-m 990

Return of Organization Exempt From Income Tax

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

OB No. 1545-0047

2001

oo Open to Public
cpanment of lhe Treasuny - . . . . .
Irernal Revenue Senice P The organization may have o use a copy of this return to satisfy state reparting requirements. Enspectmn

A For the 2001 calendar year, or tax year beginning JULY 1 , 2001, and ending JUNE 30 20 07

B Creckfappicanler | Please { C Name of organization D Empioyer identification number
e IRS m . o
[address change | asetor] OREGON ADULT SOCCER ASSOCIATION, INC 93-0704480C
DName change printor | Number and street (or PO, box if mait is not delivered to street address) Roomisuite E Telephone number
: type. - T ey
_ Jintiat return % | 1750 SW SKYLINE BLVD 121 | 503-292-1614
prm— Spacifl f
[ Final return S tue| ity or town, state or country, and ZIP + 4 F accounting methag: %] Cash || Accrual
’___;AmEnded return wons. | PORTLAND OR 97 22 1 DOther (specify)
DApplicaﬁgn pending ® Section 501(c){3) organizations and 4947(a}{1} nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A {Form 990 or 830-EZ). H{a} Is this a group return for affiliates? [ ]ves No
G web site: p WWIW . OREGONADULTSOCCER . COM H{o) IF*Yes." enter number of afflatss b——'[]
Hic} Are all affifiates included? EIYes No
J Organization type (check onlyone} i [X] 5014c) ( 3 )« (insert no.) [] 40a7(axt)or [ | 527 (If"No,” attach a list. See instrugtions |
: . Hid} Is th te ret i
K Checkhere :] if the organization's grass receipts are normally not more than $25,000, The organization (e s IS_ @ T.epara ® redu;n f'|Ied by an\ 5 DY Eﬂ N
need not file a return with the IRS; but if the organization received a Form 990 Package in the mail, it Orgamz&hion Covered by & group ruhng” es LAl
should file a relurn without financial data. Some states require a complete return. I Enter 4-digit GEN p
M Check [Z if the organization is not reguired to attach
L Gross receipts: Add lines 6b. 8b, b, and 10b o line 12+ 114,975 Sch. B {Fonm 960, 990-E7, or $90-PF),

{Part ||

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 SUPPOIt . . ..o 1a 2,500
b Indirect publicsupport . ... ... L 1b
¢ Government contributions {grants) ..... . .............. 1c
d Total {add lines 1a through 1¢} {cash $ noncash $ Yy | 1d 2,500
2 Pregram service revenue including government fees and contracts (from Part VII, line 93} | 2 15, 930
3 Membership dues and aSsessMents . .. ... . e 3 92,210
4 Interest on savings and temporary cashinvestments . .. ... ... ... ... L. 4
5 Dividends and interest from securities . .. . ... ... ... L 5 335
Ba GroSSIENtS . .. .. Ba |
b Less:rentalexpenses . ......... . ... .. ... 6b |
¢ Net rental income or (loss) (subtract line6b fromline6a) .................. . ..... 6¢c
2| 7 Other investment income {describe p )7
& | 8a Gross amount from sales of assets {A) Securities {B} Other
E} other than inventory .. .. ...... .. ... 8a
b Less: cost or other basis and sales expenses . . 8b
¢ Gain or {loss) (attach schedule). ... .. B¢
d Net gain or {loss) (combine line 8¢, columns (Ayand (B)) ....... ... ... ... ..... 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including § of
contributions reported en linet1a) ......... ... ... ... 9a
b Less: direct expenses other than fundraising expenses ... .. 9h
c Net income or {loss) from special events {subtract line 9bfrom line9a) . ... .......... Sc
10a Gross sales of inventory, less returns and allowances . ... ., 10a
b Less:costofgoodssold ... ... ... ... ... 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) . . . .. ... .. 10¢c
11 Other revenue (from Part VILL line 103} .. . ... o e i 11
12 Total revenue (add lines 1d, 2, 3, 4, 5,6¢,7,8d, 9¢, 10c,and 1) . ... ........... .. 12 114,975
» | 13 Program services (fremline 44, column (B)) ............... ... ... L 13 167,441
2114  Management and general (from line 44, column{C)y . ... ... . ..o . 14 2,058
§!15 Fundraising (from line 44, column (D)) .. . oottt 15
u% 16 Payments to affiliates (attach schedule) . .. ........ .. .. . ... ... ... ... ... .. ... 16 1,-00
17 Total expenses (add lines 16 and 44, column (A)) ... ... ... .. .. .. .. .. .. ... 17 117,523
% 18 Excess or (deficit) for the year (subtract line 17 fromiine 12} . .. .. ... .. .. ......... 18 (2,618
“119 Net assets or fund balances at beginning of year (from line 73, column () ....... .. . 19 36,202
5 20 Other changes in net assets or fund balances {attach explanation} ... .......... . ... 20
2|21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ........... 21 33,584

For Paperwork Reduction Act Notice, see the separate instructions.

