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SCANNED 0CT 07 2010

Form 990'EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross recerpts less than $1,000,000 and total assets less than $2,500,000 at the end of the

year may use this form

OMB No 1545-1150

2008

Open to Public ]

Internal Revenue Service » The organization may have to use a copy of this return to satisfy slale reporting requirements InSPeCtion |
A For the 2008 calendar year, or tax year beginning 11/01 , 2008, and ending 10/31 , 2009
B Check if applicable Cc D Employer identification number
Address change  uceims |OHIO INTERSCHOLASTIC ATHLETIC 31-0897938
Name change  fiabe o | ADMINISTRATORS ASSOCIATION E Telephone number
Initial return pe. 242 SYLVAN DRIVE

ee
Termination

Amended return

Application pending

ISp‘:cn‘lc DELAWARE ’ OH 43015
nstruc-
tions.

740-363-2387

F Group Exemption
Number

® Section 501(c)X3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method: Cash D Accrual

Other (specify) ™

|  Website: »

WWW.OIAAA.ORG

J__ Oraganization type (check only one) —

1X] s01¢c) (3 ) < (insertno)

[ Jastzamyor [ [ 527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »
$25,000

if the organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than
return 1s not required, but if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990

instead of Form 990-EZ >$ 68, 352.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 44,709.
3 Membership dues and assessments 3 23,449.
4 Investment income 4 194.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
¢ Gan or (Joss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
6 Special events and activities (complete apphcable parts of Schedule G). If any amount Is from gaming, check here > |:|
a Gross revenue (not includipg T af_contributions
reported on line 1) r 6a
b Less: direct expenses other—t an fﬂrmsmg erpenses* O 6b o
¢ Net income or (loss) from specia efe ts an aC[’l'.ylt s (Subtract line § line 6a) . 6¢C
7a Gross sales of mventory, retuS‘n anj o grwes O. 7a
b Less cost of goods sold g:) . 7b -
¢ Gross profit or (loss) fro sale@@ﬁrEﬁNSUE[‘?J ine|7b from line 7a) 7c
8 Other revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) . > 9 68,352.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 1,500.
£ 11 Benefits paid to or for members. 11
é 12 Salaries, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13 1,025.
2 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 6,471.
16  Other expenses (describe » SEE STATEMENT 2 ). 16 32,649.
17 Total expenses (add lines 10 through 16) > 17 41, 645.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 26,707.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|—«—
E S figure reported on prior year's return) 19 52,849.
g 20 Other changes Iin net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 79,556.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.)

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments. 52,395.(22 79,405.
23 Land and bulldings 23

24 Other assets (describe » SEE STATEMENT 3 ) 454 |24 151.
25 Total assets 52,849.]25 79,556.
26 Total liabilities (describe *» ) 0.[26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 52,849.]27 79,556.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAOB03L 09/18/08

Form 990-EZ (2008)

?\Q



Form 990-EZ (2008) OHIO INTERSCHOLASTIC ATHLETIC 31-0897938 Page 2
[Part lll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the arganization's primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)
Describe what was achieved In carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others )
28 WORKSHOPS AND CLINICS ARE HELD THROUGHOUT THE YEAR WHERE __ ___ ___
ADMINISTRATORS AND_COACHES ATTENDED TO_LISTEN AND_DISCUSS THE _ _ __
"CURRENT ISSUES_FACING THE PROFESSION. OVER 200 WERE IN ATTENDANCE.
(Grants $ ) If this amount includes foreign grants, check here > 28a 7,100.
20 SCHOLARSHIPS ARE AWARDED ANNUALLY TO ATHLETES IN EACH DISTRICT, ___|
TWO SCHOLARSHIPS WERE AWARDED TO STUDENT ATHLETES. _ ___________|
(Grants $ ) If this amount includes foreign grants, check here > 29a 1,500.
30 A NEWSLETTER IS PUBLISHED AND DISTRIBUTED_ANNUALLY TO ALL MEMBERS, _
COACHES, AND ADMINISTRATORS _ _ __ _ _ _ _ __ __ _ __ _ __ _ ___________]
@Grants $ " 77777yt this amount includes foreign grants, check here | > [ ]| 30a 5,125.
31 Other program services (attach schedule) SEE STATEMENT 5 ..
(Grants $ ) If this amount includes foreign grants, check here »[ ] 31a 2,452.
32 Total program service expenses (add lines 28a through 31a) > 32 16,177.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
DAN ADAMS ] PRESIDENT 0. 0. 2,456.
13115 JOHN_GLENN SCHOOL RD_| 0
NEW CONCORD, OH 43762
TOM FARBIZO | PRESIDENT-ELECT 0. 0. 1,442.
343 RAY AVENUE NW________| 0
NEW PHILADELPHIA, OH 44663
MATT SHOMPER ] SECRETARY] 0. 0. 1,607.
615 E. KESSLER-COWLESVILLE RD. 0
TIPP CITY, OH 45371
RALPH YOUNG ] TREASURER| 0. 0. 2,032.
242 SYLVAN DRIVE ___ _____ ] 0
DELAWARE, OH 43015
MARK PRINCEHORN PAST PRESIDENT 0. 0. 896.

