If "Yes.” did the crganization include with every solicitation an express statement that such contributions or gifts
were Notax deductible? . . . . ... 84b A
85 501(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? . ... ..... . ... 85a [
b Did the organization make only in-house lobbying expenditures of 2000 orless? ... .. ... .. ... ... .. .. 85b NA
If "Yes,” was answered to either 85a or 85b, do neot 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 . .. ...... ... ... ..... 85¢ N4
d Section 162(e) lobbying and political expenditures .. .......... ... ... ....... 85d N&
e Aggregate nondeductible amount of section 6033(e){1){A) dues notices ... ... ... 85e NA
f Taxable amount of [obbying and political expenditures (line 85d less 85e}. .. ... .. 85f C
g Does the organization elect to pay the section 6033(e) taxonthe amount in 852 .., .. .. ... ... ... ...... 85g LA
h If section 8033(e}(1){A} dues nolices were sent, does the organization agree to add the amount in 85f 1o its reasonable estmate of dues
allocable to nondeductible lobbying and potitical expenditures for the following taxyear? .. .. ... ... ... ... ... ... .... 85h A
86  5017(c)(7) crgs. Enter: a Initiation fees and capital contributions included on line 12 | 86a NA
b Gross receipts, included on ling 12, for public use of club facilities .. .. ....... .. 86b NA
B7 501(c){12) orgs. Enter: a Gross income from members or shareholders . .. ...... [ 87a A
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received fromthem.) ............. .. . ... ... 87b NA
B8 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 i
and 301.7701-37 If “Yes,” complete Parl IX . ... ... ... . 88 X
B3a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p 0 : section 4912 p C: section 4955 p- ,
b 501(c)(3) and 501(c){4} crgs. Did the organization engage in any section 4958 excess benefit transactian 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 . ... ... ... ... 89b X
¢ Enter: Amount of tax imposed on the grganization managers or disqualified persons during the year under
SCCHONS 4912, 4955, AN 4958, . . ... .. » ¢
d Enter: Amount of tax on line 89c, above, reimbursed by the arganization ...... . ... ... ... ...... .. » N O
30a List the states with which a copy of this return is filed p OREGCON
b Number of employees employed in the pay period that includes March 12, 2000 (Seeinst.} .. .. .. | 90b|
31 The books are incare of » JOEN VAN AT TEN Telephone no. e 1503 28921824
Locatedate 1750 SW SKYLINE BLVD, PORTLAND, OR ZIPcodep 97221 .
¥2 Section 4947(a)(1) nonexempt charitable trusts fiing Form 9890 in lieu of Form 1041 — Check here ... . ... ... ..... . » ]
and enter the amount of {ax-exempt inferest received or accrued during the tax year . ... ... .. [ | 92 | i

Farm 990Q (2000

iTF FED1523F &



Form 990 (2000}

Page B

Part VIl Analysis of Income-Producing Activities (See Specific instructions on page 30.)

Enter gross amounts unless otherwise Unrelated tusiness meame Excloed by secior 512, 513, or 574 i {E}
. T Related o
indicated. A (B) (C) (D) exermpt function
. Business code Amount Exclusion code Armncunt ineeme
93 Program service revenue:
a SOCCER COMPETITION INCCOME 12,823

PROMOTE INTERNATZOMAL AND

NATIONAL GAMES

[

[
|
[}
1o

Medicare/Medicaid payments . ........ .. ...

b
c
d FINES
e
f
g

Fees and contracts from government agencies .

94 Membership dues and assessments . ... ... ..

95 Interest on savings and temporary cash investments . . . . . 14 E47

96 Dividends and interest from securities . .. ... ..

g7  Net rental income or {loss) from real estate:

a debtfinanced property . . .. .......... ... ...

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

98  Netrental income or {loss} from personal property . . . . . .

99  (therinvestmentingome. .. .. ... ... .. ... ..

100 Gain or {loss) from sales of assets other than inventory | | .
101 Netincome or {loss) from special events . . . . ..