F5A
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Farm 980 (2001}

Page 2

Statement of

Fart II|

Functional Ex penses section 4847(ak 1} nonexempt charitable trusts but optional for others. {See Specific Instructions on page 21.)

All organizations must complete column (A). Columns (B, (). and (D) are required for section 501(c)(3) and (4] organizations and

Do not include amounts reporied on line {A} Total {B} Program {C) Management {D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part 1. services and general
22 Grants and allocatigns {attach schedule)
cash$__ 2,008 noneash $ oo 22 2,008 2,008

23 Specific assistance to individuals {(attach schedule) | 23
24 Benefits paid to or for members {attach schedule} |24
25 Compensation of officers, directors, etc. .. ... ... 25
26 Othersalariesandwages................... 26 32,039 30,437 1,602
27 Pension plan contributions .. ........... .. ... 27
28 Other employee benefits ., .. ............... 28 1,344 1,277 67
29 Payrolltaxes ... .. i 29 3,363 3,223 170
30 Professional fundraisingfees . ............... 30
31 Accountingfees .. .. .. ... ... ... ... . ... K3 2,459 2,458
32 Llegalfees ... ... .. . . ... 32
33 Supplies. ..o 33 7,631 7,208 423
34 Telephone ... 34 3,185 3,026 159
35 Postageandshipping......... .. ... ....... 35 1,655 1,555 100
36 OOCUPANCY . - o vt 36 6,121 5,815 306
37 Equipment rental and maintenance ........... 37 601 571 30
38 Printing and publications . ................., 38 1,582 1,512 80
39 Travel ... 39 17,067 17,087
40 Conferences, conventions, and meetings . ... ... 40 2,249 2,245
41 Interest ... .. 41
42 Depreciation, depletion, etc. (attach schedulg) ... | 42 1,066 1,013 53
43 Cther expenses not covered above (itemize): a 43a

b SEE ATTACHMENT 1 43b 34,083 32,729 1,354

c | 43c

d 43d

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

completing columns (B) - (D), carry these totals to lines 13- 15, . .. | 44 116,493 107,441 4,052

Joint Costs. Check p [_]if you are following SOP 98-2.
Are any jaint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... . ... . ... >

tf “Yes,” enter {i) the aggregate amount of these joint costs §
{iii} the amount allocated to Management and general $

: {ii} the amount allocated to Program services $
» and {iv) the amount allocated to Fundraising $

[ Yes[¥] No

Part Il |

Statement of Program Service Accomplishments (See Specific instructions on page 24.)

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

All organizations must describe their exernpt purpose achievernents in a clear and concise manner. State the number of clients ser{féd, publiééiﬁﬁs
issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) organizations and 4947{a){1} nonexempt charitable trusts

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

Program Service
Expenses
[Required for S017c3; a4
orgs., and 434 7(a); 1} trusts; but
optional for ohers |

SOCCER ADMINISTRATION (SEE ATTACHMENT 2)

a »Yhbn ADNRLINIoIBAL LN loblh AllauVhdlbivd 40 L _______
____________________ (Grants and aliocations _ $ ) 78, 00C

b TOURNAMENTS (SEE ATTACHMENT 2) ______________
___________________ (Grants and allocations _ $ 27,433

¢ PROMOTION OF SOCCER (SEE ATTACHMENT 2) ___
____________________ (Grants and allocations  $ ) 2,008

L
_____________________ (Grants and allocations  § )

e Other program services (attach schedule) {Grants and allocations $ )

f Total of Program Service Expenses (shouid equal line 44, column (B), Program services) .. ........., > 107,441

STFFED1923F.2
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Farm 990 {2001}

Page 3

Part IV Balance Sheets {(See Specific Instructions on page 24.)

Note: Where required, attached schedules and amounts within the description

{A)

