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No. 2836 1

e L. 15450047

Form 990 Retum of Organization Exempt From Income Tax 2006
) Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
. (excapt black lung benefit trust or private foundation) Open to Public
. F::E.‘n'}.ﬁ“ avence Seice | | * Tha orgamzation may have o use a copy of this return to salisfy stale reporting requirements. Inspaction
A For the 2006 calendar year, or tax year heginning __ 7/01 , 2006, and ending _ 6/30 12007
B cCheck if applicable c D Empioyer Idantificalion Number
Addoss cvnge | e oner|OTegon Athletic Coaches Association 23-7241514

SCANNED OCT-0 5 251

orpint | 3795 Triangle Dr. SE #100

N cha .
pmechargs 1 o' %" |Salem, OR 97302
Iralial return spocific
Instruc-
Final return Lons

Amended relurn

E Telophone number

F ﬁﬂ?ﬁ 9 [E&sh DAccru:(
nomv (spoaify) >

Applicagon pending @ Sectlon 501(c)3) organizations and 494753;(1& nonexempt
Cl

charitable trusts must attach a compiate adule A

(Form 990 or 990-E2).

Web site: > N/A

N and| are not applicabla 1o seclon 527 arganizalions.

H (@) 1= tus s group return for affiliates?. - [:I Yes No
H (b) 1t Vas," antar numbsr of stitiates . >

H (c) Are all affiates ncluded?. . . . D Yas D No

- @

Organlzation type
(chgeck only or%g

(If 'No,' altach a list, See nstructions )

........ > B] 501(e) 6 < (Gnsen no. D 4947(8)(1) or I_] 527 |H (d) 13 1nis a separale raturn hisd by an

X

Check here ™ D If the organization is not a 509(a)3) supporting organization and its

gross receipls ara normally not more than $25,000. A raturn is not required, but if the
organization chooses to file a return, be sure to file 3 complete raturn.

organzation covared by a group ruling? n Yos X| No
] Group Exemption Number . »>
M Check ™ [X]if the organization 1s not required

moExm<mD

o b w N

7

1
12

1
a Contributions to donor advised funds.,. .. ..... ... .. oo
b Drrect public support (not included on line 1a).......
¢ Indirect public support (not included online 1a2) . ......... . ..
d Government conlributions (grants) (not included onlina1a) . .. .. ....

€ o Mioreaan S noncazh S ).

b Less: rental expenses ...........c.ou0- e e e oo
¢ Net rental income or (loss). Subtract line 6b fromline6a........... . .-

Ba Gross amount from salaes of assets other
thaninventory. . .. .. .. . . .o, 8a

b Lass: cost or other basis and sales expenses ...

¢ Gaw or (loss) (atach schedule) ...... .......ovivevinens 8c

d Net gain or (10ss). Comblina line Bc, coalumns (RYand B).. .. .............. ; L
9 Special events and activities (atlach schedule) It any amount i1s from gaming, check hera .

a Gross revenue (not including  § of contributions

b Less. direct expenses other than fundralsing axpensas ..
¢ Nat incoma or (loss) from spectal events. Sublract line 9b from ne 9a
10a Gross sales of inventory, less relurns and allowances . e e 1
b Less;costotgoodssald... . ............. .. .. N
¢ Gross profit or (loss) from safes of inventary (attach schedule). Sublract line 10b from line 102

_Gross receipts: Add linas Gb, 8b. 9b, and 10b lo ine 12 > 258, 725 .

o attach Schedule B (Form 990, 990-£2, or 930-PF).

{ Revenue, Expenses, and Changes In Net Assets or Fund Ba

lances (See the instructions.)

Contributions, gifts, grants, and similar amounts receivad:

o

1a

1b

1c

1d

Program service revenue Including government fees and contracls (from Part VI
Membership duas and assessments . .........ovvviieen e o

Interest on savings and temporary cash investments .. e e
Dividends and interest fram secunities . .. Che e e aee
6a Gross rants e e e e e e e et s .

. 0.
L iine93d)... ........ 2 103,065.
3 153, 644.

948.
1,068.

Other invesiment income (describe........ >

(A) Securities

8h

reported on line 1b) .. . . .

gb

0a

0b

Other revenue (from Part VI, {ine 103) ... e e e e
Total rovenuae. Add lines 1e, 2, 3, 4, §, 6¢, 7, 8d, 9¢, 10¢, and 11.

o 2 258,725,

AMPEIMUNM

13
14
15
16
17

Pragram services (from lina 44, column B)) . ............ .. .
Management and general (from line 44, column (C)).... . . ... ..o
Fundraising (from line 44, column ®)). .............. ..... RN
Payments to affiliatas (attach schedule)............ ...... C een e
Total expenses. Add lines 16 and 44, column (A)... ... TN

13 140,138.

N £ 7 100, 275.

. L 1) 240,413,

-“mz
w—Amnne

18
19
20

21

Excess or (daficit) for the year. Subtract line 17 fromlne 12................
Net assets or fund balancas at baginning of year (from line 73, column (A)). ...
Qlhar changes in net assets or fund balaneas (attach explanation) ... .......
Net assets or fund balancas at end of year. Combine lines 18, 19, and 20 .. .

e . las 18,312.
..... . AU ) |- 97,547.

o e 115,859,

BAA For Privacy Act and Paparwork Reduction Act Notice, see the separate instruction<

TEFAGINGL 019217 Farm 990 (2006)



Aug. 20. : )
FormusgsuQEuuo;w13rcgbigmmetic Coaches Association No. 2836 51¢P. 3__Page2

o i ans I lzations must complete column (A). Columns (B), (C), and (D) are
. gﬁ:‘rﬁﬂ"«gp ge?’[:ﬁ%'&?(%%?ﬂx&% ) orqﬂgigatﬁng '3;?5' sactian 4947(a)(1) nonexempt ¢ grﬂable trusts(a L’u‘ o)pnanaf for others.

