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SCANNED AUG 02 2010

Short Form

com 990-EZ Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(aX1) 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 organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public

Department of the Treasury may use this form T cti

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements nspecuon

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check if applicable C D Employer identification number
Please

Address change  |use IRs |OREGON CHIROPRACTIC ASSOCIATION
Name change I’::.I &5 110570 SE WASHINGTON STREET #201
Initial return gPe PORTLAND, OR 97216

ee

Termination Specific
Amended return  |Instruc-
tions.

| Apphication pending

26-3736741

E Telephone number

(503) 256-1601

F Group Exemption
Number

® Section 501(c)X3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Accounting method: Cash D Accrual

Other (specify) >

1 Website: » OREGONCHIROASSOC.COM

J  Tax-exempt status (check only one) — IXI 501¢c) ( 6 ) < (insertno) l |4947(a)(1)or | ]527

Check » if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization 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 $500,000 or more, file Form 990

instead of Form 990-EZ

>$

390,723.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amounts receiwved 1 75,267.
2 Program service revenue including government fees and contracts 2 124,745.
3 Membership dues and assessments 3 179,503.
4 Investment income 4 416.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses . 5b .
’E‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
6b _
6¢c
E S 7a
. @ . 7b .
¢ Gross profit 0 @ )JH:N saeﬁo@mﬂwto ' btract fine 7b from line 7a) 7¢
8  Other revenue (dgscnibg » SEE STATEMENTEN ) 8 10,792.
9 Total revenud Add fige N T A55=6¢c) 7¢ jand 8 > 9 390, 723.
10 Grants and si cunls o2 ¢h sche ule) SEE STATEMENT 2 10 2,500.
g | 11 Benefits paid to or for members 11
X 12 Salaries, other compensation, and employee beneflts 12 30,313.
5 13 Professtonal fees and other payments to independent contractors. 13 116,966.
s | 14 Occupancy, rent, utihties, and maintenance 14 12,254,
g 15 Printing, publications, postage, and shipping 15 13,655,
16  Other expenses (describe » SEE STATEMENT 3 ) 16 143,752.
17 Total expenses. Add lines 10 through 16 > 17 319, 440.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 71,283.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prior year's return) 19 6,078.
; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 77,361.
(Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 9,842 .(22 77,894.
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 4 ) 24 3,591.
25 Total assets . 9,842.125 81,485.
26 Total liabilities (descnibe » SEE STATEMENT 5 ) 3,764.]26 4,123.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 6,078.[27 77,361.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO0803L 01/30/10

Form 990-EZ (2009)

rgzy




Form 990-EZ (2009) OREGON CHIROPRACTIC ASSOCIATION 26-3736741 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What s the organlzatlo‘n's primary exempt purpose? SEE. STATEMENT 6 F(zﬁ c“)'(’S)d afﬁ{, s(sgtlon
Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, organizations anq section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7%3)(1) trusts; optional
program title. for others)
28 MEETINGS, CONFERENCES, EDUCATIONAL PROGRAMS AND MATERIALS TO __ _ __ |
PROVIDE EDUCATION, IMPROVE _ETHICAL AND PROFESSIONAL STANDARDS, AND_
JIMPROVE QUALITY OF CHIROPRACTIC CARE. _ _ ___________________
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 28a 187,085.
20 TRACKING AND ADVOCACY RELATING TO_ ISSUES AND LEGISLATION IMPORTANT ]
_TO_THE_CHIROPRACTIC PROFESSION. __ _ _ _ _ __ ____ _ __ _ o _____|
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 29a 58,000.
30 PRODUCE QUARTERLY PUBLICATION, MAINTAIN WEB SITE TO PROVIDE __ _ ___ |
_INFORMATION TO MEMBERS AND THE PUBLIC_REGARDING ISSUES_AFFECTING __|
CHIROPRACTIC CARE AND ASSOCIATION ACTIVITIES. _ _ _____________
(Grants § ) If this amount includes foreign grants, check here » ]| 30a 34,149,
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) > 32 279,234.