B}

cofumn should be for end-of-year amounts only. Beginning of year End of year
W 45 Cash —non-interest-bearng .. ....... ..., .. 5045 50
'48 Savings and temporary cash investments .. ..................... 35,152 |48 30,838
47a Accountsreceivable ............ ... ... 47a
b Less: allowance for doubtful accounts , . . .. 47b 47c
48a Pledgesreceivable .. ... ... .. ... ... .. 48a
b Less: allowance for doubtful accounts . . . . . 48b 48c
49 Grantsreceivable .. . .. ... e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule). . . ... ... . 50
51a Other notes and loans receivable {attach
" scheduley ... ... ... .. . ... ... . 51a
E b Less: allowance for doubtiul accounts . . . ., 51b 51¢
&“ 52 Inventoriesforsaleoruse . ... ... .. ... o 52
53 Prepaid expenses and deferredcharges ... ... ... ... ... ... .. .. 53
54 Investments — securities {attach schedule) .... » ] Cost [ ]| FMV 54
55a Investments — land, buildings, and
equipment:basis. . .......... ... ... ... 55a
b Less: accumulated depreciation {attach
scheduleY ... ... . L 53b 55¢c
56 Investments — other (altach schedule) . . . .. e 56
57a Land, buildings, and equipment: basis. . . .. 57a 17,595
b Less: accumulated depreciation (attach
schedule) . ......... ... ... 57b 17,585 0 | 57¢ G
58 Other assets (describe p SEE BTTACHMENT 3 ) 1,000 |58 2,636
59 Total assets {add lines 45 through 58) (must equal line 74} ... ... .. 36,207 59 33,584
60 Accounts payable and accrued expenses. ........... ...l 60
61 Crantspayable .. ... .. . 61
62 Deferredrevenue. ... . ... ... 62
E 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) .. .. 63
:E 64a Tax-exempt bond liabilities (attach schedule) . . .. .. ... ... .. ... 64a
| b Mortgages and other notes payable (attach schedule) . .. ........... 64b
65 Other lighilities {describe p» ) 65
66 Total liabilities (add lines 60 through65) .. ..................... 66
Organizations that follow SFAS 117, check here p [:]and complete
* lines 67 through 69 and lines 73 and 74,
B B7  Unrestricted. . . .o 67
t_cu 68 Temporarilyrestricted .. ... ... . 68
B | 69 Permanently restricted. . .. ... ... . . ... . 69
E | Organizations that do not follow SFAS 117, check here p and
g compiete lines 70 through 74.
5| 70 Capital stock, trust principal, orcurrentfunds . ................... 70
43 71 Paid-in or capital surplus, or iand, building, and equipment fund ... . .. 71
@172 Retained earnings, endowment, accumulated income, or other funds . . 3e,202 |72 33,584
f 73 Total net assets or fund balances (add lines 87 through 63 OR
2 lings 70 throqgh 72; column (A) must equal line 19; column (B} _
mustequal iNe21) . .. ... .. 36,202 |73 33,584
74 Total liabilities and net asssts/fund balances (add lines 66 and 73) . 36,202 (74 33,584

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 organizaticn 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 111, the organization’s programs and

accomplishments.
STFFED+923F.3



Ferm 980 (2001

Page 4

Part IV-A[ Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26.)

Return

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Totalrevenue, gains, and other support per

a Total expenses and losses per

audited financial statements . . .. ... ... »| a N/A audited financial statements . . . . | a I/ A
b Amounts included on line a but not on b Amounts included on line a but not on
line 12, Form 980: line 17, Form 980:
(1) Net unrealized gains (1) Donated services
on investments . . . .. $ and use of facilities . $
(2) Donated services and (2) Prior year adjustments
use of facilities . . . . . $ reported on line 20,
(3) Recoveries of prior Form9s80......... $
yeargrants........ $ (3) Losses reported on
{(4) Other (specify): line 20, Form 990... $
(4) Other {specify):
$
Add amounts on lines (1) through (4} » | b ]
Add amounts on lines (1) through {4) e | b
¢ Lingaminuslineb... ... . ... ... »| C Olec Lineaminuslineb............. | c 0
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 980 but not on line a:
{1) Investment expenses (1) Investment expenses
not included on line not included on line
Gb, Form 980 ... ... $ 6b, Form 850 .... .. $
(2) Other {specify): (2) Other (specify):
R $ $
Add amounts ontines (1) and {2} .. » | d Add amounts onlines {1} and (2) .. » | d
e Total revenue per line 12, Form 890 ¢ Total expenses per line 17, Form 290
(inecpluslined) ............. »| e O {line¢cpluslined) ...... .. ... ... > e ]
|Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see Spegcific
Instructions on page 26.)
(A} Name and address (B} Title and average ho_qrs per © (ﬁorzzgepnasgztm” Emgé)lg)g(]enélbnffﬁﬁaﬁs & aCC(DEL}JnE?ne:z?her
week devoled to posifion enter -0-) oeferred campensatian allpwances

SEE ATTACHMENT 3

75  Did any officer, director, trustee, or key employsa receive aggregate compensation of more than §100,000 from your grganization and all

If “Yes,” attach schedule — see Specific Instructions on page 27.