.Do nol include amounts reporled on hne 554 (A) Tolal (B) Pragram (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part 1. SaNvIcas and general
T - el ! i k% e, : o T «;3& \'m@&éé*
22a Grants patd from denar advised : P B 0"*?%\” éﬁ?&
funds (attach sch) ARG A§§§ ﬁ% a3 :;;% 7 %"?‘%
a5 \ Y A et o S GRS
m o
non-cash  § ) s 7% “%‘i 9 *’%‘é
)f thus amount includes 7 SRR,
foreign grants, check here . ™ D 2a ] T AR
22b Other grants and allocations (att sch) A
(cash $ S
non-cash § ) X
If thas amount includes
foreign grants, check here .. > D voe. | 22 5 X 23
4 2% SALEDY
23 Specific assistance to Individuals P SRR e
(altach schadule). . .... ce e 23 §( SRS ;%%‘% RS ’f: fﬁ 05:@{«&%
24 Benefils paid to or far members ”':’ @% 3 Sh Mot 3 Xy
(attach schedule)..  ..... 24 $ A0 i >
25a gompens?(tlon of clunenk af?c?"st'ed :
rectars, key employeas, etc lis! n
Part V-A (at?;ch SChy. - . eeieins . 25a 77,0091, 0. 77,001 0
b Compensation of former officers,
diractars, key employees, etc listad in
Pat V-B (attach sch)....... .. ... 25h 0. 0. 0. 0
¢ Compensaton and other disbsibutions, not
included abovs, lo dls}uallﬂed parsons (as
detined under section ssn%?) and persans
deseribed in seclion 4358(c)(3XB)
(atiach schedule) , ., . e ienee . .| 28¢ 0. 0. 0. 0
26 Salaries and wages of employees not
included on lines 252, b, andc .. . . 26
37 Pension plen contributions not
ncluded on fines 253, b, andc . ..... 27
28 Employea benefits not included on
linesBa-27, ... . .. ..o i 28
29 Payrolitaxes. .... . . . .. ......... 29
30 Professwonal fundraising fees .. . 30
31 Accounting fees.. . . ...... 31 200. 200.
32 Legalfees.  .......... 2
33 Supphes ... ... ..., 33 44,186, 42,765. 1,421.
34 Taelephone. ..  ....... ... 34 1,739. 1,739,
35 Poslage and shipping. ...... 35 2,500. 2,500,
36 Occupancy. ... . ..iiieinn- .. 36
37 Equipment rental and maintenence, . . | 37
38 Pnnting and publicalions . ... . ... a8 8,290. 8,290,
39 Travel ., . ...... e e 39
40 Conferencas, conventions, and meatings .. ... .. 4q 3,735. 3,735.
41 Interest .. e RN 41
42 Deprecialion, deplatfon, etc (afach schedule) . . .. | 42
43 Qther expanses not covered above (itemize).
aSee Statement 1 = 493 102,672. 86,583. 16,089,
b_ 43b
€ _____ e A3c
d_ 434
e 43¢
f e e 43¢
8 e — 43
a a"otal fuzmago(r(\)al elpml;!ses. Add Ilmtgs ZZaW
rou ) nizations complating columns
(B) -10), Gty Haca ttels o s 19~ 18- ... 4 240,413, 140,138. 100,275, 0.

Joint Coste. Check . ™{_| it you ara following SOP 98-2.
Are any Joint costs from a combined educational campatgn and fundraising solicitation raported in (B) Program servicesd . . .
if 'Yes,' enter () tha aggregate amount of these joint cosls

§ ; (iif) the amount allocated to Managemenl and genaral

to Fundraising  §

$

=[] Yes [X] Ne

: (i) lhe amount allocated to Program servicas

$

; and (iv) the amount allocated

BAA

TEERD102L O1/23/07

Form 990 (200€)
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Form 890 (2006) Oreqon Athletic Coaches Association 23-7241514 Page 3
Y] Statement of Program Service Accomplishments

Form 990 Is available for public Inspection and, for some paogla. serves as the prnmary or sole source of Information about a particutar

. organization. How Ihe public percalvas an organizalion In such cases may be dstermined by the Informahon presented on its return, Therefore,
please make sure the ralum is complete and accurate and fully describes, in Part ill, tha organi

2alion’s programs and accomplishments.

