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Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
may use this form
» The orgarmization may have to use a copy of this return lo satisfy state reporting requirements

OMB No 1545-1150

2009

S R
$-0pe

- Inspection £

pen to Public

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C D Employer identification number
Address change 5'5?1555 PORSCHE CLUB OF AMERICA-OREGON REGION 93-0599455
Name change Ia::tl o |PO BOX 5652 E Telephone number
!:'l'a| return 5’4’: PORTLAND, OR 97228-5652 503-221-6262
ermmation Specific
Amended return L":r"'s‘fc' F Group Exemption
.Apphcatxon pending Numbert
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method |:| Cash Accrual
- must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization i1s not
|  Website: » WWW.OREGONPCA.ORG required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — |X] 501(c) ( 7 ) < nsertno) | [4947¢a)1yor | [ 507 990-EZ, or 990-PF).
K Check » If the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 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 > S 220,085.
[Part13%] 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 2 193, 548.
3 Membership dues and assessments 3 11,155,
4 |nvestment income. 4 3,770.
5a Gross amount from sale of assets other than inventory 5a e
b Less cost or other basis and sales expenses 5b B
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
\é 6 Special events and achivities (complete applicable parts of Schedule G). If any amount s from gaming, check here > D
s a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe » SEE STATEMENT 1 ) 11,612.
9 Total revenue Add Iines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 220,085.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members —~ o 1
2 12 Salaries, other compensation, and employee benefits REbEi\/ LC'D '®) 12
ﬁ 13 Professional fees and other payments to independent contractofs. w 13
2 14 Occupancy, rent, utiities, and maintenance g) NOV 1 5 zmﬁ Cl) 14
s | 15 Printing, publications, postage, and shipping <t . (N 15
16 Other expenses (descnbe » SEE STATEMENT 2 oy 16 217,089.
17 Total expenses. Add lines 10 through 16 OCNEN LT > 17 217,089.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) — 18 2,996.
N é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year|-
ES figure reported on prior year's return) 19 149,913.
T g 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -23,334.
21 Net assets or fund balances at end of year Combine lines 18 through 20 >l 21 129,575.
[Part.ll-*| 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 152,637.|22 121, 355.
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 4 ) 292 .(24 8,220.
25 Total assets 152,929.|25 129,575.
26 Total liabilities (descrnibe » SEE STATEMENT 5 ) 3,016.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 149,913.(27 129,575.

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

TEEAO803L 01/30/10

Form 990-EZ (2009)
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Fonn9§&EZ(2mB) PORSCHE CLUB OF AMERICA-OREGON REGION

93-0599455 Page 2
[Partlll_ [ Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? SOCIAL CLUB/AUTO CLUB g%??é’)'(rg)d ;g{j s(%:tlon
ggégrr:tt))g twhgastev'\'/\ialgeaschleve((:'i In carrying out the orgamization's exempt Rurposes In a clear and concise manner, or%anlzatlons and section
provided, the number of persons benefited, or other relevant information for each 49 7%1)(1) trusts, optional
program title for others’)
28 CLUB ORGANIZES AND HOLDS FOR ITS MEMBERS: CLUB_SOCIAL EVENTS, _ __ _ |
MEMBER CAR DISPLAY EVENTS, AND DRIVER EDUCATION EVENTS. _ ____ ___
(Grants $ ) If this amount includes foreign grants, check here > 28a
2 e,
(Grants $ ) If this amount includes foreign grants, check here > |_| 29a
30
Grants § " " yf this amount includes foreign grants, check here | > [l 30a
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). >l 32

{Part IV | 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 deferred compensation
MARLENE MACEWAN | TREASURER 0. 0. 0.
P.0. BOX 5652 __________] 2.00
PORTLAND, OR 97228-5652
KATHLEEN ELLIS | PRESIDENT] 0. 0. 0.
P.0._ BOX 5652 ________ ]| 2.00
PORTLAND, OR 97228-5652
ERIC FREEDLE ] SECRETARY] 0. 0. 0.
P.0_BOX 5652 __________]| 2.00
PORTLAND, OR 97228-5652
SUSIE GROOVER | BOARD MEMBER! 0. 0. 0.
| P.0. BOX 5652 ] 1.00
PORTLAND, OR 97228-5652
1 ANDY JACOBSON | BOARD MEMBER| 0. 0. 0.
P.0. BOX 5652 | 2.00
PORTLAND, OR 97228-5652
JIM NORTH VICE PRESIDENT 0. 0. 0.

2.00

TEEAO812L 01/30/10

Form 990-EZ (2009)




Form 9‘:90-EZ (2009) PORSCHE CLUB OF AMERICA-OREGON REGION 93-05959455 Page 3
[Part V " | Other Information (Note the statement requirements in the instrs for Part V.)