[Part IV | List of Officers, Directors

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

(b) Title and average hours
per week devoted

(@) Name and address
to position

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

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

— e —— ————— . o —— ——  ——— —— —— — — ———

o —— — - — —— — - ——— —— —

TEEAO812L 01/30110

Form 990-EZ (2009)



Form 990-EZ (2009) OREGON CHIROPRACTIC ASSOCIATION 26-3736741 Page 3
[Part V_ | Other Information (Note the statement requirements In the instrs for Part 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 33 X
34 Were any changes made to the organizing or governing documents’ If 'Yes,' attach a conformed copy of the changes 34 X
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, l
atidch a statement explaining why the orgamization did not report the income on Form 990-T. R e
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 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? 35b| X
36 Didthe or anrzatlon undergo a hguidation, dlssolutlon termination, or significant drsposrtlon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons ’l 37a| 500.1 B
b Did the organization file Form 1120-POL for this year? 37b| X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e -
any such loans made in a prior year and still outstandmg at the end of the perlod covered by this return? 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . 38b 0.
39 Section 501(c)(7) organizations Enter .
a Initiation fees and capital contributions included on hine 9 . 39a N/A ,
b Gross recelipts, included on ltne 9, for public use of club facilities 39b N/A |
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under: '
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A ]
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified person |n a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If
Yes,' complele Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) orgamzatrons. Enter amount of tax imposed on organization i
managers or disqualified persons during the year under sections 4912, 4955, and 4958 & 0.
d Section 501(c)(3) and 501(c)(4) crgamzatrms Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time dunng the tax gssar was the organlzatron a party to a prohibited tax N N
shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in care of » JANIS FERRANTE _ __ __ _____ _ _ _ __ _ _______. Telephoneno » (503) 256-1601
Located at » 10570 SE WASHINGTON ST _STE_ 201 _ PORTILAND OR P+4= 97216
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42h X
If 'Yes.' enter the name of the foreign country ™ !
|
1
i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. _ o
¢ At any time duning the calendar year, did the orgamization 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 chantable trusts filing Form 930-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 >| 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
: 45 |s any related organization a controlled enhty 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 TEEAO812. 01/30/10 Form 990-EZ (2009)




Form $90-EZ (2009) OREGON CHIROPRACTIC ASSOCIATION 26-3736741 Page 4

[Part VI | Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the orgarization engage in direct or indirect pohtical campaign activities on behalf of or 1n opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . 47
48 s the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? . . 49b

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

(b) Title and average (c) Compensation (d) Contributions to emJJonee (e) Expense
(8) 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
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization's 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

o e e e - — — — — - ———— i —— = —— e e e e = = ———— —— — — ——— — ]

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

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaratigh of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > / | /@7 %///(9

Here Signature of officer Date

jﬁnm‘w'?;‘g’@@a\?n D 7fF6@$W€ﬁ

Type or print nameﬁ;ﬂtm? DR

Preparer's Identifying Number
Paid  |(Uhe ™ M éfé@w ekt R Rructiens)
signature RAP L AN w 1D employed > N/A
-~ T hd

Pre < |Fmsrams @ ANTICO & FORBESS, LLP
se youre e » 8705 SW NIMBUS AVE, STE 350 EIN » N/A
Only guress- e "BEAVERTON, OR 97008 Phoneno * (503) 646-5106
May the IRS discuss this return with the preparer shown above? See instructions . ’r—] Yes m No
BAA Form 990-EZ (2009)

TEEAO812L 01/3010




SCHEDULE C iti i bbying Activities ABT 18
Form 990 oy 990-E2) Political Campaign and Lobbying 2009
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
' » Complete if the organization is described below. Open to Public
E‘ei-g?nrgln;mg:‘&esgﬁ?:: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations® complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
L F%ecttl|c|>nA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art ll-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations' Complete Part Ill.
Name of organization Employer identification number
OREGON CHIROPRACTIC ASSOCIATION 26-3736741
{Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV SEE PART IV
2 Political expenditures . . . >3 500.
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > 35
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . . >3 500.
3 Total of exempt function expenditures. Add hines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3 500.
4 Did the filing orgamization file Form 1120-POL for this year? Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC). If additional space 1s needed, provide information in Part [V
(a) Name {b) Address {c)EIN (d) Amount paid from filing (e) Amount of pobtical
organization's funds contributions recerved and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter 0O-
232 SW_9TH AVENUE _ ___ _ |
FUTURE PAC PORTLAND, OR 97232 500.
)_ ___________________
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10




Schedule € (Form 990 or 930-£2) 2009 OREGON CHIROPRACTIC ASSOCIATION

26-3736741 Page 2

[Part II-A ICompIetE_:aoi_lf(thh)t)e organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section .

