.. 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a)(1} of the Internal Revenuas Coda (except black lung

OMB Mo, 25433047

2002

benefit trust or private foundation} Open to Public ‘
Daparinent of the Treasury B The organization may have !  of tss return 1o satisfy state reporting raguirement l ti i
S amal Rewsnue Sance 2 organiza y o use a copy of tus return 1o satisfy state reporting raguirements. nspection !
A For the 2002 calendar year, or tax year beginning JULY , 2002, and ending JUNE 20 ,2003
B hecx £ apphieable Plaase | © Mame of argamization 0 Employer identification number
v uza IRS P - . J—— — - -~
Ac:rﬁss nange labal or AREF"{\\ DOL.CLR H“._;’:C__.l,r:__u’h, e _0 ! L;4"48 z
= " Name shange print or Number and street for PO box of maii is not delivered o strest adaress) RoomisLite E Telephone number
B type. | . o - o o Y] n ey =~ A -
T nina 2 Sew | L Z SEYINZ 3LVD 21 Z03-232-0504
Spacifi - ; - —=
- “ Final return ,::;L: | City or town, state ar Vountr\,-'_;and ZIP + 4 F Accounting method: [_i Casn | lAccraal
:;l.rnencec retlrm nens. ' ZOXTLAN OR 97221 | Oter ispecify;

fa Rl araty

NADULTSOCCE

3 Web site: e W, OZEGE0

—:»\pc isaticn cendirg % Section 501{c){3) organizations and 4347(a}{1} nonexempt charitable
- trusts must attach a completed Schedule A {Form 330 or 390-EZ).

LiCCM

H and | are not applicable to section 527 orgamzatons
Hia) Is this a 9roup return for affiliates” . Yes (Mo

Hib) i es,' erter rumoer of afiliaies pe _

J  Crganization type {check arry cnep e @ SOz o 3 1 inserirg )

"] 4saviaitior 527

Hie) Ade all afflates ncluded? SYes __ Mo
(if "Mo attach a list. See .nsiuctors

K Crackhers . ifine srgarizations gross receists are normally ret more than $25,000. The organ:zation
reed ret file a return with the IRS: but f the organization received a Form 83C Package in the mail, it

shoud Fle a setur without iraneial data. Some states require a complete return,

Hid} Is this 3 separate retur fiied by an
orgarizaticn covered Uy a group ruling? _ iYes
I Enter 4-digit GEM =

s

A No

M Check - E ifhe orgamizaticn s U feguires do attac-

L Gross receipts. Aad iines 6b, 85 55 and 10Dt line 12 b “37,453 ! Scn. B iForm 350, $90-E2. or 95C-FF
[T=art b Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
© 1 Contributicns, gifts. grants, and similar amounts received: :
a Direct public support . ... ... ... |
b Indirect public suppert ... .o 0 L "
i ¢ Government contributions (grants} .... . .. o
d Total (add I'mes 1a through 1c} (cash 3 noncash $ ) 1d|
| 2 Program service revenue including government fees and contracts {from Pant VI, line §3) 1 2
I '3 Membership dues and assessments . ... ... .. ... 3
© 4 |Interest on savings and temporary cash investments ... L L L | 4
+ 5 Dividends and interest from securities . . .. ... ... L L0 L L ) _
! Ba Gross rents . o | 8a.
| b Less rental expenses .. ... o !
i ¢ Net rental income cr {loss) (sub{ract Ime 6b from Ime Ga) il
v 7 (Otherinvestment income (describe » 17
5 8a Gross amount from sales of assefs | {A} Securties (8) Other
® other than inventory . Ce o 8a
| b Less costor other basis ard sales expenses .
c Gain or {lcss) (attach schedule}. . . . ..
d Net gain or (loss) (combine line 8¢, columns (A) and (BYy ... ... .. o 8d
‘ 9 Special events and activities (attach schedule) :
i a Gross revenue {not including $ of
i contributions reported on line 1a) ... | Ba
b Less: direct expenses other than fundra|smg expenses ..... i
¢ Net income.or {loss) from special events (subtract line b from line Sa) . . . .. e 9c
i 10a Gross sales of inventory, less returns and allowances ... .. l 10a
b Less: cost of goods sold . e ﬁﬂb
c (Gross prefit or {loss) from sales of 'nventory (attach schedule) 1subtrac1 ||r‘e 10b from line 10a) . ... [10c
11 Other revenue {from Part VIi, line 103) e 11 L, 20
12  Total revenue (add lines 1d. 2, 3.4, 5, B¢, 7, 8d, Qc 10c and 11) ................. 12 1:7,45%
13 Program services (fromline 44, column (BYY ... ... . ... .. .. .. .. ... 13 115,123
§ 114  Management and general (from line 44, column (CY) .. .. ... ... ... ‘14 2,108
3515 Fundraising {from line 44, column {D}) O O £
H 16 Payments to affiliates (attach schedule). . ....... ... . .. . ... ... . ......... |16 L, 0l
i 17 Total expenses (add lines 16 and 44 column{A)} .. .. ... ........... . ....... |17 220,230
« | 18 Excess or (deficit) for the year (subtract line 17 from line 12y .. .. ... ., 18 Ry
g 19  Net assets or fund balances at beginning of year {from line 73, column (A ... .. .. [19 | 33,584
= | 20 Other changes in net assets or fund balances {attach explanation) .. ....... ... . ... . 20 ¢
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 | 437,708

For Paperwork Reduction Act Notics, see the separate instructions.
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Form 950 2002

Page 2

All organizations must compiete coluran (A). Calumns {B), {C). arc (D) are sequired *or section 5011¢){3) and (41 crganizations and