» [ ] Yes [¥] No

STFFEDIS23F 4
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Form 990 (2001} Page 9

|Part VI]  Other Information (See Specific Instructions on page 27.) Yes | No
76  Did the organization engage in any activity nat previously reported to the IRS? If “Yes " attach a detailed description of each activity . . .. [ 786 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? .. ...... ... 77 s
If “Yes," attach a conformed copy of the changes,
78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this retum? ... .. ... 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . . .. . .. . ... | 78D MNA
79  Was there a liquidation, dissolution, termination, or substantial contraction during theyeaﬂ If Yes attach astatement .. ... ... .. 79 X
B0a s the organization related (other than by association with a statewide or nationwide organization) thraugh common membership,
governing bodies, trustees, officers. ete., to any other exempt or nonexempt organization? ... ... ... .. L 80a X
b If “Yes," enter the name of the organization » . _ B )
_____ and check whetheritis [ ] exempt OR [ ]| nenexempt.
81a Enter direct or indirect political expenditures. See line B1 instructions ... ... ... .. I 81a[ 0
b Did the organization file Form 1120-POL forthis year? . ... . .. ... . .. . i, 81h 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 in Part 111} . | 32b|
83a Did the organization comply with the public 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 NA
B4a Did the organization solicit any contributions or gifts that were not tax deductible? . ... ... ............. .. 84a NA
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? . . . ... e e 84b A
B5 501{c}{4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . ... ... ... .. §5a alA
b Did the organization make only in-house lobbying expenditures of $2.000 orless? .. ... . ... ... . ... ... §5b MNA
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 . . ........ ... . ... ... 85¢c NA
d Section 162(e) lobbying and political expenditures . ........................|85d B2
e Aggregate nondeductible amount of section 6033{e){1)(A) dues notices . . . . .. . .. B85e NA
f Taxahle amount of lobbying and political expenditures (line 85d less 85e). .. ... .. 85f 5
g Does the organization elect to pay the section 8033(e) tax on the amount on line 8517 . .. ... ... . 1859 NA
h If section 6033{e}{1}{A) dues notices were sent, does the organization agree to add the amount on lineg 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and palitical expenditures for the follawing
LB YA e e e 85h A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 | 86a MNA
b Gross receipts, included on line 12, for public use of club facilites .. ....... . .. 86b NEA
87 501(c){12) orgs. Enter: a Gross income from members or shareholders . . .. ... .. 87a N&
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received fromthem) ..................... . |87b NA
88 Atfanytime during the vear, did the orgamization 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 301.7701-32 If “Yes," complete Part X .. .. . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the arganization during the yvear under:
section 4811 p C . section 4912 0 ; section 4355 p G
b 501{c}{3) and 501(c}({4) orgs. Did the organization engage in any seclion 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 . . . . . . . [ 89b X
¢ Enter: Amount of tax imposed on the grganization managers or disqualified persons during the year under
sections 4912, 4955, and 4958, . .. .. ... > . 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... ... ... .. . ........ > . _ i
90a List the states with which a copy of this return is filed » CREGCIN
b Number of employees employed in the pay period that includes March 12, 2001 {See instructions. ) | 90b| 3
91 The books are in care of p JOHN VAN ATLLIN Telephone no. » 1203 252-1814
Located atp L1750 SW SXYLINE BLVD, #121, PORthND OF zZIP+4p ’241 -
92 Section 4947{a}{1) nonexempt charitable trusts filing Form 990 in fieu of Form 104f — Check here . ...... .. ... ... ... >
and enter the amount of tax-exempt interest received or accrued during the tax year ........ .. » | 92 | NE

Form 990 (2001)

STFFED1923F.5



Form 950 (2001) Page B

[ Part Vil ] Analysis of Income-Producing Activities (See Specific Instructions on page 32.}
Note: Enter gross amounts uniess otherwise Unre-ated busiress income Exciuced by seclion £12. 513 or 514 .{E}
indicated. Y ®) (©) © exemt function
93 Program service revenue: i Business code Amount Exgiusion code Amaunt income
a SOCCER COMPETITION INCCOME 15,9810
b FINES o 520
¢ SUPPORT FRONM AFFILIATES 3,520
d _
e e —
f Medicare/Medicaid payments. ... ...... .. ...
g Fees and contracts from government agencies. .
94 Membership dues and assessments. . ... ... .. 92,210
95 Interest on savings and temporary cash investments . . . . 14 i 235
96 Dividends and interest from securities .. ... ... !
897 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 Otherinvestmentincome . ............. .. ..
100  Gain or (loss} from sales of assets other than inventory . . .
101 Net income or {loss) from special events . . . ...
102 Gross profit or {loss) from sales of inventory . . .
103 Other revenue: a -
b ..
c ...
d - —
¢ o e
104 Subtotal {add columns (B}, (D}, and {(E})} ...... 235 112,140
105 Total (add line 104, columns (B}, (D), and {E}). . .. .. ... ... . . L > 112,475

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

| Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32.}
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes).
93a OASA PROMOTZD SOCCER BY DAGANIZING TOURNAMENTS.
95b P_LAYERS FAID DISCIPLINARY FINES.
93¢ OASA WAS REIMBURSED TOUINAMNET COSTS BY AFFILIATSD ORGANTIZATIONS.
G4 MEN, WOMEN, TEAMS, AND LEAGIJUES PATD NMONEY TO P_AY QORCGANIZED SOCCER.
| Part IX | Information Regarding Taxable Sybsidiaries and Disregarded Entities (See Specific Instructions on page 33.)
Name, address, arsg)ElN of corporation, Perce(r?tx]a\ge of MNature (g?:}activities TotaI{iEi;ome End—(cIJEf)—year
partnership, or disregarded entity ownership interest ' assels
0/6 i
%
D/D
%
I Part X ] information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? . . . . .. [} Yes X No

