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SCANNED JAN 0 6 201G

Short Form
Retum of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947¢a){1) of the Intermal Revenue Code
(except black

OMB No. 1545-1150

2008

mwwumw
S1m13)nnﬂgﬁrmmmwu raxmmmmmmm Open to Public
Departrent of e Treasury anhemd year may use this form. Ins ti
et Revernis Service > mmmmmmamdmmmmmmm peC on
Ahrﬂemmuhm,umnam Auﬂ“'St1 » 2008, and ending July 31 20 09
B Check if appficatter n:::s C Name of arganizaticn D Employer identification number
[ Adtress dange et or | Oregon Athletic Directors Association 39 2069894
9

] mawe change :

. print or Nurnber and street (or P.O. box, ¥ ma) is not deCvered to street Roovsute ] E Tetephone mumber
[/l e retom type
[ Termination See 1177 Delrose Drive ( 541 ) 747-4431
[ Amencded retrm .ml Ciy or toam, state or country, and ZIP + 4 F Group Exermnpticn
[ Apsfication pending was | Springfield. OR 97477 Number . . »

® Section 501(c)f3) organizations and 4947{2)1) nonexempt chasitable trusts must attach

a compieted Schedufe A (Form 990 or S90-E2).

G Accounting method [/ Cash [} Aconual
Cther (specify) »

1 Website: » www.oada.8m.com
4 Organization $y50 {check iy anej— iv] 501(Q) ( 3 ) 4(@nsertno) L1 4947a)) or []527

H Check > if the orgarization is not
required to attach Schedute B (Formn 980,
990-EZ, or 950-PH).

X Check »[ ] if the arganization is not a section 509(2}(3) supporting organization and its gross receipts are normaily not more than $25,000. A refumn is
not requived, but if the organization chooses to file a return, be sure to file a complete relum.

L Add ines 5b, 6b, and 7b, to [ne 9 to determine gross receipts; if $1,000,000 or maore, fie Form 920 instead of Form SS0-EZ > $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1) _

ﬂmovﬂ’lhb)l\id

Revenue

ngramserwcerevermeuu:ludinggovemmentfe&andcontracts .
Investment income

Groasammmtfromweofmetsomerﬂmuwattmy R 0

109,400

0

8965

b (N (=

0

Less: cost or other basis and sales expenses . . Sb 0
mammmmmmmm(&mm&mm&)mm
Special everts and activities {complete applicable parts of Schedule G). If any amount is from gaming, deckhee » [
Gross revenue (not including $ 0.00 of contributions
reported on lire 1) 6a

o

Lms.dﬁectexpermotherthan&nuﬁamxgexpalss .. 6b 0
Nammam)mwmmm&mmmeebmmsa)_ .- .

Gross sales of inventory, less retumns and aflowances 7a

o

b 0|

Less: cost of goods soid

Gmspmﬁtor(bs)fmm%duwetﬂmy(&dxﬂadﬁne?bfmmﬁne?a) e e e e .
Other revenue (describe » )

N -

118,365

Expenses

Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. —
HE:L cive

Grants and similar amounts paid (attach schedule)
Beneﬁtspamitoorfcrmembers
DEC 1 52909
. OGDEN, UT

=15

Hofmmalfeaandoﬂuerpayrwﬂstomwendemm
Hmhngmbﬁcahms,

lRS-'OSC'

QoIo|Io|Io|e

288

postage, and shipping.
Other expenses (describe P _See Attached Document #1

108,118

)
Total expenses. Add fines 10 through 16 . >

108,406

Net Assets

Emor(deﬁcﬂ){ofmeyw(&mtadﬁneﬂﬁmﬁneg) - e ..
Net assets or fund batances at beginning of year (from fne 27, oohnm(A))(nwstagreewﬂh
end-of-year figure reported on prior year’s rem). . . . . . ..
Other changes in net assets or fund balances (attach f

exphnaton .- .
Net assets or fund batances at end of year. Combmelmﬁttmnghzo . >

9959

33,713

0

43,672

Balance Sheets. if Total assets on fine 25, cutmnn(B)areS?,SOO,(ﬂ)ornue.ﬂeFoan&OnsteadomenM

Total assets . .
Tcldhbﬁha(d&eaibeb
Net assets or fund batances (ine 27 of column (B) must agree with fne 21) .

{A) Beg'ring of year I

{B) End of year

33,713

43,672

0

0

0

0

33,713

43,672

0

0

33,713

N RRBN

43,672

Cat. No. 106421

form 990-EZ coos



Form S90-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part [il.)