Statement of
Functional Expenses section 4947(a)(1) nonexempt chantable irusts out optional for cthers. [See page 2! of the insinctions )

Do not include amounts reparted on fing {4) Total (B} Program {C) Managemert | (D) Fungraising
6b, 8b. 8b, 10b, or 16 of Fart 1. senvices and genaral
27 Grants and allocations (attach schedule} o o
cash s 17230 noncash $ Sy 22 1,530 1,830

23 Specific assistance to individuals {attach schedu[e} 23
24 Benefits paid to ar for members (attach schedule) | 24
28 Compensation of officers, directors, etc. .. .. 25 i
26 Other salariesandwages . . ................. |26 33,7.8 22,032 L, EEZ
27 Pension plan cantributions ... ... ... ... 27 -
28 Other employee benefits 28 1,553 1,456 77
29 Payroll taxes .. ... .. 29 2,723 Z, 577 T3E
30 Professional fundrammg fees ........... a0
31 Accountingfees .. ... .. 3t 2,132 5,127
32 Legalfees ... . .. 32 i
33 Supplies .. 33 15,735 "L 061 £z
34 Telepi*one ..... 34 4,58%5 4,673 247
35 Postage and sh|ppmg 35 ¢ 1,252 1,151 TN
36 Ocoupanty. . ... 36 £, 025 5,724 I
37 Equipment rental and maintenance ... ... . 37 535 oo s kY ]
38 Printing and publications .. .. ... ... ... . 138 2,088 1,532 104
39 Travel .. ... .. ... ... :39 -1, 550 11,5233
40 Conferences \,onvenhons and meetmgs ... |40 4,457 00 a,1:=o
41 Interest ... .. .. 41
42 Depreciation, depleﬂon etc (attach schedule} 42
43 Other expenses not covered above (itemize): a 43a

p Sgp ATTRCHMENT 1 43bi 44, 358 a3,497 L, ata

c 43c

d 43d

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

completing colurmns (8) - (D), carry these totals to fines 13- 15, . . . | 44 12%,231F 17,122 s, 109

Joint Costs. Check » | if you are following SOP 98-2.
Are any joint costs frem a combined educational campaign and furdraising sclicitation reperted in (B) Pregram services? ... . . B Yesiil No

If *Yes," enter {i} the aggregate amourt of these joint costs § ; {ii) the amount allocated to Program services §
(iii) the amaunt ailocated 0 Management and general $ - and {iv} the amount allocated to Furcraising 3

| Part IIIIE Statement of Program Service Accomplishments (See page 24 of the instructions.)

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

Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications
issued. etc. Discuss achievements that are nct measurable. (Section 501(c)(3) and (4) crganizations and 4847{aj(1) nonexempt chantable trusts
must alsa enter the amount of grants and allocations to others

Program Service
Expenses
Reagarzd ‘g *t.'::'."'u alg 4.
orgs 3 45T
SEL oea lor others +

a SOCCER ADMINISTRATION (SEE ATTACHM=NT 23

(Grants and allocations  § ) 50,8687
b TSURNAMENTS (SEE ATTACHEMENT 2) o ___________ !
______________________________________________________ |
___________________ (Grants and allocations  $ 35,89
¢ PROMCTION OF SOQCCER_ {SEX ATTACHMENY 2 ____ __ ________.._
_______________________ (_G_ratwt; ;n_d _ali-o;atic;n; ) _S_ S ql-, _5_36 ; 1,572
L« 1
____________________ (Grants and allocations  § 3
e Other program services (attach schedule) (Grants and allocations  § b
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) ... ... ... ... > 117,225

STF FED1923F 2
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Form 390 2G0%)

Balance Sheets (See page 24 of the instructions.)

Page 3

Note: Where required, altached schedules and amounts within the description {A) {B})
colurmn shotid be for end-of-year amounts only. Beginning of year £nd of year
_—[45 Cash — non-interest-bearing . ... ... .. ... ... 50 145 50
"46 Savings and temporary cash investments ... .. L 30,5398, 48 23,813
i 47a Accountsreceivable .. ... . . ..., {47a
| b Less: allowance for doubtful acceunts . . ... {47b 47c
48a Pledges receivable .. .. . 48a; ' -
b Less: allowance for doubtful accounts ..... 48b[ 48¢c
49 Grants receivable ... .. . S 49 :
!50 Receivables from officers, d|rect0(s trustees and key emptoyees
' {attach schedulg). ... ... ... .. o - 50 5o
51a Other notes and lcans receivable (attach _
" schedule} . S ... | Bla !
"EJ: b Less: allowance for doubtful accounts 51b 51c -
£ 52 Inventaries for sale or use . : . 52
53 Prepaid expenses and deferred charges o 53
54 Investments — securities {attach schedule) . . w [ ] Cost [ ] FMV 54
55a Investments — land, buildings, and
: equipment: basis . ... | 55a
b less: accumulated depremahon (attach :
scheduley ... ... | 550 55¢
56 fnvesiments — other {attach scheduley ... ... ... ... ... .. _58
§7a Land. buildings. and equipment: basis . . .. 57a! 17,5595 :
i b Less: accumuiated depreciation {attach -
scheduie) A . 57b 7,555 J | 57¢ y
58 Other assets ! desrrlbe » 3Z75 ATTACHMENT 3 } 7,035 58 _,CEn
i 59 Total assets {add lines 45 through 58} {must equal line 74) .. .. . . 33,525 059 -0, TR
60 Accounts payable and accrued expenses . . ... ... ... 60 !
81 Grants payabie . 61
“62 Deferred revenue . . 62
_ﬁ i 63 Loans from offcers d|rectors trustees and key em pioyees (attach
= scheduls) .. . ... ... e 63
'-,'2 64a Tax-exempt bond liabilities (attarh schedule) R B6da
3 b Mortgages and other notes payable {attach schedute) e 64b
| 65 Other liabilities (describe p } i 65
66 Total liabilities (add lines 80 through €5} . .. . 66
Organizations that follow SFAS 117, check herep | |and complete
9 lines 67 through 89 and lines 73 and 74. -
367 Unrestricted . .. .. ... .. .. 67
%68 Temporarily restricted . O 68
m| 69 Permanently restricted . .. €9
'E Organizations that do not follow SFAS 117 check here » . and
= complete lines 70 through 74.
6|70 Capital stock. trust principal, or current funds .. ... ... e 70
13 71 Paid-in or capital surplus, or land, building, and equtpment fund ...... 71
2172 Retained earnings, endowment, accumulated income. or other funds . . 33,2084 (72 20, 4ls
<173 Total net assets or fund balances {(add lines 67 through 69 or
{3 lines 70 through 72; column (A) must equal ling 18; column (B) _ L
must equal ling 21} . e . 33,284 713 40,7046
74 Total liabilities and net assetsffund balances (add Ilnes 66 and 73) 33,584 |74 4G, 708