0

—_—_— e e e — e ——— — ——— —{

TEEAQ812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) OHIO INTERSCHOLASTIC ATHLETIC 31-0897938 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity e . .o . 133

34 Were any changes made to the orgamzing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

;xx

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. .o . 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N e

37 a Enter amount of political expenditures, direct or indirect, as described in the instruction . >| 37a| 0.
b Did the organization file Form 1120-POL for this year? .. C 37b

36

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —_
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a

><|_><L><

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved ..

39 501(c)(7) organizations Enter: ]
a Initiation fees and capital contributions included on line 9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations Did the orgamization engage in any section 4958 excess benefit transaction during the

Year or did 1t become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | . . 40b X

38b N/A

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.

d Enter amount of tax on line 40c reimbursed by the organization . > 0.

e All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . .

41  List the states with which a copy of this return1s filed »  OH

40e X

42a The books are in care of * RALPH YQUNG Telephone no » 740-363-2387

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42hb X

If 'Yes,' enter the name of the foreign country:. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? .. 42c X
If 'Yes,' enter the name of the foreign country ~ »

43 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes| No

44 Dd the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead

of Form 990-EZ . 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA08I2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) OHIO INTERSCHOLASTIC ATHLETIC 31-0897938 Page 4
Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 6
46 Did the organization engage In direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | e . C 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part |l . 47 X
48 s the organization operating a school as described 1n section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? . 43b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NowE _ _ o ___]
Total number of other employees paid over $100,000 >

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 i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ ]
Total number of other independent contractors receiving over $100,000 . >
Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > | ?‘ £-/0
Here Signaturd”of officer Date

RALPH YOUNG TREASURER

Type or print name and title M

. . Preparer's |dentifying Number
Paid |t > LfS ony Pnhom | con EYE T e i
Pre s |Frmsrems o * WOLF, ROGERS, DICKEY & CO.
se Looyes, ® 38 S. FRANKLIN ST; P.0.BOX 352 EIN » 31-0926636
Only Sec% ™™  DELAWARE, OH 43015 Phoneno > (740) 362-9031
May the IRS discuss this return with the preparer shown above? See instructions . >m Yes ]—[ No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



SCHEDULE A
(Forrp 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (c)X3) organizations and section 4947(aX1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

31-0897938

OHIO INTERSCHOLASTIC ATHLETIC
ADMINISTRATORS ASSOCIATION

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

The organization 1s not a private foundation because 1t is: (Please check only one organization )

‘ 1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
| 2 A school described In section 170(b}1)XAXii). (Attach Schedule E )
| 3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii) Enter the hospital's
name, ey, and state: _ _ _ _
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)X1)}AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part )
8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c |:| Type Il — Functionally integrated d |:| Type ll— Other

e By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other
t5r6a9n foté;mdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@).
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
} below, the governing body of the supported organization? 119 (i)
‘ (ii) afamily member of a person described in (1) above? . 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN (1i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (i) histed in your col (1) of (1) organized n the
(see instructions)) governing your support? Us?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAO0401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 OHIO INTERSCHOLASTIC ATHLETIC 31-0897938 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

gg;:g?,;gvie;' (or fiscal year (2) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contnibutions and
membershlp fees received. (Do

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unmit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;,’,‘ﬁﬁ{gyfna)’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carned on

10 Other income Do not include
gain or loss form the sale of
capital assets (Expiain in

Part 1IV)
11 Total supgort. Add lines 7

through 1
12 Gross recelpts from related activities, etc (see instructions) .. I 12
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organlzahon L |:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. . > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 930 or 990-E2Z) 2008

OHIO INTERSCHOLASTIC ATHLETIC

31-0897938

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received
not include ‘unusual grants '

21,410.

21,385,

24,250.

24,019,

91,064.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished in a activity
that is related to the
organization's tax-exempt
purpose

37,734.

59,014,

44,645.

41,180.

182,573.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1-5

59,144.

80,399.

68,895.

65,199.