102  Gross profit or {loss) from sales of inventory ., .

103  Other revenue: a

MISCELLANECUS/REIVMBURSEMNTS 02 2,455

o a0 T

=
L.
N
5]

104  Subtotal {add columns (B}, (D), and {E})

H

[
-

105 Total {add line 104, columns (B}, (D), and (E}) ... ... ... ... . |

[Sel lad
S [

- 1 [
[9] &3]
o

Cad o

-~

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.

[Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions an page 31}

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the

hd organizaticn's exempt purposes (other than by providing funds for such purposes).

93a OASA PROMCTED SOCCER 2Y ORGANIZING TOURNAMENTS.

S3k OASA PROMOTED 2CC0 WOMEN'S WORLD CUZ AND NIKEZ TRIENDSHIP GAMES,
93d PLAYERS PAID DISCIPLINARY FINES.

94 MEN, WOMEN, TEAMS, AND LEAGUES PAID MONEY TO PLAY QORGANIZED SOCCER.

Part IX f Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 31.)

) _ (B) c . ()
Name, address, and EIN of corporation, Percentage of Mature of activities Tetal income End-of-year
parinership, or disregarded entity ownership interest assets
%
%
%o
%

Part XI Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .. ~ Yes [X No
(b) Did the organization, during the year, pay premiums, directly or indirectiv, on a personal benefit contract?. .. | | Yes X] No
lote: if “Yes” to (b), file Form 8870 and Form 4720 {see instructions).
Under penalties of perjury,  declare that| have examined this return, including accempanyirg schedules ard statements, and to the best of my knowlecge ard
3 belief, itis true. correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any xrowledge. (Important:
“ease See General Instruction W, on page 14}
dign TANTI NIy |
lere ’ ; ’ . .
Zignature of officer Date Type or print name and title
) Date Check if Preparer's 38N or PTIN
)aid P_reparers > . self-
reparer’s Signature 11/06/2001 | empioyeop
Firm's name {or yours = h ¥ ;
lse Only | ; self-employed) and J%I:IES P BRIE]KMAN EiN > _ S—
address, and ZIP code 9570 SW EARBUR, PORTLAND, CR Phanerno. e (S03) 244-3517

Farm 990 (zcco

TF FEC1923F 6



‘SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 13450647

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
S 501(n), or Section 4947(a}{1) Nonexempt Charitable Trust
' \of the TreasLry Suppiementary Information — (See separate instructions.) 2000
ent ol i
m:?.‘ﬁe\enue Servce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
W —— . . N I N
Name of the organization Empioyer identification number
OREGON ADULT SCCCER ASSQCIATION, INC 93-07CL£28C
E Part| I 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] Centroulicns ta {e) Expense
(a) Name and addr?;:ncésegzrégmploﬁe paid more J:r}l‘:z%ld\;:zr?g‘;:;ﬁ;sn {c) Compensation | employee benefit nians & | acceunt and other
deferred compensanon allowances
NONZ _ o ________|
Total number of cther employees paid aver
BOO,000 ... . >
{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 ard address of each indepercent contractar paid more than $50,000 (b} Type of serice {c} Compensaticn

otal number of others receiving aver $50,000 for

rofessional services ... ............... [
or Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 9590 and Form 990-EZ, Schedule A {Form 890 or $90-E2} 2000

A
TFFED1GEEE 1



adule A (Form 880 or 990-E2} 2000 Page 2

Statements About Activities Yes | No

5 4 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on & legisiative matter or referendum®? ... ... 1
¥ If “Yes,” enter the total expenses paid or incurred in connection with the lobbying activities - 3§
Organizations that made an election under section 501(h) by flling Form 5768 must complete Part Wi-A. Other organizations
checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

=

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

a Sale, exchange, or leasing of property? ... ... e 2a '

¢ Furnishing of goods, senvices, of faciliies? ... ... o 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)7 ... ... ..o L 2d§ ¥

e Transfer of any part of 18 INCOME OF A58t 7 L L L e e I 2e iy
If the answer to any question is “Yes,” altach a detailed staternent explaining the transactions.