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

accomplishments.
STFFEDT923F 3



orn 5502002

Fage 4

mA Reconciliation of Revenue per Audited

Financial Statements with Revenue per

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

Return (See page 26 of the instructions.) Return
a  Total revenue, gains, and other suppart per a Total expenses and losses per
audited financial statements . .. ... .. .. »| a N/A audited financial statements . . . . > NSA
b Amcunis included on ling a but not on b Amounts included on line a but nat on
line 12, Form 9S0; line 17, Form 990;
(1) Net unrealized gains (1) Donated services
on investments . $ and use of facilities . 3
(2) Donated services and {2} Prior year adjustments
use of facifities . . . % reported on line 20,
{3) Recoveries of prior Formggo. ... ... s
yeargrants. .. .... $ {3) Losses reported on
{4) Other (specify): line 20, Form 880. .. §
~ {4) Other {specify):
$ !.
Add amounts on lines (1) through (4)m | b $ :
Add amounts on lines (1) through (4)m | b
¢ Lineaminuslineb. .. .. .. . .. . i C 2 ¢ Lineamipuslineb. .. . ... . | C <
d Amounts included an line 12, d  Amounts included on line 17,
Form 90 put not on line a: Form 990 but not on line a:
{1} Investment expenses {1) Investment expenses
not included on line not included on line
Bb, Form 980 ... . $ Bb, Form 980 . . . ... $
(2) Other {specify): (2) Other {specify);
$ 3 :
Add amountsonlines (1) and {2) .. m» | d Add amounts on lines (1) and (2) .. » d |
e Total revenue per line 12, Form 990 e Total expenses pertline 17, Form 990
{linecplustined) . ............ » e ) {linecpluslinedy .. . ........ m]| -

PartV

the instructions.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 25 of

(C) Compensation By Carripunsrs

i

{E} Tsparse

. ;. {Bj Title and average nours per i P raLnt and Sthe
(&) Mame and address { . " . o {kf not paid, arvpoyea tenefipars & 1 acoount and other
weer develed to posivon enter 0-.) deferes compersatien 2i owanzes

SEE ATTACHMZINT 3
____________________________ i
___________________________ "

i

i —
75 Did any officer. directer, trustee, or key employee receive aggregate compensation of more than $100,000 from your urganization and all

related organizations, of which more than $10,000 was provided by the related organizations?. .. . ... ................ m» | T Yes E No

If "Yes,” attach schedule — see page 26 of the instructions.

STF FED14923F 4
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grm 9956, 29520

@ Other Information (See page 27 of the instructions.) Yes | No
7g  [id the organization engage in any activity not previousty reported to the IRS? If "Yes,” attach a detailed descrintion of each activity . . .. | 76 X
r7 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... .. |77 | X |
If "Yes,” attach a conformed copy of the changes.
rga ([:d the grganization have unrelated business gross income of 51,000 or move during the year covered by thisretum? .. ... ... ... . 78a kS
b if Yes,' has it filed a tax return on Form 990-T for this year? ... .. . C ... ... i78bi MNA
rg  wias inere a iquicaticn, dissolution, termination. cr substantial contraction durirg the year’? 'f Yes attamastatemert ....... L9 S
30a s 'he organization related [ather than by asscelation with a statewide or nationwide orgar.izaticn) through commen membershig, B
governing bodies. trustees, officers, elc.. 1o any ather exempl ar nonexempt organization? .. ... ... ... L. 80a A
b If “Yes.” enter the name of the organization s
_ and check whetheritis | exempt or : nonexempt.
11a Enter direct or indirect political expenditures. See iine 81 instructions . .. | 81a| o
b Did the arganization file Form 1120-POL for this year? .. ... ... .. . .. . . ... 81b. £
32a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or : N
at substantially less than fair rental value? .. . ... ... . 82a
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} .. .. N 82b| A
i3a Did the organization comply with the public inspecticn requirements for returns and exemption applications? .. ' 83a. X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... . ﬂb_
34a Did the organization selicit any contributions or gifts that were not tax deductible? ... ... .. ... ... ... | 84a
b If “Yes." did the aorganization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? . . B, 84b =
15 S01icl{4). {5} or (8) orgamza!fons a Nere substanhal!y all dues nondeducuble by members’? ........... 85a e
b Oid the erganization make only in-house lobbying expenditures of 32000 orfess? . ... ... ... ... .. .. .. 85b' NE
if “Yes' was answered o either 35a or 85b, do not compiete 85¢ through 85h below untess the organizaticn ’
received a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members . .. .. ... ... ... ..., | 850! LA
d Section 162{e} lobbying and pclitical expenditures .. ... ... . ... ... ... 85d| A
e Aggregate nondeductible amount of section 6033{g){1}(A) dues notices . . .. ... .. 85e! ML
f Taxable amount of lobbying and pelitical expenditures (line 85d less 85e). ... . . 85¢ .
g Coes the crganization elect to pay the section 6033(e) tax an the amount on line 85f2 . ... ... ... . .. . | 85g o
h If section 8032(e){1)(A} dues notices were sent, does the crganization agree to add the amount an line 85f to :
its reasonable estimate of dues allocable to nandeductible lobbying and political expendilures for the following i
tax year? ... ..., e - 85h. =
6 B0f(cH(7) orgs. Enter a lnttiatlon fees and caplta! contnbutlons |ncludeu onfine 12 86a Vo
b Cross receipts, included on line 12, for public use of club facilites .. ... . ... ... . 86D =
37 501(c)(12) orgs. Enter: a Gross income from members or shareholders ... .. ... . | B7a A
b Gross income from other sources. (Jo not net amounts due or paid to other
sources against amounts due or received from them.} .. L. 87b A
38 At any time during the year, did the organization own a 50% or greater interest in a taxable corparation or |
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 | .
and 301.7701-3? If "Yes.” complete Part X .. ... .. e 88 A
39a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 p 0 : section 4912 » C - saction 4955 3
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during;
the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement !
explaining each transaction . . ... . . ... ... .. ..... | 8%b =
c Enter: Amount of tax imposed on the crganization managers or disqualified persons during the year under R
sections 4812, 4855, and 4958 . > ) i
d Enter: Ameunt of tax on line 89¢, above, reimbursed by the organization . ... ... .. .. ... ... > G
80a List the states with which a copy of this return is filed p _ OREGON o
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) | 90b| 2
81 The books are in care of p JOHN VAN ALLEN Telephone no. » _{(503) 292-1814