273,637.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

o

o

(]

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract ne

7¢ from line 6)

273,637.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

9 Amounts from line 6

59,144.

80,399.

68,895.

65,199.

0.

273,637.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

395.

1,013.

834.

156.

2,398.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

395.

1,013.

834.

156.

2,398.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gamn or loss from the sale of
%apnlal a)ssets (Explain in

0.

13 Total support. (addIns$, 10c, 11, ad 12)

276,035.

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or f:fth tax year as a section 501(c)

organization, check this box and stop here

)

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

99.1%

16

99.1%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and I|ne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzat|on

b 33-1/3 support tests — 2007. If the or

17

0.9%

18

0.9%

anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ [

-H

BAA

TEEA04Q3L 01/29/09

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 OHIQ INTERSCHOLASTIC ATHLETIC 31-0897938 Page 4

| Rart!IV.E| Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, ine 17a or 17b; or Part Iil, ine 12. Provide any other additional information. (see instructions)

BAA TEEAD404L 10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




Form 4562

Department of the Treasury

Internal Revenue Service

99

OMB No 1545-0172

2008

Attachment
Sequence No 67

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

Name(s) shown on return

OHIO INTERSCHOLASTIC ATHLETIC

Identifying number

ADMINISTRATORS ASSOCIATION 31-0897938
Business or activity to which this form relates
FORM 990/990-PF
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 172 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 $800, 000.
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married fnhng
separately, see instructions. 5
(] (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of lne5orline8 .. .. . .. . ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 >I 13 ]

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.

[Part Il

| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See

instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

[Partlll | MACRS Depreciation (Do not include listed property ) (See mstructions)
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2008 17 | 303.
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here [_|

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) ( (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from hne 28. 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions 22 303.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

t
i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/12/08

Form 4562 (2008)




2008 FEDERAL STATEMENTS PAGE 1
OHIO INTERSCHOLASTIC ATHLETIC
CLIENT 5722 ADMINISTRATORS ASSOCIATION 31-0897938
9/03/10 02 25PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: ANTHONY RIGGS
DONEE'S ADDRESS: 245 EAST HOCKING ST.
CANAL WINCHESTER, OH 43110
RELATIONSHIP OF DONEE: STUDENT
CASH AMOUNT GIVEN: $ 750.
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: KATHERINE BRITTON
DONEE'S ADDRESS: 580 E. TWP RD. 1198
TIFFIN, OH 44883
RELATIONSHIP OF DONEE: STUDENT
CASH AMOUNT GIVEN: $ 750.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS $ 17,430.
DEPRECIATION . 303.
LICENSES / PERMITS 50.
LTC EXPENSE 2,207.
MEMBER AWARDS 2,452,
MEMBERS MILEAGE REIMBURSEMENT 7,746.
NATIONAL MEMBERSHIP RENEWAL 250.
OFFICE EXPENSES 126.
PRINTED CHECKS 70.
STIPENDS 1,900.
WEBSITE 115.
TOTAL $ 32,649.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT . . o .8 454. § 151.
TOTAL § 454. § 151.
STATEMENT 4

FORM 990-EZ, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO FOSTER HIGH STANDARDS OF SPORTSMANSHIP, ETHICS, AND INTEGRITY AMONG OHIO'S
ATHLETES AND IMPROVE THE EDUCATIONAL ASPECTS OF INTERSCHOLASTIC ATHLETICS BY
PROVIDING PROFESSIONAL GROWTH OPPORTUNITIES TO ADMINISTRATORS AND COACHES.




2008 FEDERAL STATEMENTS PAGE 2
OHIO INTERSCHOLASTIC ATHLETIC

CLIENT 5722 ADMINISTRATORS ASSOCIATION 31-0897938
9/0310 02 25PM
STATEMENT 5

FORM 990-EZ, PART ll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES

ANNUAL CONFERENCE IS HELD IN OCTOBER OF EACH YEAR. THE
CONFERENCE BRINGS TOGETHER THE COACHES AND ADMINISTRATORS
IN OHIO TO HONOR THOSE CHOSEN WITH OUTSTANDING SERVICE.
THE CONFERENCE IS COMPLETE WITH KEYNOTE SPEAKERS AND THE
HONOROING OF THE STUDENT-ATHLETE SCHOLARSHIPS. 2,452.
INCLUDES FOREIGN GRANTS: NO
ADMINISTRATORS AND COACHES FROM EACH DISTRICT PAY AND
RECEIVE MEMBERSHIP TO THE NATIONAL INTERSCHOLASTIC
ATHLETIC ADMINISTRATORS ASSOCIATION,
INCLUDES FOREIGN GRANTS: NO
TOTAL $§ 0. $ 2,452.