{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . [ ] Yes No
Note: If “Yes” to (b), file Form 6870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have examined this return, including accempanying scheduias and statements, and to the best of my knowledge anc
belief, itis trug, carrect, and complete Declaration of preparer (other than officer) is based cn all infarmation of which preparer has any knowledge.
Please ST s SR
Slgn }S:gnature of officer - . IR i Date
Here : - E ;
}Type or print naime and title.
Date Check if Preparers SSN or PTIM (See Gen. Inst. W)
Paid Preparer's } salf- =
Preparer's signature 1 /? 4 ,/ 073 emnplayed m E
Firm's name [or yours JAMES H BRINEKMAN EN >
Use Only | if self-employed). — — ——— -
address and ZIP + 4 9570 SW BARBUR, PORTLAND, CR Phone no. | DOJ) 244-3517

STFFED'923F 5
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f}, 501(k),
501(n}, or Section 4947{a}{1) Nenexempt Charitable Trust 20 0 1
Deparment af the Treasury Supplementary Information — (See separate instructions.)
Iremal Revenue Senace - MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Mame of the crganization Employer identification number
COREGON ADJ_T 30UCZR ASSOCTATION, INC 63-070148D
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} CanlneLicns to (e} Expense
(8] Name and add.?fjnogfg%%gmplowc paid more [;‘J T‘tle a:jn‘d at»'e‘r(tige hq.:rs {c} Compersaton  |e~o0oyee beredtplans &|  account and other
' o perweek devoled to positon ceferred compersatior allpwances
NOWE ]
Total number of other employees paid
over $50,000 ....... ... ... ... . e
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions. List each one {(whether individuals or firms). If there are none, enter "“Nere.”)

{a) Name and address of each indepandent contractor paid more than $50,000 {b) Type of service (e} Compensation

NCONE

Total number of others receiving over $30,000 for

professional services ... ...... ... . ..., .. >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 980-EZ) 2001
154

STF FEDASSSF 1



Schedule & [Form 880 or B30-E2) 2001 Page 2
Part ll| Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
Part VI-A, orlineiof Part VI-B.) . . . e A
Organizations that made an election under section 501(h} by filing Form 57688 must complete Part VI-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 following acts with any
substantial contributors, 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 cofficer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” altach a detailed statement explaining
the transactions.)
a Sale, exchange, Or 18asiNg Of PIOPEMY? . .. . . et 2a Pt
b Lending of money or other extension of credit?. . ... e 2b X
c Furnishing of goods, services, or facilities? . . . . . . . . e 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?. ... ... ... .. 2d | X
e Transfer of any part of its income or assets? . .. 2¢ X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? {(Sec Note below.) . . . .. 3 X
4 Do you have a section 403(b) annuity plan for your employees?. ... ... .. ... .. L .. 4 X

Note: Aitach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of s charitable programs “gualify” fo receive payments.

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The arganization is not a private foundation because it is: (Please check only ONE applicable box.}

5

[1=T v B R+

10

] A church, convention of churches, or association of churches. Section 170(b){1}{ANi}.
. | A school. Section 170{b){1){A)ii). {(Also complete Part V.)

] A hospital or a cooperative hospital service organization. Section 170(b)(1){A)iii).

[ ] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}v).

i ] Amedical research organization operated in conjunction with a hospital. Section 170(b){1){A)(iii}. Enter the hospital's name,

city, and statep»

[ ] An organization operated for the benefit of a callege or university owned or operated by a governmental unit. Section

170{bY{1}{A)(iv). [Also complete the Support Schedule in Part IV-Al)

11a [ ] An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public.

Section 170{b}{1){A}vi). {Also complete the Support Schedule in Part [V-A)

11b [ ] A community trust. Section 170(b)(1){A){vi). (Also complete the Support Schedule in Part [V-A.}
12 An organization that normally receives: {1) more than 33'/:% of its support from centributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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, 1975. See section 509{a}{2). (Also complete the Support Schedule in Part iv-A.)
13 [ ] Anorganization 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 (8), if they meet the test of section 509{a)}{2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. {See page 5 of the instructions.)

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

from above

14 [ ] An organization organized and operated to test for public safety. Section 509{a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-E2Z) 2001
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Scheduie A {Form 930 or $60-EZ) 2001 Page 3

Part IV-A | 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 fo the cash method of accounting.

Calendar year (ar fiscal year beginning in) ... » {a) 2000 ¢ {b) 1999 {c) 1998 {d) 1907 {e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . ...