Located atp L 750 SW SKYLINE BLVD, #3121, PORTLAND OR ziP+4p 97221

92 Section 4947(a){1) nonexempt charitable trusts fiing Form 990 in fieu of Form 1041 — Check here .. .
and enter the amount of tax-exempt interest received or accrued during the tax year .. ... ... .. »| 92 |

MNA
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Term 3802008

fPart Vil

Paga 6

Analysis of income-Producing Activities (See page 31 of the instructions.

Note: Enter Gross amounts unfess otherwvise . Unreiated buginess income Exudad by section 512 513 2r 544 " _[E] )
indicated. (A} (B} {ey {D} exer‘.:;l?ui;!ricn
93 Program service revenue: Business code AmaLnt Excluson code AmoLnt reame
a :’“”’“E COMEE TZTION INCOME B 1,415
p SUPPCET TRCOM AFFITLIATES : i T,785
¢ ZINES i 2
d —_ —
e . _
f Medicare/Medicaid payments . . . ~
g Fees and contracts from governm ent agencres ;
g4 Membership dues and assessments. ... . : L llo, 2
95 Interest an savings and temporary cash investments . 14 o
g5 Dividends and interest from securities . .. . ..
g7 Net rental income or (loss) from real estate:
a debt-financed property .. ... ... L. .
b not debt-financed property .. .. .. ... .. o ) i
98  Netrental income or {loss) from personal preperty .. L '1
99 (Other investment income . o .
100 Gan or {lcss) from sales of assets other than mventory
101 Netincome or {loss) from special events .. .. . - I i
102  Gross profit or floss) from sales of inventory | :
103 Other revenue: a
p MISCELZANECUS/ ‘RETMEURSEMINTST o 1,203
c . |
d
€ | i
104 Subtotal (add columns (B), (D). and (E)) ... .. [ | | T, 330 1ia 1ZE
i058 Total (add line 104, columns (By, (D), and (E}y. . ... ... . ... »> N

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

Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions
Line No. | Explain how each activity for which income is reported in calumn (E) of Part V1i contributed importantly to the accompiishment
v of the organization's exempt purposes (other than by providing funds for such purposes’.
93a JASA PROMOTED b"CC*“ -Y OZRGANTIZ __L\L_ T QURNAMENTE,
33k CAEA WAS RETIMURSZD URNAMENT COSTS 3Y AFSTLIATED ORGANIZATICNE
S3c [ PLAYERS ZACCD DIS’“IP..I‘\nF'I‘ FINES.
94 | ¥EW, WCOMEN, TEAMS, AND LEACUZS PAID MOMNEY T TLAY ORGANIZZD 8I7IZE
PartIX| Information Regarding Taxable Subsidiarigs and Disregarded Entities (See page 32 of the insiructions.;
Name. address, arEQ)EIN of corporaticn. Perce(rﬁ;ge of Nature é;:;ctivities Total(iat}:ome End-of-year
partnership, or disregarded entity ownership interest assats
NAA %o
%
%
. % | .. -
Partﬁ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of theinc:uc*ions.} _
(a) Did the organization, during the year, receive any funds. directly ar indirectly, to pay premiums on a personal berefit contract? . . ... 7} Yes {{. No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _J Yes K] No
Note: If “Yes" to (b), fite Form 8870 and Form 4720 (see instructions).

