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Short Form

| @@@DEZ Return of Organization Exempt From lncome Tax
Form

Undor eection 501(c 527, a7 4247(g)(1) of the Intermnal Revenuo Code
(except black lung bencfit trust or private foundetien)

OMB No. 1545-1150

2009

512?;%’319 P 500, Al othes Droananone wi ooé:'-:?&!hmcemmm ww%? ahdotar o Pulblic

Departmert of the Treasury > The s mma 250, attheendof may use this form. []
Internal Revenue Service organizabon may to use a copy of this retum to satrsly state reporting requirements.
A For the 2009 celonder year, or tax yeer beginning 61 , 2008, and ending 5/31 »20 10
B Check if appiicable: Pase | C Name of crganization D Employer tdentification number

Address change o o0 | XC OREGON B 93-1253844

Nams change primtor | Number and street (or P.O. box, if mail 15 not delivered to strest address) | Room/suite E Telephone number
B Tomited &% |55 SW GLENEAGLES WAY 541-317-0217
0] » ratum | m" Crty or town, state or country, and ZIP + 4 F Group Exemption
] Appircation pencting tons. |BEND, OR 97702-3145 Number >

© Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach

a complsted Scheduls A (Form $80 or 880-E2). Other (specify) >

G Accounting Method: [¥] Cash [[] Accrual

! Website:> www.xcoregon.org

® Check &> [ the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt atstus (check only one) — [7]1501(c) ( 3 ) < (insertno.) []4847(a)(1)or [J527 990-EZ, or 990-PF).

% Check > [J

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally ot more than $25,000. A

Form 990-EZ or Form $90 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If$5000000rmore,ﬁleForm990msteadofForm990—E2 [

3 61,150.

[ Part 0 Revenue, Expenses, and Changes in Nat Assets or Fund Balances (See the instructions for Part 1. )

1  Contributions, gifts, grants, and similar amounts received . 1 60,093.
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . K]
4  Investment income . .. 4 1,057.
5& Gross amount from sale of assat Sa
b Less: cost or other basis ai . . Sb
¢ Gain or (loss) from sale of a 3Be Ime 5b from line 5a) . Sc
g 6 Specraleventsandactrvrtm(oomppl i amountrsfromgaming,checkhereb []
¢! & Gross revenue (not including ¥\ tributions
e reported on line 1) . \ . Ga
b Less: direct expenses other t 5 &b
¢ Net income or (loss) from speliai&vents and activities (Subtract Ilne 6b from line 6a) . Gc
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . b
¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from Ime 7a) . . . L7
8  Other revenue (describe > ) 8
9 Total revenus. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .D>D}|® 61,150.
10 Grants and similar amounts paid (attach schedule) . 10
11  Benefits paid to or for members . 11
8112 Salaries, other compensation, and employee benef'rts . . 12
2113 Professional fees and other payments to independent contractors . 13 25,794.
§ 14  Occupancy, rent, utilities, and maintenance 14
18 Printing, publications, postage, and shipping . e I
186  Other expenses (describe [> SEE STATEMENT 1. ) |16 58,085.
17___ Total expenses. Add lines 10 through16 . . . . SRR i I ) 4 83,879.
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 (22,729.)
g 12 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's retum) 19 132,724
g 20 Other changes in net assets or fund balances (attach explanatron) e -
Net assets or fund balances at end of year. Combine lines 18 through20 . . > 12 109,995.
]—- l][] 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 Il.) {A) Beginning of year (8) End of year
22 Cash, savings, and investments 132,724.|122 109,995.
23 Land and buildings . e e e e e e e e e e e e e 23
24  Other assets (describe > ) 24
25 Total assets . . e e e e e e e e e s s e 132,724.|125 109,995.
28 Total liabilities (descnbe l> ) 0.i23 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 132,724.|27 109,995.
For Privecy Act and Papenwvork Reduction Act Notics, €as the ceperate nstructions. Cat. No. 10842} Form 880-EZ (2009)

AN



ForMSQO-E‘(ZOOQ) XC ORE GON 93 125 3R Ut Page 2

Statement of Program Service Accompllshments (See the instructions for Part il )

What is the organization’s primary exempt purpose?  Elite development of cross-country skiers.