A Check » | [if the filing organization belongs to an affiiated group.
B Check » if the filing organization checked box A and 'imited control' provisions apply.

(The term 'expenditures’ means amounts paid or incurred.)

Limits on Lobbying Expenditures —

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

Not over $500,000

If the amount on line 1e, column (a) or (b) I1s’

20% of the amount on line e

The lobbying nontaxable amount is

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 256% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or Iine 1, did the organization file Form 4720 reporting
section 4911 tax for this year?

[_|Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10

Schedule € (Form 990 or 990-E2Z) 2009



Schedule C (Form 990 or 990-E2) 2009 OREGON CHIROPRACTIC ASSOCIATION 26-3736741 Page 3

Part IIl-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
g
(election under section 501(h)).

(a) ®

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? . . .

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? ,

¢ Media advertisements? . ..

d Mailings to members, legislators, or the public? .

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

j Total Add lines 1¢ through T . . . }
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . e

b If ‘Yes," enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i

[Part lll-A_{Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less?> ..., 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Part lll-B_|Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section 501(c)6)
if BOTH Part I!-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members . - 1 179,503.

2 Section 162(e) non-deductible lobb;mg and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a 29,000.

b Carryover from last year . 2b

¢ Total 2¢ 29,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 35,901.

4 |f notices were sent and the amount on line 2¢c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical | -~
expenditure next year? .

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part iV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part |-C, line 5; and Part II-B, line 11
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10




Schedule C (Form 990 or 990-€2) 2009 OREGON CHIROPRACTIC ASSQCIATION 26-3736741 Page 4
[Part IV_|Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2Z) 2009
TEEA3204L 07/17/09




SCHEDULE L . . OMB No 1545-0047
(Form 990 or 990-E2) Transactions with Interested Persons 2009
. > Complete if the or%anization answered

. ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, -
Department of the Treasy or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Intermal Revenue Servece » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
QREGON CHIROPRACTIC ASSOCIATION 26-3736741

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction ) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . L)
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization )
[Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Oniginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount y board or agreement?
committee?
To From Yes No Yes No Yes No
Total > 3
[Part lll_| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Retationship between interested person and (c) Amount and type of assistance
the organmization
[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relattonship between sc) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's
organization revenues?
Yes No
JANIS FERRANTE SPOUSE OF CO-PRES 40,500.|PAID EXECUTIVE DIRECTOR X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/30/10




Fform 3868 Application for Extension of Time To File an

(Red April 2009) Exempt Organization Return OMB No 15451705
%‘33?,{;?‘5233%52952‘3?{2"’ > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >

® |f you are filing 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.

[Part| | 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 electronically 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 requuec?lto 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, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) 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 number
Ty_p(te er
rn
P OREGON CHIROPRACTIC ASSOCIATION 26-3736741
File by the Number, street, and room or suite number If a P O box, see istructions

due date for

g Yo 10570 SE WASHINGTON STREET #201

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

PORTLAND, OR 97216
Check type of return to be filed (file a separate application 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

j Form 990-PF [ |Form 1041-A [ |Form 8870

® The books are in the care of ™ JANIS FERRANTE

Telephone No ™ (503) 256-1601 FAXNo » (503) 256-1602
® |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 organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *™ |:| . If it 1s for part of the group, check this box * |:| 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
until _ 8/15 .20 10 _, to file the exempt organization return for the organization named above

The extension i1s for the organization's return for
- calendar year 20 09 _ or
» | |tax year beginning ,20 _ _ _,and ending . 20

2 |If this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change in accounting period

3a If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 3al$ 0.

b If this application 1s 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.

¢ Balance Due. Subtract line 3b from line 3a Includerour payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions . 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

FIFZ0501L 03/11/09




2009 FEDERAL STATEMENTS PAGE 1
OREGON CHIROPRACTIC ASSOCIATION 26-3736741
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
ADVERTISING REVENUE-GROSS . .8 10,792.
TOTAL $ 10,792.
STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: VARIOUS NOWNPROFIT ORGANIZATICONS
CASH AMOUNT GIVEN: 5 2,000.
PAYMENTS TO AFFILIATES $ 500.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION 7,982.
CONFERENCES, CONVENTIONS, AND MEETINGS 73,121.
DEPRECIATION . 863.
INFORMATION TECHNOLOGY 175.
TNSURANCE 1,910.
OFFICE EXPENSES 51,533.
TAXES, LICENSES, FEES 198.
TRAVEL 7,970.
TOTAL $ 143,752.
STATEMENT 4
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

MACHINERY AND EQUIPMENT 5 0. 8 3,591.