Yes [ No

33 Did the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes X
35 |f 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, EN ¢,
attach a statement explaining why the organization did not report the income on Form 990-T. ‘ ’
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
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition 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 descnbed in the instructions >| 37a| 0. l
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 : - J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total N ,
amount involved 38b N/A| 7] % [
39 Section 501(c)(7) organizations Enter x 4 b
a Initiation fees and capital contributions included on line 9 39%a 0. " .
b Gross receipts, included on line 9, for public use of club facilities 39b 0. A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. : *** o | bm s
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 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If

Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization -
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed '
by the organization > 0.]. 4
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax .
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this returnis filed »  OR
42 a The organization's
books are n care of » ~MARLENE MACEWAN Telephone no. » 503-221-6262
located at » PO BOX 5652 PORTLAND OR =" ZP+4> 97228-5652
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over a Yes | No
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? a2b 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.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filng 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 | 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 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 TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-E2 (2009) PORSCHE CLUB OF AMERICA-OREGON REGION 93-0599455 Page 4

[PartiVI# Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section

501(¢)(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 organization engage in direct or indirect BO|ltlca| campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il
48 |s the organization a school as described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes," was the related organization a section 527 organization?

Yes | No

46
47
48
49a
49b

50 Complete this table for the organization's five h%hest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,

00 of compensation from the organization If there i1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and 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 organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

d Total number of other independent contractors each recewving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my know!edge and belief, it 1s

Here > Sighature of officer
sy~

A 4

true _cqrrect, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledg
[« /s
Datd 7

Type or print name and ti

- Preparer 0z Check FicBarer geniying Number
;?:_i Preparers b l ;5/ 10 S s > X|N/A
arer's Fum's name (or KERN & u‘HOMPSON{ LLC
se  |iwpiws P 1618 SW FIRST AVENUE, SUITE 215 EN » N/A
Only  |%¥%%°*™ PORTLAND, OR 97201 Proneno ™ (503) 222-3338
May the IRS discuss this return with the preparer shown above? See instructions >|Y| Yes ﬂ No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




2009 FEDERAL STATEMENTS

PAGE 1
PORSCHE CLUB OF AMERICA-OREGON REGION 93-0599455

STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS $ 11,612.

TOTAL $ 11,612.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ANNIVERSARY EXPENSE $ 1,500.
AUTOCROSS TRACK EXPENSE 14,912.
BUSINESS OPERATIONS 4,788.
CALENDAR 4,841.
MEETING/EVENTS EXPENSE 34,174,
MEMBERSHIP SERVICES 6,185.
PUBLICATION COSTS 44,900.
TRACK EXPENSE 105, 789.

TOTAL $ 217,089.
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENTS $ -23,334.

TOTAL § 23,334,
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 292. 2,552.
PREPAID EXPENSES AND DEFERRED CHARGES 0. 5,668.
TOTAL $ 292. 8,220.
STATEMENT 5
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 3,016. 0.

TOTAL $ 3,016.




o 83868 Application for Extension of Time To File an

Rev April 2009) Exempt Organlzatlon Return OMB No 1545 1709
?nié’ﬁ!;ﬁ"szié’éﬁ?sl’rif‘é: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | 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

[PartT_] 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 lax 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 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, group returns, or a composite or consohidated

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
thus form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
PORSCHE CLUB OF AMERICA - OREGON REGION 93-0599455
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
filng your P.0. BOX 5652
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
PORTLAND, OR 97228-5652

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

® The books are in the care of ™ MARLENE MACEWAN

Telephone No. » 503-221-6262 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 organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ |:] . ifits 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 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _ 8/15 ,20 10 _, to file the exempt orgamization 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 is for less than 12 months, check reason. D inthal return D Final return D Change in 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. 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 3bl$ 0.

c Balance Due. Subtract line 3b from hine 3a. 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 instructions 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev 4-2009)

@ 5“(’(0

FIFZ0501L 0311/09




Form 8868 (Rev 4-2009) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part 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).
{Partfl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print PORSCHE CLUB OF AMERICA-OREGON REGION 93-0599455
Number, street, and room or suite number if a P O box, see instructions For IRS use only
File by the
exended |KERN & THOMPSON, LLC
filng the 1618 SW FIRST AVENUE, SUITE 215
{:;?:Sctii: City, town or post office, state, and ZIP code For a foreign address, see instructions
PORTLAND, OR 87201

Check type of return to be filed (File a separate 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 i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » MARLENE MACEWAN

Telephone No » 503-221-6262 FAXNo.»_
® |f the organtzation 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 is for the

whole group, check this box > |:| . if tt1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
mermbers the extension is for

4 | request an additional 3-month extension of ime untl 11 Ll_5 _____ ,20 10

5 For calendar year 2009 , or other tax year beginnng _ ,20 __,andendng_ 220 .

6 If this tax year 1s for less than 12 months, check reason. Inhial return DFmal return Change n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO ACCUMULATE THE DATA

8a 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 8al$

b If this application i1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 .

8b[$

c 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 8ci$

Signature and Verification
Under penalties of perjury, | declagé that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
(f |
! N\

correct, and complete, that | Am uti)pedt prepare this form
Signature ™ m ~ - [d(-/K Tile ™ CPA Date ™ xlq /LO

N

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