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for saction
501(ck3) and 501(c¥4)
organizatrons and section
4947(a){1) trusts; optional
for others.)

28 Athletic participation and preparation for regional and national/international XC ski competitions.

{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a 33,625.
29 Organizational exposure and interaction within and between local, national, and international XC ski

communities and entities.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » 1 |20a 13,088.
30 Basic program infrastructure and operations.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 37,166.
31 Other program services (attach schedule) . . e e

(Grants § )_If this amount includes forelgn gyants checkhere . . . . b D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 83,879.

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part IV.)

{(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week (it not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other allowances

SEE STATEMENT 2.

Form 980-EZ (2009)
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Form 990-EZ (2008) XC OREGDA 93 —[253FLH Page 3

[Par V]  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
& Did the organization engage in any achvrty not prewously reported to the {RS? If “Yes,” attach a detailed S
description of each activity . . . 3
34  Were any changes made to the organlzing or goveming documents? If "Yes attach a conformed copy of S
the changes . . . 24
35  [f the organization had income fmm busnness aMes. uch as those reported on hnes 2 Ba and 7a (among others), but
not reported on Form 890-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 J
6033(e) notice, reporting, and proxy tax requirements? . e e e . 382
b If “Yes,” has it filed a tax retum on Form €30-T for this year? . 3Bb
356 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets S
during the year? If “Yes,” complete applicable parts of Schedule N . N 35
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a1 l A
b Did the organization file Form 1120-POL for this year? . . 37b /
38a Did the organization borrow from, or make any loans to, any off‘ icer, dlrector, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . a8g v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b NA
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a NA
b Gross receipts, included on line 9, for public use of club facilities . . . 3B WA
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > 0. ;section 49120 0. ; section 4955> 0.
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 is 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 e
Forms 990 or 990-EZ? If “Yes,” complste Schedule L, Partl . e . 400
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . .. .. D 0.
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . S >4 0.
® All organizations. At any time during the tax year, was the organlzatlon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e 409 4
41 List the states with which a copy of this retum is filed. > OR
42a The organization's books are in care of > JOHN DOWNING Telephone no. > 541-317-0217
Located at > 55 SW GLENEAGLES WAY ZIP+4 > 97702-3145
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 Yes| No
account)? . 4% V4
If “Yes,” enter the name of the forergn oountry l> RN/A
See the instructions for exceptions and filing requirements for Form TO F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ /
If “Yes,” enter the name of the foreign country:C> WA
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here >0
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . D [ 43 NA
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 990-EZ . 44 4
45 Is any related orgamzatron a oontrolled entrty of the organlzatron wrthm the meaning of section 51 2(b)(1 3)? if
“Yes,” Form 990 must be completed instead of Form 980-EZ . e e e e e e . 5 ¥4

Form 880-EZ (2009)



Fom es0-£2 (2008 XC ORPEGON 92—[253 5y  pue &

Section £01(c){3) organizations and section 4847(a)(1) nonexempt charilable trusts only. All section
501(c)(3) organizations and section 4947%1)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and 51.

43 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e e 48 V4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1){A)(ii)? If “Yes,” complete ScheduleE . . . . 48 /
423 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a S
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48hb /
50 Complete this 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 is none, enter “None.”
average Compensats Cantrnbutions
(8) Name and address of each employee paxi more ‘b’hf,.“ff:g week © on mg?oyea benefit plat:?s & gﬁm”";x%
than $100,000 devoted to postbon deferred compensation | other allowances
NONE
¢ Total number of other employees paid over $100,000 . . . . D NONE

51 Complete this table for the organization's five highest compansated indepandent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{8) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other indepandent contractors each receiving over $100,000 . .D NONE
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.
Sﬂgn e /
v ||y el 7 Emme ] | 950 /0
%ature of officer __/ Date ‘
JOHN DOWNING, COACH/PROGRANM DIRECTOR
Type or print name and titie
Pai Preparer's Date Check 1f Preparer's identifying number (See instructians)
2id signature seif- 0
Preparer’s employed D>
pa Firm’s name (or EIN >
Usa Cnly | yoursif sett-employed),
address, and ZP + 4 Phone no. &>
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . > [1Yes [IWNo

Form $20-EZ (2009)




SCHEDULE A OMB No. 1545-0047

(Form 820 or 820-E2) Public Charity Status and Public Support 2009
Complate i the crgenkzation io 8 esction 501(c)(3) crganization or & caction
4847 (a)(1) nonexempt chariteble trusl. t®
Fmempa'"':g", gr;:g”’y > Aech to Form 920 or Form 880-EZ. > Seo seperate instructions.
Mame of the organization ' Employer identification numbar
XC OREGON 93 ! 1253844

|Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170{)(1){A){i). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170{bMIMAN).