What is the organization's primary exempl purpose? >  See Statemebt 2 _ o o oo e Program Service Expenses
All orgamizations must dascribe Iheir exempl purposa achiavemenls in a clear and concise manner. Slate Ihe number of e aotraocs ond
clients servedggybhcatlons 1ssued, etc, _Dngcu s achievamenls that are not measurable. (Seclio 501((:)(3‘ and (4) organ- 7()(1) truzis; but
izations and 4887(3)(1) nonexempf charilable lrusts must also anter the amount of grants and aflocations to others.) aptignal far othars )
a Printing & publications of coaches directories, banquet homoring ___ .
outstanding coaches, summer coaches' clinics, sports support, ______.
scholarships to outstanding boys & girls. _____________________.
.(_G_ra;t; and allocations & - - _) f this amount includes fzwr;ign graths, check here > 140,138,
b
(Grants and aliocatons & " f this amnunt icludes forelgn grants, check here > | |
c
ZGTa;l; a_ng allocations _S_ Tttt 37&\; ;nTo;nTi;cl—ucTe; f_cr;;n-;;r—agls—, c—h;ci tTe-r.e“;[n].
d
(Grants and allocations _S_ T T —)I—f thus amount i;cﬂge; f;rZI;n_g;.arTls_. check h—er_e_;
e Other program services. . ... G s
{Granls and allocatons  § ) If Ihis amaunt includes foreign grants, check here ™ I |
f Total of Program Setvico Expenses (should aqual line 44, column (B), Program services) . ........... ... »> 140,138.
BAA Form 980 (2006)

TEEAOI03L O118/07




Aug. 20. 2012 8:34AM No. 26836 P. 5
me 990 (2006) Oregon Athletic Coaches Association 23-7241514 Page 4
8¢ Balance Sheets (See the instructions.)
' Note. Whare required, attached schedules and amaunts within the description A ()
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-Intarast-bearing . e e e e 11,156.; 45 40,629.
46 Sawvings and tamporary cash investments.. . ... .. .. . ... 86,391.]146 74,138.
ks
47a Accounts recetvable - et 47a §g
b Less. aliowance for doubtful accounts .............. | 47b wd}zc
o' %355 SN VRS %‘2“?.‘*
ABa Pledges racetvable ; 48a e
b Less. aliowance for doubtful accounts 48b 4c
49 Granbsreceivable .. ...t i i e, eaaeeaas 49
50 a Receivablas from current and farmer officers, directors, !rusless, and key
employees (attach schedule)........... .. . .. .. . oo 50a
b Racalvables from other disqualifiad parsans (as dafinad under saction 4955(1‘)(] »
A and persons described in section 4958(¢c)(3)(B) (altach schedule) . . ..... SOP
g £1a Other notss and loans raceivable 22
3 (attach schedule) . e . . .. .. |b51a BASAG
s b Less. allowance for doublful accOunts .............. 51b Slc
52 Inventories for Sale Oruse . ... . . e iie ity
53 Prepaid expenses and deferrad charges e 1,092.
54a Investments — publicly-traded securities. . . N Hcm HFMV
b investmenls — other securllies (attach seh)............. ™| |Cost FMV
55a Investmenls — land, buildings, & aquipment® basis . | 55a
b Less: accumulated depreciation
(attach schedule). .. ..., - 55h
56 Investments - olher (attach schedula) e C e
§7a Land, buildings, and equipment: basis . .. 57a
b Less. accumulated depreciation
(attach schedule) ............... .. 57b
58 Other assets, Including program-related Inveslments
(describe ™ e ) 56
59 Total assets (must equal line 74). Add lines 45 through S8 .. . .... ..... 97,547.] 59 115, 859.
60 Accounts payable and accrued expenses. ... ... . ciiiveiis cen cneeaan 60
61 Granlspayabe. . .., ... 61
L 62 Deferred reVRNUG. .. vt vttt et i i e i i ey f2 .
f;‘ 63 Loans fram officers, directors, trustaes, and kay m
ll_ employees (attach schedule).............coiivi ittt it i iaiiran 63
1 | 64a Tax-exampt bond llabilities (altach schadula). . ... ..., e e 64a
é b Mortgages and other notes payable (attach schedule). . .. ....... ...... .o L 64b
5 | 65 Other habilities (desecribe »,, ) 65
66 Total liabllities. Add hnes 60 through 65 . . . . . ... ... .... ... Q. 55\6 . Q,
Organizations that follow SFAS 117, check here » B_] and complete lines 67 E&%%
B through 69 and lines 73 and 74. S
al 67 Unrestneted . ... ... 0 L0 L L 97,547.| 67 115,859.
S 68 Temporanlyrestncted ...... .....coiiih ch cieni dieiieeeienean 68
1169 Permanenllyrestricted . .. .. ..... .o . 69_
e Organizations that do not follow SFAS 117, check here I:l and complete lines Sk
r 70 through 74. e
E 70 Captal stock, trust principal, or current funds . . e e e 70
71 Paid-in or capilal surplus, or land, building, and equipment fund ........ R n
E 72 Retained eamings, endowmant, accumulated income, or other funds....... .... ‘_,’7%@
[
E T o R raek x5 S et (st oqual e 21y 97,547.] 73 115,859.
74 Total llabilities and net assets/fund balances. Add lines 66and 73 ... ........... 97,547.] 74 115,8585.

Form 990 (2006)

g

TERAOIOAL 01/18/07
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Form 990 (2006) _ Oreqon Athletic Coaches Association

No. 2836

23-72

P. 6

41514 Page §

At i%A: Reconciliation of Revenue
instructions.)

per Audited Financial Statements with Revenue per Retum (See the

a  Total revenue, gains, and other support per audiled finencial statemenls
b Amounts Included an line a but not on Part |, line 12:
1Net unrealized gains on investments. . ... .
2Donated services and use of facillias .
3Recoveries of prior year grants
4Other (specify).

TR R e e A e — o — — .

Add lines b1 through b4

Subtract line b fromhne a . .. e e e e e

Amounts included op Part |, line 12, but not on Jine a:
1Investment expensas not Included on Part |, lina b
20ther (specify):

T T e e - —— —— o o E —— e — — . e — — —

e

b1

...............