What is the crganization’s primary exempt purpose? _Promote educational purposes for schools in Oregon.

Describe what was achieved in carrying out the

s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

(Required for 501(c@)
and ()

and 4947
aptional for

) trusts;
athers)

28 Conduct an eight (8) city tour throughout Oregon to promote portsmanship program directed

at administrators, players, coaches and parents.

Attended by over 11,500 people throughout the eight city tour.

(Grants $

)nmmtmmmmm . e . .

.»D

13,013

knowledge, networking opportunities and educational programs to enhance an individuals

performance as an athletic director. Attendance was at 257.

(Grants $

) If this amount includes foreign grants, check here . . .

67,552

(Grants $

)} H this amount includes foreian grants. check here . . . .

. > 30a

31 Other program services (attach schedule)
(Grants $

)lfﬂmsarmnuﬂuu:hm!&sfmmgngrams,dxeckhere . . .

» 3ta

32 Total program service expenses {add [ines 28a through 31a) .. .

VDD

»

80,565

IEZEXY] st of Officers, Directors, Trustees, and Key Employees. List eath one even 8 ol campensatod. (566 the insiructions for Past V)

(2 M e s Pt | S ey e
devated to position erder -0-) deferred compensation | other alowances

_Bill Bowers, CMAA Executive Director, 8
1177 Delrose Drive Springfield, OR 97477 hrs 0.00 0.00 0.00
Terry Hanson, CMAA - Barlow HS Past President, 2 hrs
5105 SE 302nd Ave Gresham, OR 97080 0.00 0.00 0.00
Boyd Bjorkquist, CAA - North Bend HS President, 4 hrs
2323 Pacific Ave. North Bend, OR 97459 0.00 0.00 0.00
Barry Bokn, CAA - Willamette HS President Elect, 4 hrs
1801 Echo Hollow Rd, Eugene, OR 97402 0.00 0.00 0.00
Kris Welch, CAA - Century HS Treasurer, 2 hrs
2000 SE Century Blvd, Hillshoro, OR 97123 0.00 0.00 0.00
Vic Lease -Santiam HS Secretary, 2 hrs
265 Evergreen, Mill City, OR 97360 0.00 0.00 0.00
Craig Rothenberger, CAA - Junction City HS OSAA Liaison, 1 hr
1135 W 6th Street Junction City, OR 97448 0.00 0.00 0.00

Form 990-EZ oos)




Form 990-EZ (2008)

Page3

m Other Information (Note the statement requirements in the instructions for Part V1)

Yes] No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled

description of each activity . . .
34 Wmmmmmmmammwmmmmmﬂwn
attach a confermed copy of the changes

35 Hﬂmm@@mh&dmﬁmhmaﬂrwﬂes,a@aﬁmemtedmﬁms2 6a.and7a(armngwuers),bm
nat reparted on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

mmmmmmmmmmmmmemmme)mm,

If “Yes,” hasnﬁnedataxrehnnml:onnm'l’forthsyw’?

W&MammMMMMNmmmmmwnWa
complete applicable parts of Schedute N

Bﬂammmmlexpauﬁhmdiedmmd&ed,asdmﬂ)edmﬂmmﬂnmb |373| 0.00
Did the organization file Form 1120-POL for thisyear? . . . . | . - - e .

B LN LV M ML MRS RELSTEEy W STAANVAS AT LY neuis s AAP) WA EJ APERILT ) e mrwsace ) Lsemraarary e MeAr) wonepovy asas ww Soaes

any such loans made in a prior year and stifl unpaid at the start of the pericd covered by this rehan? .

st

if “Yes,” complete Schedule L, Part H and enter the total amount involved . . . . |38b

Secticn 501(c}(7) organizations. Enter:

Gross receipts, included on fine 9, for pubfic use of club faciites . . 39b

a
b
36
37a
b e e e
2Ra Nid tho ormaniration hommnae o or make ame lnanc o ame officor. diractor. tnectoo. or ko amnlmmo ar wore
b
39
a
b
40a

Smm(cmmﬁmmdmmmmmndmmMm
secion4911»__ 000 ;section4912®» = 000 :section4955p __  0.00
b Section 501(c}{3) and {4) crganizations. Did the crganization engage in any section 4958 excess benefit transaction
during the year or did it became aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule
L Partl

c Bﬂaammaﬂaxunpwedmmgmmmmanagasatﬁsmaﬁﬁedpasmsdmmg
the year under sections 4912, 4855, and 4958 . . . 0.00

dEnteramnﬂoﬂaxonﬁnemreunbmsedbymeagmmm .. > 0.00

e All organizations. At any time during the tax year, wsﬂweorgmuzahonapaﬂytoapmhibntedmsheiter
transaction? if “Yes,” complete Form 8886-T. .