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

PartlV| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions .}

The organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 a A church, convention of churches, or association of churches. Section 170(h) 1){AI).
6 [ ] Aschool. Section 170(b)(1)(AXi). (Also complete Part V. page 5.)
7 D Ahospital or a cooperative hospital senvice organization. Section 170(b3(1)(ANi).
8 D A Federal, state, or local government or governmental unit. Section 170(B)(13{A)(v).
g C] A medical research organization cperated in conjunction with a hospital. Section 170(5)(1)(A)(iii). Enter the hospital's name, city,
and state p

10 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit, Section 170(5)(1)(ANiv}. {Also complete
the Support Schedule in Part [V-A.)

11a D An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public. Section 170(b)(% (A}
{Also complete the Support Schedule in Part [V-A)

11b G A comimunity trust. Section 170{b){1¥A)w)}. {Also comglete the Support Schedule in Part [V-A.)

12 @ An organization that normally receives: (1} more than 33':% of its support from contributions, membership fees, and gross receipts from activities
related to its charitable, etc., functions — subject to certain exceptions, and (2} no more than 33'4% of its support from gross investment income anc
unrejated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975, See section 509{a)(2).
{Also compiete the Support Schedule in Part 1V-A.)

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in: (1) lines
5 through 12 above; or (2} section 501{c}{4), (5). or {B), if they meet the test of section 509(a)(2). (See section 50%(a)3).)

Provide the fallowing information about the supported organizations. (See page 5 of the instructions.}

{b) Line number

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

14 D An organization organized and operated to test for public safety. Section 509(a}4). {See page 5 of the instructions .}
Schedule A [Form 990 or 990-EZ) 2060
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ule A (Form 580 ar 880-E72) 2000 Page 1

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 worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year {or fiscal year beginning im} ......... - {a) 1959 () 1998 ] {c}y 1997 ] {d) 1996 {e} Total

'Fj'_aﬁs grants, and contributions received. (Do not include

unusual grants. Seeline28.). ........... .. ...
—
416 Membershipfeesreceived ... ... ... .. .. .......

47 Gross receipts from admissions, merchandise sold o
services performed, ar furnishing of facilities in any
activity that is not a business unrelated to the
organization’s chantable, etc., purpese ... . ....... z

Ll
[N
~1
-] -
T

190,452) 189,052

r_l
Lo
o
Ln
M
tal
-1
n
I
-~
o0
L]
(Y]

{8 Gross income from interest, dividends, amounts received
from payments on securities loans (section 512{a)(5)),
renis, royalties, and unrelated business taxable income
{less section 511 taxes} from businesses acquired by
the organization after June 30,1975 ... ..., . .. 1,€609 2,225

49 Net income from unrelated business activities not
included inline18 .. ... .. .. ...

Ly
9 8]
-]
[ow}
p—ns
Law]

5,651

20 Tax revenues levied for the organization's benefit and
either paid to it or expended onits behalf .. ... ... ..

21  The value of services or facilities furnished to the
organization by a governmentai unit without charge. Do
not include the value of sendices or faciliies generally
furnished to the public withoutcharge . . ......... ..

22 (Otherincome. Attach a schedule. Do not include gain or
{loss) fromsale of capital assets . . ... ...... . ....

LD

Ly LN
-1
][I
L

1

(i)
T
(S5 3 FE

1

]

W

23 Totalof lines 15through 22 ... ... .. ... .. ... .... 23

4

W o|en
H
Ko
(R W]

-J
~1
-1
0
i
el Ean]
0|t
] D
'_.l
I
Lad

w0
(o
[qe I
|t f
N
~-]
o
[SR R pain]
B

-]

1

4
24 Line23minusthne17 ....... . . ... ... ... 1
2,

"
(A_J O | o
[
]
L [0

O

I
155N

25 Enter1%ofline23 ... L

26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (g), line 24 .. ... ... ... ... ....... » | 26a

bk Aftach a list (which is not open to public inspection) showing the name of and amount contributed by sach person (other
than a governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount .
shown in line 2€a. Enter the sum of ali these excess amcunts . e e | 26D

¢ Total support for section 508(a)(1) test: Enter line 24, column (@) ... L p | 26c
d Add: Amounts from column (g} for lines: 18 19