258,725,

b2

b3

b4

258,1725.

258,725.

¥

A4atfV Reconciliation of Expenses per Audited Financial Statements with Expenses per

a  Total expanses and losses per audited financial statements

Amounls included on line a but not on Parl |, line 17:
1Donated services and use of faciities .
2Prior year adjustments reported on Part |, ne 20 . .
3Losses reported on Part |, line 20. . ... .
401ther (speclfy).

T R e — . A = — — . —

b

Add linas b1 thraugh b4

Subtractine b fromlinea ........... e

Amounls included on Part |, line 17, but not on lina at
1Invesiment expenses not included on Part |, line 6b
20ther (specify).

Total expanses (Part |, Iine 17). Add lines ¢ andd. .........
N

.........

-~

240,413,

240,413,

»

240,413,

BRI Current Officers, Directors, Trustees,

and Key Employees (List each person who was an

[:]
0

or key employee at any lime during the yaar even if they were not compensatad.) (See tha instructions.)

fficer, director, trustee,

(B) Title and average hours
per waek devoled

(A) Name and address to position

©) (ﬁonn;eensalion

ald,
enteren-)

(D) Contributions to
amployae benefit
plans and deferred
compensation plans

(E) Expense
account and other
allowances

Vic Lease

e —— e — —— ) it — = —y T —— ]

President
0

0.

Vice President
0

e i S g S S ——

Secretary
0

——— e e e — e - - — — — — -

- e e e D v —_—— AN e - e o o]

Portland, OR 97360

Marv Heater

—em e e~ Y e -

Executive Direc
0

- e e e e A o — — - — — ]

Salem, OR 97309

Executive Direc
Q

Dave Johnson

_—— e e - — . — — — —

e M8 e e i - —-— . — —

. . —— — v o _—— = — — = ]

e Y — o o — ——

TEEAOIOS, 01/18/07

Form 990 (2006)
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‘Form 930 (2006) Oreqgon Athletic Coaches Association 23-7241514 Page 6
FRAENEA] Current Officers, Divectors, Trustees, and Key Employees (continued)

. 75a Ener the tata| number of officers, directors, and bustees permitted to vote on organization business as board mestings . » S

_——— . a— —— = — —

b Are any officers, diractors, truslees, or kay emplo.yaes listed in Form 390, Part V-A, or highast compensated ampltg'ees
iisted In Schedule A, Part |, or highest compensaled profassional and alher Independent contractors listed in Scheduls
A, Part lI-A or (1-B, related to aach ather through family or business relationships? If *Yes,' attach a statement that
identfies lhe individuals and explaing the refationship(s) . ... ... ..... .. . ... ceivrevrnnn

< Do any officers, directors, truslees, or kay employees listad in form 990, Part V-A, or highest compansaled employees
listed in Schedule A, Part |, or highest comnpansated Frofessional and olher independent contractors listed in Schadule
A, Part II-A or I1-B, raceive compansation from any other organizations, whather tax exempt or taxable, that are related
to the organizalion? See tha instruclions for the defintion of ‘relatad arganl2ation’ e .

if 'Yes,' attach a statement that includes the informalion described in the inslructions
d Daes the organization have a written confiict of interest policy?.... . e )
51‘, DAY R . s .
EHEEYR Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, diractor, truslaa, ar key employaa recelved compensation or other benefits (described below)

during the year, list that person balow and enter the amounl of compensation or other benefils in Ihe approgpriate column See
the instructions.)

@ (C) Cfom ensation | (D) Ccl)nmbutuonsﬂ:o (E) !-ixpense
) Loans and @if not paid, emplayas henefi accounl and other
(R) Name and address Advances enler -0-) plans and deferred allowances
compensation plans
None _______ ——— ]
EatAE] Other Information (Ses the instructions,) Yos | No
Ay R gﬂ;{, w;;’:
76 Did the organization make a ¢hange in its aclivities or methods of conducting activitias? S Ak SR
If*Yes,' attach a detailed staterment of sach change  .......... . . ........ e e e e e e 76 X
77 Wera any changes made in the organizing or governing documents but not raported to the IRS?,..... . . ..... . 77 X
If ‘Yes,’ attach a conformed copy of the changes. DS LSS Koty
78a Did the orgaruzation have unrelated business gross incoma of 1,000 or more during tha year covered by this return? . | 78a X
bif'Yes,' has it filed 2 tax return on Form 990-T for this yeBI2. ... . ... oooovio o e 78b] NAA
Y v:’ ey LOER
79 Was there a hiquldation, dissolution, termmallon, or substantial eontraction durlng the i3 BB RSN
year? if'Yes,' atlach a slatement...  ......... ... ....... e e e 79 X
B0a s the organi2ation relatad (olher than by association with a statewide or nationwide organization) through cammon o el o
membearship, goverming bodles, trustees, officers, ele, to any other exampt or nonexempt organizalion?. . ...... 80a X
bif*Yes.' enler the name of lhe organizaton » N/A __ ___ S
———————————————————————— rkon 2R R Ea
_____________________________ and chack whether it is Tj axempt or _Dnonexempt. ﬁ%’@; P AR
81a Enler direct and indlrect political expendilures. (See ling 81 instructions.). . . .. .| s1al 0. BN ESpeaseRat.
bDid the organization file Form 1120-POL for thisyear? . ...... . . ... ...... . ... 81b X |