16

Membership feesreceived .. ... ... ... .. ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
tacilities in any activity that is related to the
organization's charitable, etc., purpose. ... .. -

1
Lad
', K
(58]
n
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'_I.
(W]

]
Ll
[Xe]
Lo
b
b
[
(-
'_1
[
'_1
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n
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18

Gross income from interast, dividends,
amounts received from payments on sacurities
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 ... .. g1z 1,

Ty
[
Lo
]
)
N3
[
0
]
-]
on
-
|
3
(o

19

Net incame from unrelated business activities
notincludedintine18 ... ... ... ... . ...,

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf. .......... ... ... ... . .. . ... ..

21

The value of services cr facilities furnished to
the organizaticn by a governmental unit without
charge. Do not include the value of sarvices

or facilities generally furnished to the public
without charge.

Other income. Attach a schedule. Dg not

22
include gain or {loss) from sale of capital assets
23 Total of lines 15through 22, .. .. ... ... ... 132,692 159,068 115,040 124,860 531, 6860
24 Line23minustine 17 .. ... ... ... ... .. _ £42 1,669 2,223 987 5,723
25 Enter1%ofline23. ... ... ... ... . ... .. 1,327 1,591 ~, 1390 1,249
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), ing24. ... ... m» | 26a
b Prepare a list for your records to show the name of and amount contributed by each person {ather than a govemmental unit or
putdicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a. Do not file
this list with your return. Enter the total of all these excess amounts . ... ... .. ... .. ... . . . ................ »|26h
¢ Total support for section 509(a)(1) test: Enter line 24 columni{e} ........ ... .. . ................ »|[26c
d Add: Amounts from column {e) forlines: 18 18
22 . 26b » | 26d
e Public suppert {line 26c minus line 26d total) . . ... ... . .. » | 26e
f Public support percentage (line 26e {(numerator) divided by line 26c (denominator)) ... ... ... p | 26f Yo
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

T - QO

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified
person.” Do not file this list with your return. Enter the sum of such amounts for each year:

(2000) (1999) {1998) (1897)

For any amount included in line 17 that was received from each person (other than "disgualified person”), prepare a list for your
records 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.) Do not file this list with
your return, 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:

(2000) (1999) (1998) (1997)
Add: Amounts from column {e) for lines: 15 16 N

17 925,337 20 21 ... ... ... w|21e] 525,937
Add: Line 27a total . R and line27btotal .. ... ... » | 27d
Public support {line 27c total minus line 27d total). . . .. ... ... ... ... . .. m|27e| 575,927
Total support for section 508(a)(2) test: Enter amount from line 23, column {e). .. » | 27f| 3531, 66C
Public support percentage (line 27e (humerator) divided by line 27f (denominator)). .... ... ... w27 98.972 o
Investment income percentage (line 18, column (e} {numerator) divided by line 27f (denominator)). . . ... ..... .. .. ... » | 27h .08 %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuat grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do naot file this list with your return. Do not include these grants in line 15.

Schedule A{Form 990 or 590-EZ) 2001
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Schadule A (Form 990 or 990-EZ) 2001 Page 4
Part V Private School Questionnaire {See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29 Does the organization have a racially nondiscriminatary policy toward students by statement in its charter, r
bylaws, other governing instrument, or in a resolution of its governing body? . . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in ail its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . e 30
31 Has the organization publicized its racially nondiscriminatory policy threugh newspaper or broadcast 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 poticy known to all parts of the general community it serves? .. .. ... .. ... .. ... 31
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? . ... ... ... .. | 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially
nondisCriminatory DasiS T . . . e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, pragrams, and scholarships? .. . . . 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions?. ... . ... ... ... ... 32d
[¥you answered “No” to any of the above, please explain. {If you need more space. atfach a separate statement )
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights arprivileges?. . . . . 33a
b AdmMISSIONS PONCIBST . . o o e 1 33b
¢ Employment of faculty or administrative staff? . ... 33c
d Scholarships or other financial @ssistance? . .. .. . . e 33d
e Educational policies? . ... 33e
f Useof facilities . .. .o e 33f
O ARIElE Program s ? . . . e e e 33g
h Cther extracurricular activities? . . .. . e 33h
If you answered Yes™ to any of the above, please explain. (If you need more space. attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmentai agency? ....... .. .. ... 3da
b Has the organization's right to such aid ever been revoked or suspended? ... ......................... | 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements cf sections 4.01 through
4.05 of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? Hf "No,” attach an explanation . . | 35

Schedule & {Form 590 or 990-EZ) 2001
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Schedule & (Form 990 or 990-E2) 2001 Page 5

Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768}

Check p a —_' if the organization belongs to an affiliated group. Check b D if you checked “a” and "limited control® provisions apply.
Limits on Lobbying Expenditures | Al e grous | To be completed
. . totals for ALL electing
{The term “expenditures" means amounts paid or incurred.) arganizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) .. ... .. .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........ . .. [ 37
38 Total lobbying expenditures {add lines 36 and 37).............. ... ... ........... | 38
39  Other exempt purpose expenditures . . ... ... e 39
40 Total exempt purpose expenditures (add lines 38 and 39). .. ... ... ... ... 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 $300,000 . . . ... ... ........ 20% oftheamountonlinedd . . ... ......... ..
Over 3500.000 but not over $1.600.000 . . .. $100,000 plus 15% of the excess over 3500.000
QOwer $1,000,000 but not over $1,500.000 . . . $175,000 plus 10% of the excess over 51,000,000 41
QOver $1,500,000 but not over $17.000,000 . . $225,000 plus 5% of the excess over $1,500,000
Over $17.000000 . ... ... ... . ... .. $1.000000 ...
42 Grassroots nontaxable amount {enter 25% of line 41} .. .. . ... ... . . oL 42
43 Subfract line 42 from line 38. Enter -0- if line 42 is morethanline36 . ............... 43
44  Subtract line 41 from line 38. Enter -0- if line 41 ismorethan line38 ... ... ... ....... 44
Caution: if there is an amount on either line 43 or line 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 11 of the instructicns )

!

Calendar year {or i {(a) (b) {c) (d) {e)
fiscal year beginning in) p 2001 2000 1999 19598 Total

Lobbying Expenditures During 4-Year Averaging Period

45 Lobbying nontaxable amount . ... .. ..

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

47 Total lobbying expenditures .. ............

48 Grassroots nontaxable amount. ... ... ... ..

49  Grassroots ceiling amount (150% of line 48{e})

50 Grassroots lobbying expenditures. . ... ... ..

IPart VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting cnly by crganizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yae | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

8 VOIUNIBEIS . .. . o X

b Paid staff or management {Include compensation in expenses repcrted on lines ¢ through h.y ... .. bt

¢ Media advertisements . L X

d Mailings to members, legislators, orthepublic . ....... ... . .. ... X

e Publications, or published or broadcast statements . ... L L e X

f Grants to other organizations for lobbying purposes . .. .. .. L ' X

g Direct contact with legislators, their staffs, government officials, or a legislative body . .. ... .. .. .. . hod

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . ....... X

i Total lobbying expenditures (Add lines ¢ through h.}.
if "Yas" to any of the above, also attach a statement giving a detaﬂed descnphon of the Iobbymg act|V|t|es
Schedule A {Form 890 or 930.E7) 2001
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Schedule A {(Form 990 or 990-EZ) 2001 Page 6
Part Vi| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
QOrganizations (See page 12 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) Cash L e 51a{i) X
(i) OtEr @SSEIS . . .. e a(ii) X

b Other transactions:

(i} Sales or exchanges of assets with a noncharitable exempt organization . .. ....... ... ... ... . ... | _b{i) X
{(iiy Purchases of assets from a noncharitable exempt organization . .. ... ... ... .. .. ... .. b{ii) X
(iii}y Rental of facilities, equipment, orotherassets . ... ... ... .. . . . .. b{iii) X
(iv) Reimbursement armangementsS . . . .. .. ...t b{iv) X
(vl Loans orloan guarantees. . .. ... . .. ... T I +14")] X
(vi) Performance of services or membership or fundraising solicitations . . ................ .. .... [ blvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .. .. C X

d 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, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

{a} {b} {c) {d}

Line no. Amount involved MName of nonchantable exempt organizatior Description of ransfers, transactions. and sharnng arrangements

52a is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code (other than section 501{(c}{3)jorinsection 5277 ... .. .. ... p» [ ] Yes [X| No
b If *Yes,” complete the following schedule:
(a) {b) fc}
Marme of grganization Tvpe of arganization Description of resationship

Schedule A {Form 880 or 990-EZ) 2001
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OREGON ADULT SCCCER ASSOCIATION,

EIN 93-070448¢0
ATTACHMENT 1

INC

FORM 3290
JUNE 30, 2002
PAYMENTS TO AFFILIATES Form 950, Part I, Line 16
Oregon Adult Soccer Association, Inc. [("OASA"™:

the Unites States Amateur Soccer Asgociation

of the USASA,
organizations.

State affiliation fee:

NUSASA™Y

For the general use of the USASA

State affiliation fee: For the general use of Region 1V,

USASA
Total paid
USASA

9152 Kent Ave, Suite C50
Lawrence IN 46216

Region IV,

13946 Betty Lane
Lag Vegas NV 85110

OTHEE EXPENSES - Form 990, Part IT1, Line 43
Total

Bank fees 1,452
Competition expense 16,689
Host Select Team 2001 and 2002 10,5689
Business insurarnce 653
Web page 1,383
Migcellaneous 347
Advertising 224
Small eguipment 2,372
Temporary help 124
Corporate fees 95
National Cup team fees 175
Total $34,083

* Competition expenges include such costs ag field rental,

submits wvarious fees to
and to Region IV
as required by the affiliation agreements with thoze
These feezs are as follows:

S 100
1,000
$1.100
USLASA
Program Management
1,197 § 255
16, 6859*
10,5694
653
1,383
127 220
224
2,253 119
112 12
95
175
532,729 $1,354
refereeg,

trophies, prize money, hospitality, programs, photocopies, and supplies.