22 b . | 26d
e Public support (line 26¢ minus line 26d total) . P . e . | 2B
f Public support percentage {line 26e (numerator) divided by line 26c (denomlnator)) G eeaa . e | 26F %

27 Organizations described on line 12: a For amounts included in lines 15, 18, and 17 that were received from a “disqualified person.” attach a list
{which is not open to public inspection) to show the name of, and total amounts received in each year from, each “disqualified perscn.” Enter the sum of
such amounts for each year:

{1899) {1558) (1967} ) {1996}

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount 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 organizations described in lines 5 through 11, as well
as individuals.) After computing the difference between the amount received and the larger amount described in {1) or {2}, enter the sum of these differences
{the excess amounts) for each year:

{1569) {1998) {1997} {1996)

¢ Add: Ameunts from column (e} for lines: 15 16

17 _ 754,803 29 21 »|27c| 754,803
d Add: Line 27atotal ... andline 27btotal ... ... » | 27d
e Public support {line 27¢ total minus line 27d totah) . e AR 1T
f Totat support for section 509(a)(2) test: Enter amount on Ime 23, column (e) ,,,,,,,,,,,,,,,,, p | 27f ‘ Te0,750
8 Public support percentage {line 27e {(numerator) divided by line 27f {denominator)) ......... .. .............. »| 273 5% .22 %
h Investment income percentage {line 18, column (e} {numerator) divided by line 27f {denominatory) . . .. ... ... .. | 27h| 0.75 %

8 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach alist fwhich is not
open fo public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief deseription of the nature of the
grant. Da not include these grants in tine 15. {(See page 5 of the instructions.)

Scheduie A (Form 950 or 990-E7) 2000
FFEo1985F 3



i _nedule A (FOrm 990 ar §80-E2) 2000 Page 4
Private School Questionnaire (See page 5 of the instructions.)

: {To be completed ONLY by schools that checked the hox on line 6 in Part IV) N/A

I

¥ ‘Yes- No

129 Dces the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in & resclution of its governing DodyY? . . ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and cther written communications with the public dealing with student admissions, programs, and scholarships? ... ..., .. .. 30

a1 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known to
all parts of the general community It SBIVEST L H

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement. )

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ..o 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. .. .. i2b
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing with student

admissions, programs, and SCholarshiPs? L . . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ... .. ... ... ..................... |32d

i you answered "N to any of the abeve, please explain. {If you need more space, attach a segarate statement.)

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

a Students MGhts O PrVIEgES? . L e 33a
b AdMISSIONs POCIES? . ... 33b
¢ Employment of faculty or administrative staff? L o 3¢
d Scholarships or other financial assiSNCE? ... ... o 33d
8 EBducational policiES? . e 33e |
FUSE Of faCiliEST . .. 33f
9 ARlRlC Programs T .. 33g
h Other extracurricular activilIiRS? . . . .. 33h

If you answered “Yes” to any of the above, please expiain. (If you need more space, attach a separate statement.)

4a Does the organization receive any financial aid or assistance from a governmental agency? . ... L e 34a

b Has the crganization’s right to such aid ever been revoked or suspended? ... e 34b

I you answered “Yes" to either 34a or b, please explain using an attached statement,

5 Does the erganization certify that it has complied with the appiicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-80, 1975-2 C.8. 587, covering racial nondiscrimination? If “No.” attach an explanation . ... . ... L L. i 35

Scheduie A (Form 990 or 990-EZ} 2000
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jehedute A (Form §90 or 830-E7) 2000 . Pace 5

Eart Vi-A| Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
{To be compieted ONLY by an eligible organization that filed Form 5768) N/A

sheck herepe @ |- if the organization belongs to an affiliated group.
*heck herep b D if you checked “a” above and "limited control” provisicns apply.