BAA Form 990 (2006)

TEEAOIDEL 01/18/07
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Form 980 (2006) _Oreqon Athletic Coaches Association 23-7241514 Page 7
YIS Other Information (continued) Yes | Na
.B2a Did the organization receive donaled services or the use of materials, aquipment, or faciitias at no charga or at
substantially less than fair rental value?.... ... . ... L C e e 82a X
A T Y
blf ‘Yes,' you may indicate the vaiua of thesa items here. Da not includa this amount as 3 g": ?‘2??,,: ;&»25'{%;
revenue in Part | ar as an expensa in Part |I. (See instructions in Part ill) ... ... A 82b) N/ ARG RS
B32 Did the arganization comply with tha public inspaction requiraments for returns and exemphon applicalions? , . ., . 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?.. . .. ..... . . .. | 83b] X

B4a Dld the organization salicit any cantributions or gifts that were not tax deductibla? . .

bif ‘Yes,' did the orgamzahon include with avary solicitabon an express statement that such contributions or gnﬁs wera

not tax deductible

85 501(£)@), (5). or () organizations. a Were substantially all dues nandeduclible by members’
b Did the organization make only in-house lebbying expendituras of $2,000 or lass? .

If 'Yes' was answered lo either 85a or 85h, do not complete 85¢ through 85h below unless the organlzallon raceived a

waiver for proxy lax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers.... . . ,.,..  ,...... B5e
d Secton 162(e) lobbying and political expenditures. . . . ....... . ... ... 85d
e Aggregate nondeductible amount of saclion 6033(e)(1)(A) duas nohces ........ 85e¢
f Taxable amount of lobbying and polilical expenditures (tine 85d less 85¢). .. ......... . .| BSf

¢ Does the orgarnization elect to pay {he section 6033(e) lax on the amount on line 85f?

h It section 6033(e)(1)(A) dues notices were sent, does the organizalion agree lo add the amount an line 85f to its reasonable estimate of

dues allocable to nondeduttible lobbying and palitical expenditures for the following tax year?. . . . . ;
88 S501(c)(7) argamzations. Enter: a Initiation fees and capital contributions included on

Ine 12 . L s s e e e e e e 86a
b Gross receipts, included on line 12, for public use of ciub facdlhes ....... .. 86b
87 501(c)(12) arganuzations. Enter. a Grass incoma from members or shareho!ders R 87a
b Gross income from other sources. (Do not nat amounts due or paid to other sources
against amounls due or received from them.),...... . ....... . viein o Lieeas 87b N/A

88 a At any time dunng the 5“’ did the organization own a 50% or grealer interest in a taxabie co

or an antity disregarded as separate from the organizalion under Regulahons sechons 301.770
If 'Yes,' complata Part IX

{mrahon or partnership,
2 and 301 7701 -3?

................................................

b At any time during the year, did the or amzauon directly ar mdlrecﬂy, own a controllad ent[ty within the meanmg of
section 512(b)( 3?’ If ‘Yes, completa Xl

89a 501(c)(3) orgarizations. Enter: Amount of tax imposed on lhe organization dunng the year under:
section 4311 ~ N/A ; saclion 4912~ N/A ; seclion 4955~

b 501(c)(3) and 501(c 3(4) organizations Did the organizalion engage in any saction 4958 excess benefit transaclion
during the year or did It become aware of an excass benefit (ransachon om a prior year’ If 'Yes,’ attach a statemenl
explaining aach transachion. ... . . e s et e e e

¢ Enler. Amount of lax imposed on the orgamzatnon managars or disqualified persons dunng the
year under sections 4912, 4955, and4958.... . . .. ... . ...

d Enter Amount of tax on line 89¢, above, relmburseu by tha orgamzahon .........
@ All arganizations. At any lime during the tax year, was the organfzation a party to a prohnbned tax sheiter ransaction? .
f Ali organizatians. Did the organization acquire a direct or indirect interast in any applicable lnsurance contract?. .. . .

9 For supporling arganizations and spansoring organizations maintaining donor advised funds. Did the supporting
orgamza,hon. or a fund mauntamed by a sponsorlng orgamzanon have excess businass holdmgs at any time durmg
the year? .

90a List tha states with whlch a copy of this return is filad >

b Number of amployees employed in the pay period lhat includes March 12, 2006
Seamnstructons.) . . . ... . Lo o e e ..

91a The books are in care of > _M_a_\gv_ Heater
Located at >

30h

- gk N L —_— e - — - - —— o —

3 _°>
EREX
0, 50

G

Py
A

e et e . . v - A . . . — - A — o — — = . - — — — — —

S e e ——— e —— -

b At any time during the calendar ysar, did the orgamzation have an interest in or a signatura or olher authority over a
financlal account in a foreign country (such as a bank account, securitias account, or other financial account)?

If 'Yes,' enter Ihe name of the foraign country »™

—— e e - —_——— = — — - - —— - — — — — PO

See the instruchons for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Finaricial Accounts.

