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- 990-EZ

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 lung benefit trust or private foundation)

OMB No 1545 1150

2009

> Sponsoring organizations of donor advised funds and controlling organizations as deftned in section 512(b)(13) must file Form
990 All oth ations with gross ts less than $500,000 and total assets less than $1,250,000 at the end of the year .
Department of the Treasury o organizations wih 9 recew’s may use this erm ° y Opent ta gﬂbﬁc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lnﬁpmon
A For the 2009 calendar year, or tax year beginning 4/01 , 2009, and ending  3/31 , 2010
B Check if applicable c D Employer identfication number
Please
Address change  |uselrs [FAR WEST ATHLETIC TRAINERS' ASSOCIATION 77-0053637
Name change la::'l g: 12710 LA TORTOLA E Telephone number
Initial return S/pe.
i pe.” |SAN DIEGO, CA 92129 (858) 395-3569
ermination Specific
Amended return L";:';“c' F Group Exemption
Application pending Number > 7225

® Section 501(cX3) organizations and 4947(a

) nonexempt charitable trusts

(Form 990 or 990-EZ). Other (specify)

must attach a completed Schedule

»

G Accounting method. CashD Accrual

| Website: »
Tax-exempt status (check only one) — |XI 501(c) (6 ) < (insertno)

J
K Check »

N/A

990-EZ, or 990-

I Tassrayiyor [ sz

PF).

H Check > if the organization i1s not
required to attach Schedule B (Form 990,

if the organization 1s not a section 509(a)(3) supporting orgarization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return i1s 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 ine 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ

>$

255, 650.

[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 5,185,
2 Program service revenue including government fees and contracts 2 102,718.
3 Membership dues and assessments 3 124, 358.
4 Investment income 4 23,389.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gan or (loss) from sale of assets other than nventory (Subtract In 5b from In Sa) 5¢
\é 6 Special events and actities (complete applicable parts of Schedule G} If any amount 1s from gaming, check here > D
ﬁ 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) 6¢c
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 ine 7b from line 7a) 7c
8 Other revenue (describe > T—— ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 | HF[‘_EM > 9 255, 650.
10 Grants and similar amounts paid (attach schedule). — SE@TE NT 1 10 51,236.
¢ | 11 Benefits paid to or for members fU 11 15, 291.
>P( 12 Salaries, other compensation, and employee benefits CC,‘) 12
£ | 13 Professional fees and other payments to independent ¢ /J') ; 13 875.
's‘ 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 2,090.
16  Other expenses (describe » SEE STATEMENT 2 ) 16 138,778.
= 17 Total expenses. Add lines 10 through 16 >l 17 208,270,
= 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 47,380.
Q; N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return). . 19 220,703.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 268,083.
S |Partli | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
Q (See the instructions for Part Il ) (A) Beginning of year | (B) End of year
{J 22 Cash, savings, and investments 286,328.|2 275,153.
Z* 23 Land and buildings 23
=& 24 Other assets (describe * ) 24
<& 25 Total assets . 286,328.|25 275,153,
@D 26 Total liabilities (describe » SEE STATEMENT 3 ) 65,625.]26 7,070.
D 27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 220,703.127 268,083.

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

TEEAQS03L 01/30/10

Form 990-EZ (2009)



Fdm 990-E7 (2009) FAR WEST ATHLETIC TRAINERS' ASSOCIATION 77
lPar! Il | Statement of Program Service Accomplishments (See the instructions.)

\

-0053637 Page 2
Expenses

What 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt Eurposes. In a clear and concise manner,
describe the services provided, the number of perSons benefited, or ot

ADVANCEMENT OF ATHLETIC TRAINING PROFESSION

equired for sect
%1&)(3) and (4) on

er relevant information for each

organizations and section
49%7 a)(1) trusts, optional

program htle. for others.)
28 CLINICAL PROGRAMS, CONTINUING EDUCATION, CONVENTION AND BUSINESS _ _ |
MEETINGS FOR MEMBERS AND AFFTLIATES OF IN EXCESS OF 2400 MEMBERS. _|]
@rants § ™™ ™""'f us amount ncludes foreign grants, check here 1 > ]| 28a
29 GRANTS_AND_SCHOLARSHIPS FOR STUDENTS IN THE ATHLETIC TRAINERS FIELD ]
OF STUDY.
Grants § ™™™ this amount includes foreign grants, check here | > []] 29a
30
Grants 3~ T 77775 this amount includes foreign grants, check here | > i 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [—| 31a
> 32

32 Total program service expenses (add lines 28a through 31a)

tPart IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(@) 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 compensatton
CAROLYN PETERS SECRETARY] 0. 0. 0.
5500 CAMPANILE DR ____ ___| 6.00
SAN DIEGO, CA 92182
SCOTT SAILOR __ | DISTRICT DIRECT 0. 0 0.
5275 N_CAMPUS DR, MS SG28 __ 6.00
FRESNO, CA 93740
MIKE WEST ] CA REP 0. 0. 0
4358 CAMINO REAL ___—~ "] 2.00
RIVERSIDE, CA 92501
JASON ROE NEVADA REP 0. 0 0.
5505 BOWERMAN WAY _——~ "] 2.00
LAS VEGAS, NV 89130
SARA WILLIAMSON | TREASURER 0. 0. 0
_12710_LA TORTOLA __——_ "] 5.00
SAN DIEGO, CA 92129
GLENN BEACHY __ _________| HAWAII REP 0. 0 0.
47-410 LULANI ST 2.00