40e v

a ustmemwm:wm:hampyofmsmnmsﬂed.b Oregon

Located at » _McKay HS 2440 Lancaster Dnve, NE, Salem, OR ZIP+ 4 ;

b At any time during the calendar year, did the crganization have an interest in or a signature or other authority

maWMmamm(MSammmMmmw
If “Yes,” entermemmeofmefmengnwmuy'b
See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office cutside of the U.S.?

i “Yes,” enter the name of the foreign country: »
43 Section 4947(a)}(1) nonexempt charitable trusts fifing Form 990-£Z in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . D |43||

» [

44 Did the organization maintain any donor advised funds? if “Yes,” Form 880 must be completed instead of
Form 9S0-EZ .

45 smmmammamwmmmmmﬁmmwn
“Yes,” Form 980 must be completed instead of Form 980-EZ2 . . .




Ferm 990-EZ (2008)

Page 4

Section 501(c){3) organizations only. All section 501(c}{3) organizations must answer questions 4649

and complete the tables for fines 50 and 51.

46 MmmmmMmmmemmeﬁﬂdmmmm Yes] No

candidates for pubfic office? if “Yes,” complete Schedule C, Part) .

47 Dd the organization engage in lobbying activities? if “Yes,” compbeteSdtedmeC Partll

48 s the crganization cperating a school as described in section 170(b}{1}(A}@? ¥ “Yes,” ocrr@eteSd’:etMeE

4% Did the organization make any transfers to an exempt non-charitable related organization? . . .

b i “Yes,” was the retated organization(s) a section 527 organization?

46 v
4 v
48 v
4% v
4%

50 mmmmmmmmm(mmmmmmmmm
each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Tite and average Compersation Cochibctons Expense

(a) Nzne and address of each employee paid more mhmmp!wa& © o MMﬁmnsJV gLunmﬂ
than $100.000 devated to position

NONE

Total number of ather employees paid over $100,000 NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there is none, enter “None.”

(a) Name and address of emch independent contractor paid mare than $100,000

@3} Type of service

{c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000 .

.

NONE

hedutes and stah and to the best of oy leowtedne

Under penafties of ',l&nhemaIhneuammnmsnnmxnﬂdhgaxmmnmﬁg
and belied, it i ‘aﬂ of preparer {other than offices) is based on all infonmation of which preparer has any knowdedge.
Sign % /%/L G/;;//WW"S | /Z/09/2007
Date

Here Signatire of officer
William Bowers, CMAA, Executive Director
Type ar prirt name and titte.
Paid Preparer’s ’ Date Check i Iferifying Nurhes (See instructions)
signatre
Preparer's empioyes » [ ] i
Fam’s name (or yours BN » H
lBEONy f seff-employed), .
address, and ZIP + 4 Phone no. P )

May the IRS discuss this retumn with the preparer shown above? See instructions

> /] Yes [1 No

Form 990-EZ coos



SCHEDULE A . . . | ovBwo ts¢s-coa7

Fubiic Charity Status and Pubiic Support

(Form 990 or 990-E2)

To be completed by ail section S01{c}{3) organizations and section 4947{a}{1)
Department of the Treasury ; ) ) Open io Public
treemal Revenue Sevvice p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the arganization Employer identification monber

Oregon Athletic Directors Association 39 ! 2069894

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

memgaxhaﬁm?smtammwu!aﬁmbewseﬂh:mmmmmmﬁm.)

& WN =

(1]

10
7

h

[ A church, convention of churches, or association of churches described in section 170(b}{1){A)()-

[] A school described in section 170(b}{1){A)@E). (Attach Schedule E.)

[J A hospitat or a cocperative hospital service organization described in section 170(b)(1HANE). (Attach Schedule H.)

DAnmmmmmmdmmmmammmmm1mmmmme
hospital’s name, city, and state: _____________ -

DMWWWWW&aWWWW«WWaWWWm
section 170(b}{1)}{A)(iv). (Complete Part I1.)