BAA

TEEAQIO7L av/1an7

Form 990 (2006)



Aug. 20. 2012 §:35AM No. 2836 P. 9
Form 990 (2006) Oregon Athletic Coaches Assoc:.atlon 23-7241514 Page 8

SR V1] Other Information (continued) Yes | No
c Al any ima during the calendar year, did the organizalion mamntain an office oulside of the United Statas?. . ..... [91 c X
)f'Yes' enter the name of tha forelgn cowiey ™ _ _ o ____
92 Section 4947(3)(1) nonaxempt charitable trusts filing Form 980 in lisu of Forn 1841 — Check here . . .... . N/A *>
and anter the amount of tax-exémpt interest received or accrued during the taxyear. . . ..... ...... "l 92 l N/A
ARAENAE! Analysis of Income-Producing Activities (See the instructions.)
Unralated business incoma Excluded by saction 512, 513, or 514
Nate; Enter gross amounts unless (A) (B) (©) () Relaled(gr) exempl
otherwise indicated. Busmess code Amount Exclusion code Amount funchon income
93 Program Service ravanye:
aSee Statement 3 103, 065.
b
c
d
e

t Medicara/Medicaid paymenls. .. ..

q Feas & contracis from government agencias . .
94 Membership dues and assessments 153, 644.
95 [nterest on savings & temporary cash invmnts
96 Dividends & interest from securities , .
97  Net rental ingome or (loss) from real astate;

a debt-financed property. . ..

b not debt-financed proparty. . ...
98  Not rental income or (loss) from pers prop .
99 Olher investment Income. . .

100 Gain or (loss) from sales of assets
other lhaninventory ... .....

101  Net Income or (foss) from special evenls . . . . .
102  Grass profit or 0oss) from sales of Inventory. .

102 Other revanue; a B e R RS
b
c
d
e
104  Subtotal (add eolumns (8), (D), and (E)) . : 258, 725,
106 Total (add lina 104, columns (B), (D), and (E)) ............. > 258,725.

Note' Lme IOS ual the amount on line 12, Part |,

plus line Ie Part |, should ag

Explam how each activity for which incore is raperted in column (E) of Part VI( contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing tunds for such purposes).
N/A
; Information Reqarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A (8 © (D) (3]
Name, addrass, and EIN of corporation, Percentage of Nature of activitles Totat End-of-yaar
parinershlp, or disragarded enlity ownership intgrest income assels
N/A %
%
%
%

eRaekX Information Regarding Transters Associated with Personal Benefit Contracls (See the mstruct/ons )

a Dld the organization, during the year, receive any funds, directly or indiractly, lo pay premiums on a parsonal benefit contract? .. ...... Yes
b Did the organizalion, during the year, pay premiums, directly or indireclly, an a parsonal benefit contract? Yes

Note: /f ‘Yes' ta (b), file Form 8870 and Form 4720 (ses instructions).

BAA TEEAQI08L 04/04/07 Form 990 (2006)




Aug. 20. 2012 8:35AM No. 2836  P. 10
Form 990 2006) Oregon Athletic Coaches Association. 23-7241514 Page 9
SPAr A Information Regarding Transfers To and From Controlled Entities. Complete only if the
organizalion is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporhna organization make any transfers to a contrallad entily as defined in seclion 512(b)(13) of the Code? If
‘Yas ' complete the schedule below for each controlledentity. . ... ... .......... . ... . e X
(A) fB) . (€)
Name, address, of each Employer ldentification Description of (0
controlled antity Number transfor Amount of transfer
3
I
’— —————————————————————————
I
o S ¥ 2 o h! "\Q;\'\
Totals ; % 3 @,‘& 5 X e
Yes | No
107  Did the reporting organization receive any transfars from a controlled enlily as definad in section 512(b)(13) of the Code? !f
Yes,' complete tha schedule below for sach controllad entity ,....... . . . .......oooeeiornroo.. e eiee s . X
(A) (B) (€)
Name, addrecs, of each Employer Identification Description of (D?
contralled antity Number transfer Amount of transfer
N
I i T
F—— — e e e
e [ _IIIITITTITTTIITTTT
Totals
[ Yes | No
108  Did the organization have a binding written contract in effect on August 17, 2006, covaring the interest, rents, royalties, and
annuilles described in quastion 107 above?....... .. . .........eee e e e . X
Rl S ot ASErgAnR R T S LR A R e A St Ao i of o Wawledge b, 15
Please |> 77/
Sign of officer - voatd” " 7T
Here > Heatef, Exécitive Director
ype o/ print name and litle
Paid Propsrer's - Date 9:""“* " Emr'aﬁ';:ﬁr:(ﬂ'\mh‘ Bee
Pre- |*"% » Barbara J. Craven &/13/p0/8 |empleyea N/A
arer's Plem's name (o Barb's Pro Bkkp & Tax Svc.
se pa ioyed, - 3295 Triangle Drive SE, #112 en_> N/A
Only |3ee% Salem, OR 97302-4567 Pronsne. > (503) 399-0017
BAA Form 990 (2006)

TERAQLIOL 01/19/07




Aug 202012 B:35AM No.2836 P, 11

2006 Federal Statements Page 1
Client ORHGHSCH Oregon Athletic Coaches Association 23-7241514
10/13/07 . 04:22PM

Statement 1

Form 990, Part Ii, Line 43

Other Expenses

(&) (B) (C) (D)
Program Management
__ Total _ _ Services _ _& General = Fupdraising

Bank Fees 858. 858,

Banquet 8,610, 8,610.

Donations 240. 240.

Dues/Subscriptions 529. 529.

Education 170. 170.

Exec. Council 3,352. 3,352.

Insurance 19,320. 19, 320.

Internet 1,601, 1,601.

Membexrship 2,831. 2,837.

Misc. Labor 80. 80.

Misc. Rental 60, 60.

Nike Clinic 1,092. 1,092.