Under penalties of perjury | declare that | have examiried this return. inciuding accoempanying schedules and statements, and to he Zest of my rigwladge ard
behaf tis true, correct, and comelete. Declaration of preparer (other than officer) is based an all infarmaticn cf which preparer has any sncwledge

Hease N
Wian R Bt S T
g } Signature of afficer Date
lere
} Type of print name and title
d Date l Check if 1 Preparer's SSM ar PTN iSae Ten Inst W
al Preparar's } . . self- :
reparer’s signature 5 ,/ 12 / 04 employed {XJ l
Only | Frmsname oryours \ - JAMES H BRINKMAN EN  »
seunly if self-employed), —— — — - p o A A =
address, and ZIP + 4 8570 5W BARBUR, #3112, PORTLAND CR| ehonenow (SC3) 244-3512

Forr 990 12002

FFEDC1323F 5



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo, 15450347
Form 980 or 990-EZ} {Except Private Foundation) and Section 501(a), 501(f), 501{k),
501{n}, or Section 4847{a){1) Nonexampt Charitable Trust 2 0 02
e Tressun Supplementary Information — (See separate instructions.}
::i:r::::nue Sarace ‘ P MUST be completed by the above organizations and attached to their Form 980 or 880-E2

Ap—— . .
lam:e of the orgarization
yxE300 AUDULT SOCCER ASSOCTIATION, INC

Emplayer identification numbear
03-07C4483

Part ! Compensation of the Five Highest Paid Employees Other Than Officers
{See page 1 of the instructions. List each one. If there are none, enter "None.

, Directors, and Trustees

)

e Ao af omer o . . R {d) Controutiors lo ! (el Expense
ia) Nare ang auur?:s ”i ,’a‘c".. smeioyee Zald more ”(b}_T"le and averaheﬂ neurs {c) Compensation empiayes Seneft slans & | account ang other
“han 350 000 per week devated to Jcsition .
defered compensation | Alicwances
I .
oo TTT T oTrTmTTTTmTmmmm T f I
i
‘otal number of other employees paid
wer 850000 .. > _
Part |l 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 "None.
{a) Name and addrzss of gach ingdegendent contractor paid mose than 530.200 {b) Tyoe of service . {¢) Sompensatoe
DY

“or Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ.

34
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eragule A FCIM 350 of 350-EZ) 2002 Page 2
b

M_ Statements About Activities {See page 2 of the instructions.) * Yes | Ho

41 During the year, has the crganization attempted to influence national, state, or loca! 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, or line i of Part VI-B.) . U 1 P
Organizations that made an elechon under section 501(h) by frlmg Form 5?68 must com plete Part VI-A. Other
organizations chacking “Yes.” must complete Part VI-B AND attach a statement giving a detaited description of !
the lobbying activities.

2 During the year, has the organization, either directly or indirectiy. 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 officer, director, trustee, majerity
gwner, of principal beneficiary? (If the answer to any guestion is "Yes,” aftach a delailed statement explaining ;
the transactions.) |

a Sale. exchange, or leasing of progerty? . . . ... O .. 2a |
b Lending of meney or other extension of cradit? . ... .. ... !2b|f‘:E
¢ Furnishing of goods. services. of faciliies? ... ... .. . 2C . ‘_
i
d Payment of compensation {or payment or reimbursement of expenses if more than 81,0007 ... ... . . P2d o 4
e
e Transfer of any part of its income or assets? . ... .. i 2e | " ot
i : :
o
3 Does tne grgamzaticn make grants for scholarships, fellowships, student loans, etc.? (See Note below} . . 3 R
4 Do you have a section 403(b} annuity plan for your employees?. .. .. .. ... ... ... .. ... ... L4 Do

lote: Aftach a statement to explain how the organization determines that mdrwduafs of organizations receiving
rants or loans from it in furtherance of its charitable programs “qualify” to receive payments. i

2art vV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

he crganization is not a private foundation because it is: (Please check only ONE applicable box.)
B~ Achurch, convention of churches. or association of churches. Section 170¢(b}{11(A) ().
A school. Section 170(B)(13(A)(ii). (Also complete Part V)
A hospital or a cooperative hospital service organization. Secticn 170(R}{1){Axiil).
A Federal, state, or locai government or governmental unit. Section 170{bY{ 1)(A)(v).
A medical research organization operated in canjunction with a hospital. Section 170{b}{11(A)(iii}. Enter the hospital’s name,
city, and state p -
An orgamzatlon operated for the benefit of a coliege or university owned or operated by a governmental unit. Section
170N 1 {ANiV). (Also complete the Support Schedule in Part 1V-A))
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.
Section 170{b){ 1){A)vi). (Also compiete the Support Schedule in Part IV-A.)
A community trust. Section T70(b}{(1}{A}{vi}. (Also complete the Support Schedufe in Part IV-A'}
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'/a% 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 53%(a)(2). (Also compiete the Support Schedule in Part IV-A))
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 {8}, if they meet the test of section 509(a)(2). {See
section 508{a)(3}.}

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

(a) Name(s) of supported organization(s) I {b) Line number
I from above

I

[

1a

[ "f

=
P ]

L]

4 [: 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 980-E2Z) 2002
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odule A (Form 980 or 950-£7) 2002 Page 3

iched

t o You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.

Support Schedule (Complete only if you checked a box on line 10, 11, ar 12.) Use cash method of accounting.

Salendar year (or fiscal year beginningin). .. »| (a)2001 | (b)2060 @ (e}1999 ;| (d)1998 (e) Total

I5  Gifts, grants, and contributians recsived. (Do

i6

'8

&

S

not include unusual grants. See line 28.) ... 2,500 - 2,500
Membership fees received .. i ;

17 Gross receipts from admissions, merchandise : : |

scold or services performed, or furnishing of _ : !
facilities in any activity that is related to the ; i
organization's charitable, etc., purpese. .. . .. . 112,145] 131,BBC| 157,359, . .
Gross income from interest, dividends,
amounts received from payments on securities |
loans (section 512(a}(5)}, rents. royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the arganization after June 30, 1975

Net income from unrelated business activities I
notincluded in ling 18 .. ... . ...