] A federal, state, or local government or governmental unit described in section 170MM1IHAN.

memmmammmmWMaWMammmm
described in section 170Mb)}{1}{A}vi). (Complete Part 1)

(3 A commumnity trust described in section 170(b){1){A){vi). (Complete Part IL)

Dmmmmmmmmwﬁ%mmwmmmmmm
receipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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). (Complete Part liL)

£ An crganization organized and operated exclusively to test for pubfic safety. See section 509¢a}{4). (see instructions)

Dmmwmmmfammammmmmummmm
purposes of one or more pubficly supported organizations described in section 508(a)(1) or section 509{a}{?). See section
509(a){3). Check the box that describes the type of supporting organization and compiete fines 11e through 11h
a [J Typel b 1 Typen ¢ [J Type l-Functionatly integrated d 1 Type M-Other

Dmmmmlmmmmsmmmmuﬁmwmamm
persons other than foundation managers and other than one or maore pubiicly supported organizations described in section
508(a)(1) or section 509(a){2).
HﬂxeagamzahonreoavedawnﬂmddemmmﬁmnﬂneﬁsmnsawpelwpeﬂorTypemsummﬂfng
SmceAugustﬂ Zow.tmﬂmagamawemedanygmormmﬁhmmfmmanyoﬂhe
following persons?

mApesonwm&recﬂyamd'uewymaﬂwrabmmmgeﬂuwm\pamdmbedmO Yes | Mo
and (@) below, the governing body of the supported organization? . . .. m

@) A family member of a person described in () above? . . e e e e e e . .. n L

(ﬁ)A35%oontm[!edeﬂhtyofapetsond&wﬂwedm@cr(ﬁ)above’ .

Howdemefoﬂoumgmfmnmnabommemgmmhommemmnm

@Ihrmds.nppoﬂed ) EN (i) Type of arganization | (v} &s the organization | {v) Did you notify (v Is the (wif) Amount of
orgarization (descnbed on ines 1-9 | in col () isted in your | the crganization in arganization in col suppart
abowe ar [RC section governng docurment? col. () of your () orgarized in the
{see mnstructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Nafice, see the Instructions for Form 990, Cat. No. 11285F Schedule A (Form 930 or S90-E2) 2008



Schedule A (Ferrn 280 or 930-E2) 2008

]  support Schedule for

Page 2

Described in Sections 170(b)(1}(A)}(iv) and 170(b){1)(A)(vi)
(Completeonylfyoucheckedmeboxonl‘ines 7, or 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Tax revenues levied for the orgamization’s
hemﬁlandemuerpa:dtoofexpermdm
its behalf . . -

The value of services or facilittes
furmdwedbyagovenmemalwuttome
organization without charge . .
Total. Add [nes 1-3 .
Mpmmdtmalcmmﬂnmmsbyead\
pasm(dlwﬂmagnvmrtajwﬁlm
pubbily supporied organizaiion) mciuded
on re 1 that exceeds 236 of the amoum
shown on fine 11, column { .
mw&mmsmmu

{a) 2004

(b) 2005

{c} 2006

(d) 2007

(e) 2008

0 Taial

84,028

95,135

100,892

118,132

118,365

516,552

0

0

0

84,028

95,135

100,892

118,132

118,365

516,552

See

4 1/

AAA eAAm

/] il -]

6338

4
AF TJCCCHCX T

510,214

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts from ine 4 .

Other income. Do not mclude gain or
loss from the sale of capital assels
EplannPartiv) . . . .
TotalstwmtAddErm?ﬂum@nw .

{a) 2004

(®) 2005

(c) 2006

(d) 2007

{e) 2008

) Totad

84,028

95,135

100,892

118,132

118,365

516,552

0

516,352

ﬁrﬂﬁwmﬁﬂw&m@shﬂmmsmw th:rd.fwnh orﬁﬂhtaxyeaasasedmn%(c

12 |

0

organization, check this box and stop here . . LA
Sechonc.Computahonofle&c&lpportPefwnagg
14 Publc support percentage for 2008 (ine 6, column (f) divided by e 11, column () 14 98.8 o7
15 Pubfic support percentage from 2007 Schedute A, Part fV-A, fine 26§ 15 %
16a m%wm—mum«mﬁdmmmeboxmmw mdﬁne14sm%orme.dxecktlnsbox
and stop here. The organization quatifies as a pubficly supported organization . . . . >0
b 3I3% % support test-—2007. chemmdidmtdmkaboxmﬁnewutma.amiﬁnewsm%mmme check this
box and stop here. The crganization quafifies as a publicly supported organization . . . . »> 3
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on fne 13, 1sa.or16b,andﬁne14s10%cr
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly supported organization . » 0