Nike Clinic 46,410, 46, 410.

Office Rent 10,540, 10, 540.

Promotional 2,793. 2,793,

Sponsors 260. 260.

Sport Support 1,600. 1 600.

WIAA Clock Hrs. 2,320. 2,320,

Total §__ 102,672. § 86,583. §  16,083. § 0.

Statement 2
Form 990, Part lil
Organization's Primary Exempt Purpose

Provide services to high school coaches' by means of publications and clinics.
Also scholarships to outstanding boys & girls.

Statement 3
Form 990, Part VII, Line 93
Program Service Revenue

(A) (B) < (D) (E)

Busi- Unrelated Exclu- Related or

ness Business sion Excluded Exempt
__ Program Service Revenue _ _Code _ Amount _Code  __ Amount _ __Function
Banquet $ 3,800.
Exhibitors 78,578
Misc. 226.
OSAA 3,000.
Sponsors 14,0092.
WEAA 3,369.

Total § 5 . § 103,065.




Station Name: PHIO73WA4055017 Date:

8/23/2012 Time: 6:53:24 PM

BMFOLT23-7241514 67200612000 BMF ACCOUNT SUMMARY

ENT UPDT CY:201233 ACCT FRZ:

MFT
RO1
RO1
R10
R67
R67
R67
R67
R67
R67
R67
R67

67

67

67

67

TXPD PLAN

200009
200012
200012
199506
199606
200006
200106
200206
200306
200406
200506
200606
200706
200806
200906

000
000
000
000
000
000
000
000
000
000
000
000
000
000
000

ACCT INFO:PMF/EMIS

MF ASSESSED

MOD BAL

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

RET MF MF ACT IDRS FREEZE

PST STAT CYC SC CODES

- S S S

10
10
10
10
10
12
10
10
10
10
10
02
10
10
10

REQUESTED MODULE DOES NOT

PAGE 001 OF 002

200049
200110
200110
200621
200621
200118
200147
200243
200411
200511
200605
200734
200806
200843
201003
EXIST ON MASTERFILE.

[eNoNoNoNoNoNoNeNeNole o lollolo)
1

BMFPG 002

NM CTRL:O0REG
UP-CYC:34

TAX MODULE CODES



Station Name: PHIO73WA4055017 Date: 8/23/2012 Time: 6:53:28 PM

BMFOLT23-7241514 67200612000 BMF ACCOUNT SUMMARY NM CTRL:OREG

UP-CYC:34
ENT UPDT CY:201233 ACCT FRZ:
' ACCT INFO:PMF/EMIS
MF ASSESSED RET MF MF ACT IDRS FREEZE

MFT TXPD PLAN MOD BAL PST STAT CYC SC CODES TAX MODULE CODES

67 201006 000 00 Y 10 201103 0 -

67 201106 000 2,360 Y 22 201231 2 T-

REQUESTED MODULE DOES NOT EXIST ON MASTERFILE.

TOTAL ASSESSED BALANCE: 2,383 (INCLUDING ACCRUALS)
ADDITIONAL ACCOUNT SCREENS AVAILABLE: RETENTION REGISTER (V) AVAILABLE:
PRIOR AUDIT HISTORY (Z) AVAILABLE: N LAST PERIOD SATISFIED (L) AVAILABLE:
EXEMPT ORGANIZATION (O) AVAILABLE: Y FEDERAL TAX DEPOSIT (F) AVAILABLE:

PAGE 002 OF 002 BMFPG 001

2




Station Name: PHI073WA4055017 Date: 8/23/2012 Time: 6:53:37 PM

BMFOLI23-7241514 BMF ACCOUNT SUMMARY

ENT UPDT CY:201233 ACCT FRZ:
' ACCT INFO:PMF/EMIS

MF ASSESSED RET MF MF ACT

MFT TXPD PLAN MOD BAL PST STAT CYC
RO1 200009 000 00 Y 10 200049
R0O1 200012 000 00 Y 10 200110
R10 200012 000 00 Y 10 200110
R67 199506 000 00 Y 10 200621
R67 199606 000 00 Y 10 200621
R67 200006 000 00 Y 12 200118
R67 200106 000 00 Y 10 200147
R67 200206 000 00 Y 10 200243
R67 200306 000 00 Y 10 200411
R67 200406 000 00 Y 10 200511
R67 200506 000 00 Y 10 200605
67 200606 000 00 N 02 200734
67 200706 000 00 Y 10 200806
67 200806 000 00 Y 10 200843
67 200906 000 00 Y 10 201003

PAGE 001 OF 002 BMFPG 002

NM CTRL:O0OREG
UP-CYC:34

IDRS FREEZE
sC CODES TAX MODULE CODES

OO OO0 ODO0ODOCOO0ODO0OO0OO0O0OOO0o
!