_

o 7

| s
]
-

o )
i
(1
i
;e
-

[0
g%
tn
1
5
)

Lad
i)
LI
1)
g
R
boe
-
[
(AN
X9
[0
-

Tax revenues levied for the organization’'s : E
benefit and either paid to it or expended on 5 !
its behalf. .. ... .. .. i |

The value of services or facilities furnished to |
the organization by a governmental unit without H
charge. Do not include the value of services |
ar facilities generally furnished to the public
withaut charge.

Other income. Attach & schedule. Do not .
inciude gain or {{oss) from sate of capital assets: i

-
Lad
[

-
[

W
(33
'. 4
on

b
bt

Total of lines 15through 22. .. .. ..

-

Line 23 minus line 17 . .. .

Ao

L] Ly

b

- =

]

LI el
Capln| o
Cadf 00|y
[ s | Ly
[ Sl KXW
(3] Ka)

U O
I RS ER S

Enter 1% of ine 23 ... . ... ..

]
-

4

-~

b

=2 o]

- T

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 . . » | 26a
Prepare a list for your records to show the name af and amount centributed by each persan (other than a Jovermmenta urit or
publicly supported crganization) whcse fotal gifts for 1598 through 2001 exceeded the amount shown in lire 28a. Do not file
this list with your return. Enter the total of all these excess amourts ... .. .. ... ... ... ... ...... ... .. .. p!26b
Total support for section 509(a)(1) test: Enter tine 24, column(e) ... .. ... ... ... ... ... .. .. m»|26c
Add: Amounts from column (e) for lines: 18 i I

22 28 |26d
Public support {line 26c minus line 26d total) . . .. ... . ... .. .. » | 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. ... ... . » | 2Bf - Y

o

O

T s O

Organizations described on line 12: a For amounts included in lings 15, 16, and 17 that were received from a "disqualified
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:

(2001) . R {2000) {1999) (1998}
For any amount included in line 17 that was received from each person (other than "disqualified person™, prepare a list for your
records to show the name of, &nd amount received for each year, that was more than the larger of {1) the amount on ling 25 for the
year or {2) $5.000. (include in the list organizations described in lines 5 thraugh 11, as well as individuats.) 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:

{2001) {2000} (1999) (1998}

Add: Amounts from column (e} for lines; 15 ___ 2,500 16

17 524,204 920 2 » | 27c| 516,734
Add Line 27atotal. ___ andline 27btotal .. ... » | 27d
Public support (line 27c total minus line 27dtotal). .. ... ... ... ... ... ... ... wl|27e| 31,7
Total suppart for section 509(a)(2) test: Enter amount from ling 23, column (&), .. » @f | 521,775
Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ... ... .. »|27g] 99.02
fnvestment income percentage {line 18, column {e} {(numerator) divided by line 27f (denominator)). .. ... ... ... . 27h 0,97 %

h

8 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,

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 not file this list with your return. Do not include these grants in line 15.

Schedule A {Form 990 or 930-E2} 2002
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shecu ¢ A (Form 390 or 950-E2} 2002 Page 4

Private School Questionnaire {See page 7 of the instructions. ) Ny
{To be completed ONLY by schools that checked the box on line 6 in Part V) A

Yes | No

g Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
pylaws, other governing instrument, or in a resolution of its governing body? ... ... ... ... 29 |

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

1 ~as the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of sclicitation for students, or during the registration peried if it has no sclicitation program.
in a way that makes the policy known to ail 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.)

2 Deoes the organization maintain the following:
a Records indicating the racial compasition of the student body, facuity, and administrative staff? .. .. ... ... 32a
b Recards documenting that schorarships and other financial assistance are awarded on a racially ;

nondiscriminatory basis? .. .. .. 32b

¢ Copies of all catalogues, brochues announcements, and other wrltten communications to the pUbliC dealmg .
wnh student admissions, programs, and scholarsmps’? .......................................... 3¢

if you answered "No” fe any of the sbove, mease explain. (If you need more space, attach a separate siatement.)

!
3 Does the organization discriminate by race in any way with respect to; |

a Students' rights or privileges?. . e . [33a' :

b Admissicns polCies? . . .33b.

c Employment of faculty or administrative staff? . ... ... . .—33Ci l_
i I

d Scholarships or other financial assistance? . . . . ;Lsg' !

e Educatianal poliCies? . . .. . _:i_g_g____l__

T Useof faciliies? . . _33fi

g Athletic programs? . . . 33|

h Other extracurricular activities? ............. 33h

If you answered Yes'to any of the above, please explain. {If you need more space, attach a separate statement.)

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

b Has the organization's right to such aid ever been revoked or suspended? . .. ... ... .. ... oL 34b !
If you answered "Yes" to either 34a or b, please explain using an attached statement. i

5 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
—_4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . ' 35
Schedule A (Form 990 or $30-EZ) 2002
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heduie A LFOIT 990 ar 5%G-E2) 2602 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.