Limiis on Lobbying Expenditures Afﬁliat(eadjgrous i Tone c{:r]nple!ed
. . ) ictals for A electrg
{The term "expenditures" means amounts paid or incurred.) organizaticrs
16 Total lobbying expenditures to influence public epinion {grassroots lobbying). ... ... .. ... .. ... 36 |
37 Total lebbying expenditures to influence a legislative body (direct fobbyingy .. ... .. ... . ... . ... ar |
aa  Jotal lobbying expenditures (addlines 38 and 37). ... . . 38
39  Otherexemptpurpose expenditures . ... ... L 39
40 Total exempt purpose expenditures (addlines 3Band 39) ... ... . L. 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Notover 3500000, ... ... .. ... ... .. ... 20% of theamountonlinedd .. ..., ... ... .
Qver $500,000 but not over 31,000,000 .. .. .. $100,000 plus 15% of the excess over $500,000
Over 51,000,000 but not over $1,500,000 . . .. $175,000 plus 10% of the excess over $1,0C0,000 4
Over $1,500,000 but not over 517,000,000 . . .. $225,000 plus 5% of the excess over $1,500,000
Over 317.000,000 . ... . ... $1000000 ...,
42 Grassrocts nontaxable amount (enter 25% of line 41 . L. 42
43 Subtractline 42 from line 36. Enter -0- if line 42 is morethan line 38 . ... ... ... .. . . e ... 43
44 Subtractline 41 fromiine 38. Enter -0- if ine 41ismorethan ine 38 .. ... ... ... . .. .. . .. ... ... . 44
Caution: if there is an arount on either fine 43 or fine 44, you must file 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 9 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) (k) {e) {d) (e}
fiscal year beginning in) p 2600 i 1998 1958 1697 Total

15 Lobbying nontaxable amount . ... ... ... ...

6 Lobbying ceiling amount {(150% cf line 45(e}) . .. .. ..

17 Total lobbying expenditures . . ... ... ... .. ......

1B Grassroots nontaxable ameunt ... .. ... ...

B Grassrools ceiling amount {150% of line 482y} . .. ..

0 Grassroots lobbying expenditurss . .. ........... .. | f
Eart VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.}

*‘-'"i'_'WQ th_e year, did the crganization attempt to influence national, state or focal legislation, including any attermpt to influence Yes | No | Amount
ublic opinion on a legislative matter or referendum, through the use of: !
B VOUNIBEIS ... >
b Paid staff or management (Include compensation in expenses reported on lines ¢ throbgh by ..o X
© Mediaadvertisements . ... ... ¥ |
- @ Mailings to members, legistators, or the public ... ... ... oo x
¢ Publications, or published or broadcast SEEMeNtS .. .. ... ....................o X
f Grants to other organizations for lobbying purpeses . . ... X
9 Direct contact with legislators, their staffs, government officials, or a legislative bady ... ... . ... X
- D Rallies, demonstrations. seminars, conventions, speeches, lectures, or any other means . ... ... ..o e s P X
| Tolal lobbying expenditures (add lines cthrough h) .. L

If *Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities.

: Schedule A {Form 990 or 9%0-EZ} 2000
FFED1955F &



jchedute A (Form 990 ar 990-EZ) 2000 Fage B
Eart Vil r Information Regarding Transfers To and Transacticns and Relationships With Noncharitable
Exempt Organizations (See page § of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the fallowing with any other wrganization described in section 507 (c) of the Coce
{other than section 501(c}{3) organizations) or in section 527, relating to politicar ofganizations?
a Transfers from the reporting organization to a noncharitabie exempt organization of- Yes | No

() Cashoo oo 51a(i) x
i) Otherassels ............... oo aliiy Tz
b Other transactions: —
{i} Sales or exchanges of assets with a noncharitable exernpt organization bi) w
(i) Purchases of assets from a noncharitable exemplorganization . ............. ... ... . . . . b(ii) b
{iii} Rentaloffaciiitjes.equipment.orctherassets......,__.,......,,..._.....,,.........,....,..,_........... biii} b4
{iv) Reimbursementarrangements ................... . ol b(iv} o
{v) Loansorloan guarantees ............... ...l biv) oW
{vi} Performance of services or membership or fundraising sclicitations I T S - D) it
¢ Sharing of facilities, equipment, mailing lists, cther assets, or paid employees ... ... .. c <

d if the answer to any of the above is "Yes,” complete the failowing schedule. Column {b) should always show the fair markes value of the goods, ather
assets, or services given by the reporling organization. If the erganization received less than fair market value in any transaction or sharing arrangerment,
show in column (d) the value of the goods, other assels, or senvices received:

ES {o) e fd}
Line nc. ;  Amaunt imelved MName of noncharitable exempt crganization Description of transfers, fransactions, ard sharing arrangements

2a s Te wrganization directly of indirectly affiliated with, or relatec to, e or more tax-exempt organizations described in

se:’m501(0}oftheCode(cthermansectjon501(c)(3))orinsection52?? O E] Yes E] No
b if ™25 complete the following schedule:
{a) (b} {c)
Name of organization Type of arganizaticn Cescricton of relationsnip
—___—————___
-'___‘—————___
———

Schedule A (Form 890 or 998-E2) 2000
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OREGON ADULT SOCCER ASSOCIATION, INC
EIN 93-07044890
ATTACHMENT 1

FORM 950
JUNE 30, 2001
PAYMENTS TO AFFILIATES - Form 880, Part I, Line 16
QOregon Adult Soccer Association, Inc. ("OLSAM)

the Unites States Amateur Soccer Association

the affiliation agreement with that organiza

follows:

tion.

State affiliation fee: For the general use of the USASA

Team Fee: $50 dollars for each registered team.
this, $25 is for liability insurance;

$25 is for the general use of the USASA.

Player Fee: $10.75 for each registered player.

57.75 is for secondary accident insurance;
remaining $3.00 is for the general use of the USASH.

Total paid to USASA

OTHER EXPENSES - Form 990, Part II, Line 43
Total

Bank fees 1,842
Competition expense 25,303
USSF event expense 3,532
Host Select Team 2001 5,517
Host Nike 2000 Wemen's wWorld Cup 1,575
Business insurance 5859
Web page 619
Miscellaneous 841
Advertiging 250
Computer expense 1,105
Copies 409
Promoticn 1,475
Corporate fees 85

Total

*

hospitality, programs, photocopies,

Of

the remaining

Of this,

Program

1,379
25,302+
3,532
5,517#
1,575

615
420
250
1,C50
204
66

$§38. 918

Competition expenses include such costs as field rental,
and supplies.

These

submits various fees to
("USASA"), as required by
feeg are as

$ 1,100

e
-1
W
e
L)

f

£
0y
[
(98]
D
(o]

Management

$ 45

Lot

refereeg,

# Host Select Team 2001 expenses include such costs as field rental, bus
and van transportation for teams, laundry, and hospitality at the event.



OREGON ADULT SOCCER ASSOCIATION, INC
EIN 93-0704480
ATTACHMENT 2
FORM 930
JUNE 30, 2001

GRANTS AND ALLOCATIONS - Form 990, Part II, Line 22

The City of Portland was given $2,000 for soccer field maintenance.

EQUIPMENT & DEPRECIATION - Part II, Line 42 and Part IV, Line 57

Current Prior Book
Coszt Deprec Deprec Value
Equipment $16,529 $2,536 $13,993 5 -0-

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS - Form 990, Part ITI

Primary Purpoge:

The OASA is organized and operated exclusively to develop, promote, and
administer soccer among amateur players, men and women, in the State of
Oregon. OASA is affiliated with United States Scccer Federation, Inc.
and United States Amateur Soccer Association and is the sanctiorning body
for those two organizations in Oregon.

Programs:
Soccer Administration - Six leagues, ccmprising 265 teams with 4,413
players, were registered with the OASA during the vear. The CASA

oversaw the recruitment, development, and promotion of referees.
Qfficers attended regional and national meetings for the purpose of
administering soccer. $82,412.

Tournaments - The OASA organized and managed local, regicnal, and
national tournament competitions, including the Kennedy Cup, the
National Cup, the Oregon Classic, and the Nike 2000 Women’'s World Cup.
In addition, the OASA supported a Select Team of players chosen to

participate in regional and national competitions. S35,527.
Promotion of Soccer - The OASA supported the City of Portland for
Maintenance of its soccer fields. $2,066.

Newsletter - The 0OASA provided a newsletter to plavers. $3,755