Station Name: PHI073WA4055017 Date: 8/23/2012 Time: 6:53:41 PM

BMFOLI23-7241514 BMF ACCOUNT SUMMARY NM CTRL:OREG
. UP-CYC: 34
ENT UPDT CY:201233 ACCT FRZ:
ACCT INFO:PMF/EMIS

MF ASSESSED RET MF MF ACT IDRS FREEZE

MFT TXPD PLAN MOD BAL PST STAT CYC SC CODES TAX MODULE CODES
67 201006 000 00 Y 10 201103 O -
67 201106 000 2,360 Y 22 201231 2 T-
TOTAL ASSESSED BALANCE: 2,383 (INCLUDING ACCRUALS)
ADDITIONAL ACCOUNT SCREENS AVAILABLE: RETENTION REGISTER (V) AVAILABLE:
PRIOR AUDIT HISTORY (Z) AVAILABLE: N LAST PERIOD SATISFIED (L) AVAILABLE:
EXEMPT ORGANIZATION (O) AVAILABLE: Y FEDERAL TAX DEPOSIT (F) AVAILABLE:

PAGE 002 OF 002 BMFPG 001

2 <K



Station Name:

PHIO073WA4055017 Date:

8/23/2012 Time: 7:34:08 PM

BMFOLT23-7241514 67200612000 BMF ACCOUNT SUMMARY NM CTRL:O0OREG

ENT UPDT CY:201233 ACCT FRZ:

MFT
RO1
RO1
R10
R67
R67
R67
R67
R67
R67
R67
R67

67

67

67

67

TXPD PLAN

200009
200012
200012
199506
199606
200006
200106
200206
200306
200406
200506
200606
200706
200806
200906

000
000
000
000
000
000
000
000
000
000
000
000
000
000
000

ACCT INFO:PMF/EMIS

MF ASSESSED

MOD BAL

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

UP-CYC:34

RET MF MF ACT IDRS FREEZE

PST STAT CYC SC CODES TAX MODULE CODES

KKKIZIKKKKK KKK RKRKRK

10
10
10
10
10
12
10
10
10
10
10
02
10
10
10

REQUESTED MODULE DOES NOT

PAGE 001 OF 002

200049
200110
200110
200621
200621
200118
200147
200243
200411
200511
200605
200734
200806
200843
201003
EXIST ON MASTERFILE.

OO OO OO0 O0OOOOOOOOO0O
|

BMFPG 002




Station Name: PHIQ073WA4055017 Date: 8/23/2012 Time: 7:34:24 PM

BMFOLT23-7241514 67200612000 BMF ACCOUNT SUMMARY NM CTRL:OREG

. UP-CYC:34
ENT UPDT CX:201233 ACCT FRZ:
' ACCT INFO:PMF/EMIS
MF ASSESSED RET MF MF ACT IDRS FREEZE
MFT TXPD PLAN MOD BAL PST STAT CYC SC CODES TAX MODULE CODES
67 201006 000 00 Y 10 201103 0 -
67 201106 000 2,360 Y 22 201231 2 T-

REQUESTED MODULE DOES NOT EXIST ON MASTERFILE.

TOTAL ASSESSED BALANCE: 2,383 (INCLUDING ACCRUALS)

ADDITIONAL ACCOUNT SCREENS AVAILABLE: RETENTION REGISTER (V) AVAILABLE:
PRIOR AUDIT HISTORY (Z) AVAILABLE: N LAST PERIOD SATISFIED (L) AVAILABLE:
EXEMPT ORGANIZATION (0O) AVAILABLE: Y FEDERAL TAX DEPOSIT (F) AVAILABLE:

PAGE 002 OF 002 BMFPG 001

Y
Y
N




Station Name: PHI073WA4055017 Date: 8/23/2012 Time:

7:35:07 PM

BMFOLIZ3—7241514 BMF ACCOUNT SUMMARY

ENT UPDT CY:201233 ACCT FRZ:
' ACCT INFO:PMF/EMIS

MF ASSESSED RET MF MF ACT

MFT TXPD PLAN MOD BAL PST STAT CYC
RO1 200009 000 00 Y 10 200049
RO1 200012 000 00 Y 10 200110
R10 200012 000 00 Y 10 200110
R67 199506 000 00 Y 10 200621
R67 199606 000 00 Y 10 200621
R67 200006 000 00 Y 12 200118
R67 200106 000 00 Y 10 200147
R67 200206 000 00 Y 10 200243
R67 200306 000 00 Y 10 200411
R67 200406 000 00 Y 10 200511
R67 200506 000 00 Y 10 200605
67 200606 000 00 N 02 200734
67 200706 000 00 Y 10 200806
67 200806 000 00 Y 10 200843
67 200906 000 00 Y 10 201003

PAGE 001 OF 002 BMFPG 002

NM CTRL:OREG

IDRS FREEZE
SC CODES

[oNoNeoNoNeNoNolololNo ool o o]
|

UP-CYC:34

TAX MODULE CODES




Station Name: PHIO73WA4055017 Date: 8/23/2012 Time: 7:35:14 PM

BMFOLI23-7241514 BMF ACCOUNT SUMMARY NM CTRL:OREG
) UP-CYC:34
ENT UPDT CY:201233 ACCT FRZ:
) ACCT INFO:PMF/EMIS
MF ASSESSED RET MF MF ACT IDRS FREEZE

MFT TXPD PLAN MOD BAL PST STAT CYC SC CODES TAX MODULE CODES

67 201006 000 00 Y 10 201103 0 -

67 201106 000 2,360 Y 22 201231 2 T-
TOTAL ASSESSED BALANCE: 2,383 (INCLUDING ACCRUALS)
ADDITIONAL ACCOUNT SCREENS AVAILABLE: RETENTION REGISTER (V) AVAILABLE:
PRIOR AUDIT HISTORY (Z) AVAILABLE: N LAST PERIOD SATISFIED (L) AVAILABLE:
EXEMPT ORGANIZATION (O) AVAILABLE: Y FEDERAL TAX DEPOSIT (F) AVAILABLE:

2

PAGE 002 OF 002 BMFPG 001