= {To be completed ONLY by an eligible organization that filed Form 5768) N/A
ack w @ : if the organization belongs to an affiliated group. Check p b if you checked “a" and "limited control” prawvisions appy.
Limits on Lobbying Expenditures ! Afﬂllaté?]}group Toze :E;)r}nplete-d
B ) ) totals far ALL 2:ecing
{The term “expenditures” means amounts paid or incurred.) ' peganizators
5 Total lotbying expenditures to influence public opinicn (grassroots lebbyingy ... ... 36
7 Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. .. ... 37
3 Totai lobbying expenditures {add lines 36 and 37 . . .. ... L. 38
3 Other exempt purpose expenditures | . e 39
3 Total exempt purpose expenditures f’add lines 38 and 39) ................. 140,
{ Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on fine 40 is — The lobbying nontaxable amount is —
Net over S506.000 L . 20% of the amount on ling 40 .
Over $500.0C0 but nct over 31, COO OOD $100,000 pius 15% of the excess over SSOD
Over 31,000,000 but rot aver S1Fu{}.u00 ... 3175000 plus 10% of the excess aver S1,000."‘OO 41
Over 31,500,000 but not over 317.060.000 . . $225,000 plus 5% of the excess over $1,500,006 !
Cwer $17 S06.00Q0 . e $1.000.000
?  Grassroots nontaxab!e amount {enter 25% of line 4y ... . . . 42
3 Subtract line 42 from line 38, Enter -0- if line 42 is more thanline 36 ... . ....... .. ... 43
{ Subtractline 41 from line 38. Enter -0- if line 41 is morethanline 38 ... ... ... ... .. ; 44
Caution: /f there s an amount on either line 43 or fine 44, you must file Form 4720. {

4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to ccmplete all of the five coiumns below.
See the instructions for lines 45 through 50 an page 11 of the instructians.)

‘ Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or @ {b) () @ e
fiscal year beginning in} » : 2002 2001 2000 1969 Totai

3 Lobbying nentaxable amount ... . ... .

i Lobbying ceiling amaount (150% of line 45{e}).

" Total lobbying expenditures ... ... .

| Grassroots nontaxable amount. ... ..... . .

) Grassroots ceiling amount (150% of line 48(e))

) Grassroots lobbying expenditures. .
'art VI-B| Lobbying Activity by Nonelectrng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
Jring the year, did the organization attempt to influence national, state or local legislation. including any Yes No Amount
tempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers .. ... . X
b Paid staff or management (Include com pensatron in expenses reported on Imes ¢ through h ) .....
Media advertisements . ... . e
Mailings to members, Ieglslators or the publrc Cee
Publications, or published or broadeast statements . ... ...
Grants to other organizations for lobbying purposes . e
Direct contact with legislators, their staffs, government oﬁrcrals ora !egrs]at:ve body ............
Rallies, demonstrations, seminars, conventions, speeches, tectures, or any other means .. ... ., ..
Totai lobbying expenditures (Add lines € through N . - . oo
H "Yes” to any of the above, alse attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 930 or 990-E7% 2002
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pedl & A :FO7M 990 or $30-EZ; 2002

fage B

Qrganizations {See page 12 of the instructicns.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

. 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(¢){2} organizations) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncharitable exempt organization of:

‘Yes | No

am CaSN e 51a(i) - X
(i) Otherassels .. .. .. ... oo Falii) CX

b Other transactions. | E
{iy Sales or exchanges of assets with a noncharitable exempt organization .. ... ... .. ... _ bii) “
{iiy Purchases of assets from a noncharitable exempt organization ... ... . ... byii} =
(i) Rental of facilities, equipment, or other assets . . bliii) 4
(iv} Reimbursement arrangements ... .. ... . Ub(iv) <
{v) Loansorloan guarantees . P« 2 | <
{vi) Performance of services or mem bershm or fundrals.ng sohcxtat;ons ,,,,,,,,,,,,,,,,,,,,,,,,,,,, Cbiviy X |

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . o Y

d If the answer to any of the above is "Yes," complete the following scheduie. Cclumn (b) should always show the fair market value
of the gocds, other assets, or services given by the reporting organization. If the orgamization received less than fair marke! 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}
ire ne. Amalnt fvalved Wame cf ncnchariiatve exempt orgarizaton Descript:on cof transfers, ransacticns, and shanng arrargements
(vi] S0 NORTHAZST UNITED WOM=ZN'TS NUWS PATD LEAGIZ Ay ILTETICL
: ' SCCCZER, INC e
= 220 | NCRTHEWEST UJNITZD WOMEN'SE NowWE REIMZUREZU CGET O IHARCZC
SOCTEZR, INC nQJIeMENT STORACZ Y777 770

:a |s the organization directly or indirectly affiliated with, or related 10, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501(¢){3}) or in section 5277 .. ... .. ... »>
b If "Yes." compiete the following schedule:

{a)
Name of crganizatien

(k)

Tyoe of arganization

(€]
Descripticn of relatonsmip

SRTHWEST UNITED WOMEN'S 501(C) 14) SHARE EQUIPMZNT STORAGE FACTITTY
SOCC=R, INC '

-

E:me 6 Schedule A (Form 990 or 990-E2) 2002
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OREGON ADULT SOCCER ASSCCIATION, INC
EIN 93-0704480
ATTACHMENT 1
FORM 990
JUNE 30, 2003

pAYMENTS TC AFFILIATES - Form 890, Part I, Line 1&
Cregon Adult Soccer Association, Inc. ("OASA"; submits various fees tc
the Unites States Amateur Scccer Asscociation "USASA": and to Region IV
of the USASA, as required py the affiliation agreements wich rthogs
organizations. These fees are as follows:
state affiliation fee: For the general use of the USA3A $ 1CG
State affiliation fee: For the general use of Region IV,

USASA 1,089

Tctal paid $2,1C9
USASA region IV, USASA
3152 Kent Ave, Sulte I58 13%5 Betty Lansa
Lawrence IN 46214 Las Vegas NV £3110
OTHZR EXPENSES - Form $%0, Part II, Line 43
Tozal Frogran Maragerment

Banx fees 3 1,83¢% S 1,513 3 317
Competition expense 24,281 24,281*
Host Select Team 2002 1¢,008 10,008=
USSF event expense 408 406
Business insurance 712 712
Web page 6,681 6,681
Miscellaneous 1938 99 99
Advertising 223 223
Temporary help 26l 235 26
Corporate fees 115 115
Promotional expenses - 235 40 195
Total $44 955 $43,491 $1.464

* Competition expenses include such costs as field rental, resferces,

trophies, prize money, hospitality, programs, photocopies, supplies, and
ON-going storage of tournament paraphernalia.