——— —— ————— ———— ————— ——

———————— — —— ——— ——— ————

—— i ————— ————— —— — ——

——— —— ————— ——— —— ————

[R——

— e - ——— . — —————

——— e ——— e ——— —— ——— —— —

TEEA0812L 01/30/10

Form 990-EZ (2009)



\
Ferm 990-EZ (2009) FAR WEST ATHLETIC TRAINERS' ASSOCIATION 77-0053637 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,
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 hiquidation, 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 described n the instructions >| 37al 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the orgarmization 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 stll outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities. 39b N/A
40a Section 501(c)(3) organizations 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 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-E27? If
Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(8) 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)(@) organizations Enter amount of tax on Iine 40c reimbursed
by the orgarization > 0.
e All organizatrons. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed = NONE
42a The organization's
books are mcareof » SARA WILLIAMSON  _ _ _ _ _ _ _ ___ _ ________. Telephoneno » (858) 395-3569_ _
Locatedat > 12710 LA TORTOLA SAN DIEGO CA__ __________________ Wp+4> 92129
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 in a foreign country (such as a bank account, securities account, or other financial account)? 42b 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 U S ? 42¢ X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in fieu 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 L 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 4 X
45 s any related organization a controlled entity of the organization within the mearung of section 512(b)(13)? ¥f 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01730110 Form 990-EZ (2009)



LY

Form 990-EZ (2009) FAR WEST ATHLETIC TRAINERS' ASSOCIATION 77-0053637 Page 4

{Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(;8(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 political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage n lobbying activities? If ‘Yes,' complete Schedule C, Part II 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 43
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related orgamzation a section 527 orgamzation? 49b
50 Complete thus table for the organization's 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 I1s none, enter ‘None.'
(b) Title and average {c) Compensation (d) Contributions to emcl;:loyee (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
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) Compensahion
__________________________________________ J
d Total number of other independent contractors each receiving over $100,000 >
N N
Under peglalties of perjury, | fleglare th&f | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corrpct, andLomplete Deglarat) reparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn >t/ I/ / o

e > sy c?(m;}' a_ &IL” 1QMNon ”
{4 T

Type or print name and title

L - Preparer's Identifying Number
Paid  [Tohue ™ nggé/( W Daetse/ls/lo C:','p.ky’d - [X] ge/génsm.ons g
Pre i« [Fomspoms @ LITKA, ROCHETTE & COMPANY
se i?nj;fo'y'e%‘;!’ > P.0. BOX 210 EN » N/A
Only S 2 RUNNING SPRINGS, CA 92382-0210 Phoneno * (909) 335-8862
‘May the IRS discuss this return with the preparer shown above? See instructions ’lﬂ Yes [:l No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10
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2009 FEDERAL STATEMENTS PAGE 1
FAR WEST ATHLETIC TRAINERS' ASSOCIATION 77-0053637
6/16/10 02 19PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: ATHLETIC TRAINER ASSOCIATION
DONEE'S NAME: CALIF ATHLETIC TRAINERS ASSN
DONEE'S ADDRESS: 3004 E LAKE HILL DR
ORANGE, CA 92867
RELATIONSHIP OF DONEE: AFFILIATE
CASH AMOUNT GIVEN: $ 43,796.
CLASS OF ACTIVITY: ATHLETIC TRAINER ASSOCIATION
DONEE'S NAME: HAWAII ATHLETIC TRAINERS ASSN
DONEE'S ADDRESS: 1601 PUNAHOU ST.
HONOLULU, HI 96822
RELATIONSHIP OF DONEE: AFFILIATE
CASH AMOUNT GIVEN: $ 4,140,
CLASS OF ACTIVITY: ATHLETIC TRAINER ASSOCIATION
DONEE'S NAME: NEVADA ATHLETIC TRAINERS ASSN
DONEE'S ADDRESS: 9525 PROTOTYPE DR
RENO, NV 89521
RELATIONSHIP OF DONEE: AFFILIATE
CASH AMOUNT GIVEN: $ 3,300.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 4,469.
ANNUAL TAXES & FEES 10.
BANK CHARGES 1,646.
COMMITTEE EXPENSE 9, 985.
CONFERENCES, CONVENTIONS, AND MEETINGS 95,034.
INSURANCE 1,045.
OFFICE EXPENSES 5,726.
TRAVEL 20,863.
TOTAL § 138,778.
STATEMENT 3
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
—BEGINNING ENDING
DEFERRED REVENUE $ 65,625. $ 7,070.
TOTAL 65,625. § 7,070.




a

2009 FEDERAL SUPPORTING DETAIL PAGE 1
FAR WEST ATHLETIC TRAINERS' ASSOCIATION 77-0053637
6/16/10 02.19PM
OTHER INCOME PRODUCING ACTIVITIES
DIVIDENDS/INTEREST FROM SECURITIES.
DIVIDENDS s 1,548.
TOTAL $ 1,548,