# Host Select Team 2001 and Select Team 2002 expenges include such costs

az field rental, bus and wvan trangportation for teams,
and hospitality at the event.

up, laundrvy,

security,

clean-



OREGON ADULT SOCCER ASSOCIATION, INC
EIN 93-0704480
ATTACHMENT 2
FORM 990
JUNE 30, 2002

GRANTS AND ALLOCATIONS - Form %%0, Part II, Line 22

Region IV of the USASA was given $1,000 for support of the organization.

CASA paid $1,008 for soccer field maintenance at Camp Withycombe.

EQUIPMENT & DEPRECIATION - Part IT, Line 42 and Part IV, Line §7

Current Prior Book
Cosmnt Deprec Deprec Value
Egquipment $17,595 51,066 $16,.528 S -0-

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS - Form 930, Part ITII

Primary Purpose:

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

Programs:
Soccer Administration - S$Six leagues, comprising 259 teams with 5,226
players, were registered with the OASA during the vyear. The OASA

oversaw the recruitment, development, and promotion of referees.
Officers attended regional and national meetings for the purpose of
administering soccer. $78,000.

Tournaments - The OASA organized and managed local, regional, and
national tournament competitions, including the Oregon Classic, the
Kennedy Cup, and the National Cup. In addition, the OASA supported a
Select Team of playergs chosen to participate in regional and national
competitions. §27,433.

Promotion of Soccer - The OASA provided support toe the Region IV, USASA,
and helped with maintenance of soccer fields at Camp Withycombe.
$2,008.



OREGON ADULT SOCCER ASSOCIATION, INC
EIN 93-0704480
ATTACHMENT 3
FORM 9350
JUNE 30, 2002

OTHER ASSETS - Form 990, Paxrt IV, Line 58

Beginning of vear End of vear
Due from USASA - Select
Team performance bond $1,000 $1,000
Due from USASA - bond for
two teams 1,000
Security deposit 636
Total $1,000 $2,636

LIST OF QOFFICERS AND DIRECTORS - Form 990, Part V

Hours Compen- Benefit
Name Title per wk sation Plans Allowances
J Roger Hamilton Pres 5.0 30 50 80
Shonna Williams VP 1.0 0 0 0
Barbara Skotte VP 1.0 0 0 0
Jevan Williams VP/Sec 2.0 0 0 0
John vVan allen VP/Treas 1.0 0 0 0
Doug Morasch VP/Registr .2 0 0 0
Barbara Anderson Bd member .2 0 0 0
Eric Beck Ref Admin .2 0] 0 0
Ginger Bradbury Bd member .2 0 ¢ 0
Linda Butler Bd member .2 0 0] 0
Terry Christopher Bd member .2 0 0 0
Rcb Dietz Bd member .2 0 0 0
Nini Fortino Bd member L2 0 Q0 0
Tim Gero Bd member .2 0 0 0
Brent Hamilton Bd member L2 0 0 0
Hugh Kalani Bd member .2 0 0 0
Ben Nunez Bd member .2 0 0 0
Tim Smith Ed member .2 0 0 0
Mary Tremblay Bd member L2 0 0 0
Nancy Walsh Bd member L2 0 0 0
Walt Weyler Bd member L2 0 0 0
Liane Whitaker Bd umember L2 0 0 0

All cofficers and directors may be contacted through the OASA’'s mailing
address: 1750 SW Skyline Blvd, Suite 121, Portland, OR 97221; telephone
(5037 297-1814.



OREGON ADULT SOCCER ASSOCIATION, INC
EIN 93-0704480
ATTACHMENT 4
FORM 990
JUNE 30, 2002

STATEMENTS ABOUT ACTIVITIES - Schedule A, Part ITI, Line 2d

Payment of compensation {(or payment or reimbursement of expenses if more
than $1,000):

J Roger Hamilton (President), Jevan Williams (VP and Secretary,, and
John Van Allen (Treasurer) incurred costs on behalf of the OASA. The
OASA reimbursed these individuals for the money they paid out-of-pocket.
All expenses were supported by invoices or other documentation and
approved by the Treasurer. These reimbursed expenses are as follows.

J Roger Jevan John
Hamilton Williams Van Allen
Tournament administration
expense S 604 $ 108
Tournament refereesg 5,880
Office expense 108
Postage & delivery expense 170
OASA meetings 34 641
Travel to meetings 2,918 5 150 915
Totals $3,B00 86,172 $1,556