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . NO




2008 FEDERAL SUPPORTING DETAIL PAGE 1
OHIO INTERSCHOLASTIC ATHLETIC
CLIENT 5722 ADMINISTRATORS ASSOCIATION 31-0897938
9/03/10 02 25PM
OTHER INCOME PRODUCING ACTIVITIES
MEMBERSHIP DUES AND ASSESSMENTS
N.I.A.A.A. MEMBERSHIP DUES $ 0.
0.I.A.A.A. MEMBERSHIP DUES 0.
TOTAL 3 0.
STMT. OF FUNCTIONAL EXPENSES (990)
CONFERENCES, CONVENTIONS, ETC
EXHIBIT BOOTH EXPENSE $ 0.
MONTHLY MEETING EXPENSE . 1,677.
NATIONAL MEETING EXPENSE 4,261.
SECTION 2 MEETING EXPENSE 4,392.
WORKSHOP EXPENSE 7,100.
BANQUET 0.
TOTAL 3 17,430,
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Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No  1545.1709
ﬂ?@%’l‘?ﬁZhSE&';’sE%‘.’;“" > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [E

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

‘Partd#5) Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electromcal(l}/ file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification numb
ppeor  |OHIO INTERSCHOLASTIC ATHLETIC

ADMINISTRATORS ASSOCIATION 31-0897938
File by the Number, street, and room or suile number If a P O box, see instructions

due date for

filing your 242 SYLVAN DRIVE

return See
insiructions Cirty, town or post office, state, and ZIP code For a foreign address, see instructions

DELAWARE, OH 43015
Check type of return to be filed (file a separate apphcation for each return).

| |Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF [ [Form 1041-A Form 8870

® The books are in the care of ™ RALPH YOUNG

Telephone No > 740-363-2387 _ __ _ _ __ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box.. . > D
® |f this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box * D . If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ 6/15 _ _ _,20 _10_, to file the exempt organization return for the organization named above
The extension 1s for the orgamzation's return for:
> | |calendar year 20_ _ _or
> tax year beginning 11/01 20 08_,andending 10/31 __ ,20 09_
2 |If this tax year 1s for less than 12 months, check reason |:] Initial return [] Final return D Change 1n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3aj$ 0.
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b($ 0.
P
el
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, tf required, 3‘%5}1‘%"
deposit with FTD coupon or, 1if required, by using EFTPS (Electronic Federal Tax Payment System) ~Ea
See Instructions . 3¢ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with thts Form 8868, see Form 8453-E0 and Form 8873-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part )l and check this box >

Note. Only complete Par! Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1)
[Paitils] Additional (Not Automatic) 3-Month Extension of Time. Only file inal (no copies needed).
Bt TR T Erveol ¢ + W

dantifi

PIoy M

Name of Exempt Organization

Type or |OHIO INTERSCHOLASTIC ATHLETIC
print ADMINISTRATORS ASSOCIATION

Number, street, and room or suite number If a P O box, see instructions

il
o 31-0887938

’: For IRS use only

File by the

exiended WOLF, ROGERS, DICKEY & CO.

due date for L e T oA R T R

filing the 38 S. FRANKLIN ST; P.0.BOX 352 Wg{gﬁ%&

::;l,’,'sdi,?,es City, town or post office, state, and ZIP code For a foreign address, see instructions é{;&#f@ %é?.; Tlrct 5
Ol

DELAWARE, OH 43015
Check type of return to be filed (File a separale application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|X|Form 990-EZ Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of ™ RALPH YOUNG

® |f the organlzahorT d—oes ngl have an office or plaae'of business in the United States, check this box . > D
& |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D if i 1s for part of the group, check this box ~ * D and attach a hst with the names and EINs of all

members the exiension 1s for
4 | request an additonal 3-month extension of time untd _ 9/15 .20 10.
5 For calendar year _ __ _ , or other tax year begnrung 11/01 ,20 08,andendng 10/31 ,20 09
6 If this tax year 1s for less than 12 months, check reason: Intial return DFma| return Change 1n accounting period

7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TQ GATHER THE INFORMATION

8a if thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions . . ) 8al$
PR

b If thus application 1s for Form 990-PF, 990.-T, 4720, or 6069, enter any refundable credits and estimated tax |55
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously =25

with Form 8868 8bl$

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢S

Signature and Verification

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that | am authorized {o prepare this form

Signature }XZ(].Q/D@/J /Dmléy;‘J e ™ CPA Date ™ S~ F-20

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