18

10%-facts-and-circumstances test—2007. If the organization did not check a box on {ine 13, 16a, 16b, or 17a, and fne 15 is 163 or
more, and if the organization meets the “facts-and-croumstances™ test, check this box and stop here. Explain in Part iV how the
arganizztion meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported orgarization . . . .
Private foundation. if the crganization did not check a box on e 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

»>

Schedule A (Form 990 or 990-EZ) 2008



Addendum for Schedule A of Form 990EZ

Scheudie A, Part Ii, Section A, Line 5
(Donations from companies exceeding 2% limit)

Company Year Year Year Year Year

2004 2005 2006 2007 2008 Total
BiMART - - - 4669 1,669 6,338
Totals - - - 4669 1,669 6,338
Threshold 516,552

0.02

10,331

Threshold Excess
10,331

10,331



OADA Income/Expense Annual
8/1/2008 through 7/31/2009

(Cash Basis)

A B
1 |Category Description Amount
2
3 Income
4
5 ]Carry-over; Opening Balance $ 33,713.09
6 |Membership Dues $ 8,930.08
7 |LTC/ASEP Classes $ 5,980.00
8 |NIAAA Membership $ 180.00
9 |Retired Dues $ 35.00
10 [State Conference Registration $ 38,695.00
11 |Retired Conference Registration S 150.00
12 |State Conference Vendors $ 13,996.00
13 jState Conference Sponsorships S 27,243.00
14 |State Conference Golf $ 5,310.00
15 [State Conference College Hospitality $ 2,000.00
16 {State Conference Scholarship Fundraiser $ 435.00
17 |Section VIl Campaign Funds
18 |Muisc. Revenue (Networking) $ 681.00
19 |[Conf Gifts Sold
20 |BI-MART $ 12,000.00
21 |HOF Registration S 2,730.00
22
23
24 TOTAL income $ 152,078.17
25
26
27 Expenses
28 [Board Lunches S 860.95
29 {Board Notebooks $ 512.29
30 |Printing
31 |Postage $ 287.78
32 |OADA Newsletter
33 JOADA Bd. Gear $ 194.11
34 |League Rep Shirts $ 2,269.49
35 |League Rep Meeting Meals/Dinner S 3,028.05
36 |LTP/LTP Classes/State Coord Exp S 4,898.65
37 |Executive Director Expenses $ 2,399.31
38 {President Expenses $ 1,567.22
39 |Vice-President Expenses $ 905.25
40 |New AD workshop $ 343.00
41 |IRS Corporation Fees/Exp/Ins. $ 800.00
42 |State LTC Coor Mtg
43 |Section VHII Expenses $ 3,084.52
44 |Scholarships $ 1,500.00
45 JOADA PINS
46 |Misc Expense (&National Conf.) $ 2,545.59
47 |Spirit of a Champion Tour $ 13,013.42
48 |NIAAA Membership Dues
49 |State Conference Entertainment
50 |State Conference Office Supplies S 445.99
51 |State Conference Registration Gifts S 9,288.28

D oc vt B

lpav | of
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OADA Income/Expense Annual
8/1/2008 through 7/31/2009
(Cash Basis)

A B
52 |State Conference Ribbons
53 IState Conference Golf Prizes $ 300.00
54 |state Conference Speaker Fees $ 1,500.00
55 |State Conference Reimbursement S 1,042.31
56 |State Conference Awards $ 1,216.75
57 |State Conference Refunds S 503.00
58 |State Conference Printing $ 115.00
59 {s.C. Sunriver Lodging $ 4,173.39
60 |S.C. Sunriver Meals $ 23,444.40
61 |S.C. Sunriver Golf $ 6,399.36
62 |S.C. Sunriver Rental S 1,200.00
63 |S.C. Sunriver Copying $ 90.20
64 |5.C. Sunriver Hospitaiity S 5,174.00
65 |S.C. Exhibitor Tables $ 3,480.00
66 |S.C. Pipe/Drape - Exhibitors (Signs) S 1,099.00
67 |S.C. Audio Visual Equip $ 4,959.20
68 |S.C. Program
69 |S.C. Sunriver Misc. $ 298.96
70 |HOF Dinner $ 4,132.00
71 |HOF Production $ 1,334.73
72 |HOF Awards
73 |BOF Display
74 |HOF Committee Expense
75] TOTAL EXPENSES $ 108,406.20
76
77 NET INCOME/LOSS $ 43,641.97