TOTAL $ 0. $ 3,591.
STATEMENT 5
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

MEMBER PREPAYMENTS $ 0. $ 1,649,
PAYROLL TAXES PAYABLE 0. 2,474,
UNSECURED NOTES AND LOANS PAYABLE . 3,764. 0.

TOTAL $ 3,764. $ 4,123.




2009 FEDERAL STATEMENTS PAGE 2

OREGON CHIROPRACTIC ASSOCIATION 26-3736741

STATEMENT 6
FORM 990-EZ, PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE OREGON CHIROPRACTIC ASSOCIATION IS AN ORGANIZATION FOR DOCTORS BY DOCTORS. WE
ARE DEDICATED TO THE SERVICE OF OUR MEMBERS, OUR PROFESSION, AND TO THE
ENHANCEMENT OF THE QUALITY OF LIFE OF OUR PATIENTS. WE ARE COMMITTED TO THE
EDUCATION OF OUR MEMBERS, OUR PATIENTS, OTHER HEALTHCARE PROFESSIONALS, AND THE
PUBLIC AT LARGE.

FREE FROM DISCRIMINATION OR INTERFERENCE, WE SUPPORT THE BASIC HUMAN RIGHT FOR A
PATIENT TO SELECT THE TYPE OF CARE AND THE HEALTHCARE PROVIDER OF THEIR CHOICE. WE
BELIEVE THAT ALL PATIENTS SHOULD HAVE DIRECT ACCESS TO CHIROPRACTIC CARE.

WE EMBRACE CHIROPRACTIC AS A UNIQUE HEALTHCARE DISCIPLINE THAT LEADS THE FIELD
OF HEALTH AND WELLNESS, ONE THAT FOCUSES ON THE RESTORATION OF HEALTH BY PROMOTING
THE INNATE RECUPERATIVE POWERS OF THE HUMAN BODY, WITHOUT THE USE OF DRUGS OR
SURGERY. WE BELIEVE THAT CHIROPRACTIC SHOULD MAINTAIN ITS UNIQUE IDENTITY WHILE
WORKING COOPERATIVELY WITH OTHER HEALTH CARE DISCIPLINES.

WE HONOR THE DIVERSITY AND HERITAGE THAT IS CHIROPRACTIC, AND WILL STRIVE TO
PROMOTE UNITY WITHOUT UNIFORMITY WITHIN OUR PROFESSION. THE OREGON CHIROCPRACTIC
ASSOCIATION WILL SUPPORT EACH MEMBER AND PROTECT THEIR PRACTICE RIGHTS AS WELL AS
OUR PROFESSION’S REGIONAL AUTONOMY.

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
DONALD FERRANTE CO-PRESIDENT $ 0. $ 0. $ 0.
10570 SE WASHINGTON ST #201 4.00 .
PORTLAND, OR 97216
JOHN SCHMIDT DIRECTOR 0. 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
DAVID DUEMLING VICE PRESIDENT 0. 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
JENNIFER PITCAIRN TREASURER 0. 0. 0.
10570 SE WASHINGTON ST #201 4.00
PORTLAND, OR 97216
MICHAEL MILLER SECRETARY 0. 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
DANIEL MILLER DIRECTOR 0. 0. 0.
10570 SE WASHINGTON ST #201 1.00

PORTLAND, OR 97216




2009 FEDERAL STATEMENTS PAGE 3
OREGON CHIROPRACTIC ASSOCIATION 26-3736741
STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC QTHER
STEVE DESHAW DIRECTOR $ .8 0. $ 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
PETER LIND DIRECTOR 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
ANN DURRANT DIRECTOR 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
ROBERT RAMSEY DIRECTOR 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
JASON M KEHR DIRECTOR 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
CHERYL R GROSS DIRECTOR 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
KEVIN HOLZAPFEL DIRECTOR 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 97216
ROBERT TAYLOR CO-PRESIDENT 0. 0.
10570 SE WASHINGTON ST #201 1.00
PORTLAND, OR 87216
TOTAL $ . 8 0. § 0.