# Host Select Team 2002 expenses include such costs as field rental, bus
and van Cransportation for teams, security, c¢lean-up, laundry, first aid
personnel, and hospitality at the event.



OREGON ADULT SOCCER ASSOCIATION, INC
EIN 53-0704480
ATTACHMENT 2
FORM 990
JUNE 30, 2003

GRANTS AND ATTLOCATIONS - Form 930, Part IT, Line 22

OASA paild Portland Family Entertainment $540 in support of the women's
national scccer team.

OASA paid $990 for soccer field maintenance. $500 cash was paild tc zne
Delta Turf Fund; OASA alsc gave $4%0 of purchased materials.

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

Current Brior Ecok
Cost Deprec Deprecg Value
Eguipmenz 317,535 8 G 517,585 5 -0

STATEMENT OF PROGRAM SERVICE ACCCMPLISHMENTS - Form 550, Paxt ITI

Primary Purpose:

The OASAE is organized and operated exclusively to develop, promots, and
administer soccer ameng amateur players, men and wemen, in the State of
Oregon. OASA ig affiliated with United Stateg Soccer Federatiocn, I

and United States Amateur Soccer Assoclaticn and is the sancticning be
for those twe organizations in Oregon.

Programs:

Soccer Administration - Nine leagues, comprising approximately 293 teams
with 5,562 players, were registered with the OASA during the year. The
OASA oversaw the recruitment, development, and promotion of referees.
Officers attended regional and national meetings for the purpose of
administering soccer. $80,861.

Tournaments - The OASA organized and managed or otherwise supported
local, regional, and national tournament competitions, including the
Veterans Cup, Oregon Classic, the Kennedy Cup, and Select Team 2002. In
addition, the OASA supported a Select Team of players chosen to
Participate in regional and national competitions. $34,694.

Promotion of Soccer - The OASA provided support to the women’s national
Soccer team and helped with maintenance of soccer fields. $1,570.



OREGON ADULT SOCCER ASSOCIATION, INC
EIN 93-0704430
ATTACHMENT 3
FORM 950
JUNE 30, 2003

RECEIVABLES FRCM OFFICERS - Form 930, Part IV, Line 50

Jevan Williams, Vice President and Secretary, inadvertently charged 3507
of perscnal expenditures on the OASA credit card. Subseguent to year
end Jevan reimpursed the OASA this amount.
OTHER ASSETS - Form 990, Part IV, Line 53
Beginnirng of vear End c¢f vear
Due from USASA - Select
Team performance bond $1,000 $1,00CC
bue from USASA - bond for
two teams 1,000
Rent security deposit £36 636
Total 52,638 81,638
LIST OF OFFICERS AND DIRECTORS - Form 950, Part V
Hours Compen- Senefit
Name Title per wk gaticn Flans Allowanzes
J Roger Hamilton Presg 5.0 $C 30 35
Shonna Williams VE 1.0 G 0 0
Barbara Skotte VE 1.0 0 3 i
Jevan Williams VP/Sec 2.0 0 C |
John Van Allen VP/Treas 1.0 0 o] |
Doug Morasc VP/Registx .2 0 8] 9
Jerry Gompers Ref Admin .2 0 0 G
Linda Butler Bd member .2 0 0 ¢
Nini Fortino Bd member .2 0 ] 0
Liane Krichrer Bd memnber .2 0 ¢ 2
Tara Wittt Ed member .2 0 0 0
Brent Hamilton Bd member .2 0 0 o
Hugh Kalani - Bd member 2 0 a 0
Ron Storzbhach Bd member .2 0 0 4]
Walt Weyler Bd member .2 0 Q 0
Barbara Anderson Bd member .2 0 0 )
Ginger Bradbury Bd member .2 0 0 8]
Henry Bradbury Bd member .2 0 5 0
Tim Gero Bd member .2 | ¢ C
Mary Trembly Bd member .2 0 0 0
Ben Nunez Bd member .2 0 0 0
Tim Smith Bd member .2 0 o 0
Bob Diety Bd member .2 0 0 0
Jessie Macias Bd member L2 0 0 0

All officers and directors may be ccntacted through the OASA's mailing
%ddress: 1750 SW Skyline Blvd, Suite 121, Portland, OR 97221; telerhone
1503} 297-1814.



OREGON ADULT SOCCER ASSOCIATION, INC
EIN 93-0704480
ATTACHMENT 4
FORM 9590
JUNE 30, 2003

STATEMENTS ABQUT ACTIVITIES - Schedule A, Part III, Line 2b

Jevan Williams, Vice President and Secretary, inadvertently charged 3507
of personal expenditures on the OASA credit card. Subsequent o year
end Jevan reimbursed the OASA this amount.

STATEMENTS ARQUT ACTIVITIES - Schedule A, Part III, Tine 2d

{n

payment of cocmpensation {or payment or reimbursement of expensesg if wor
than $1,000; :

J Roger Hamilton {President: and John Van 2allen {Treagurer! incurred
costs cn behalf of the OASA. The CASA reimbursed these individuals
the money they paid out-of-pocket. All expenses were suprorted by
invoices or other documentation and approved by the Treasurer. These
reimbursed expenses are ag follows.

Ih 4

Hofh

=
»:

J Roger John
Hamilton Van Allen
Tournament administration
expense 5 863
OASA meetings 26 $ 3264
Travel tc meetings 2,18¢C 1,204
Office expense 165

Totalis 53,234 5L, E68