4 [ A medical research organization operated in conjunction with a hospital describad in section 176{b)1){A)). Enter the
hospital’'s name, City, AN S AYE: e e e e e

5 [0 An organization operated for the benefit of a college or umverslty owned or operated by a governmental unit described in
section 170B)1){A)Miv). (Complete Part I1.)

8 [0 A federal, state, or local government or governmental unit described in section 17¢{B}1)ANY).

7 1 An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1}{A){vi]). (Complete Part I.)

8 [d A community trust described in section 170{B)(1){A){vi). (Complete Part Il.)

9@ [] Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 % 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 503{(a){2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See sectiocn 583{a){).

11 0O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
502{a}{8). Check the box that describes the typs of supporting organization and complete lines 11e through 11h.

a [J Typel b O Type il ¢ [ Type lI-Functionally integrated d O Type lil-Other
e [J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type ] supportmg
organization, check this box . . .
¢ Since August 17, 20086, has the organlzatlon acoepted any gn‘t or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | Mo
and (jii) below, the goveming body of the supported organization? . . . . .. 11g0)
(i) A family member of a parson described in (i) above? . . e e e e e e e e 319;('_'?1______
(i) A 35% controlled entity of a person described in () or (i) above? . N A
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (ifl) Typo of organization | (i) Is the organization |  {v) Did you notify (vi) Is the {vi) Amount of
organization (described on lines 1-9 | in col. (i} listed m your | the organzation in | organization in col. support
above or IRC section | goveming document? col. (i) of your @) organized m the
{co@ instructions)) support? u.s.?
Yas No Yes Ko Yes No

NONE

Total

For Privacy Act and Peperwork Reduction Act Notice, g2 the Inatructions for Cat. No. 11285F Scheduls A (Ferm 820 or $30-EZ) 2039

Form €80 or S80-EZ.




Schechlo A (Form 890 or G80-E2) 2000 X O/ZF@O/O Q3 — | 2L XYY page 2

00 Support Schedule for Organizations Described in Sections 170M)(1)ANIv) and 170@) 1) AN v
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Publlc Support
Calender yeer (or flece! yogr beginning in) > {&) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

1  Gifts, grants, contributions, and
membearship fess received. (Do not
include any “unusual grants.”) . . . 62,263.|  71855.|  72.443.|  44,950.|  60,093.| 311,584

2 Taxrevenues levied for the organization’s
benefit and either pald toor expended on
its behatf . . 0.

3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through3 . . . 62,243. 71,855. 72,443, 44,950. 60,093. 311,584,

§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column {f) . 120,241.
6__Public suppor. Subtract line & from lins 4. | 191,343,
Section B. Total Suppert
Celondar yeer (or fiece! yeer Beginning in) > {a) 2005 (b) 2006 {c) 2007 {d) 2008 {c) 2009 {9 Total
7 Amounts fromlined4 . . . . 62,243. 71,855. 72,443. 44,950. 60,093. 311,584.
8 Gross income from interest, deends,
payments received on securities loans,
renits, royalties and income from similar 3,746. 2,289, 1,057. 7,062.
® Net income from unrelated business
activities, whather or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . . i 2,543, 2,607. 5,150.
41 Totsl support. Add fines 7 through 10 . [ | 323,795.
12  Gross receipts from related activities, etc. (see instructions) ., . 2| 467,673.

13 First five vears. if the Form 980 is for the organization's first, second thll'd fourth or ﬁfth tax year as a section 501 (c) 3)
organization, check this box and stop hers . . . .

Sectlion ©. Computation of Public Support P@rcenﬁage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column{f)) . . . . i4 59.09 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 62.53 %
18a 33% % support test—2002. If the organization did not check the box on line 13 and Iune 14 is 33'/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . I
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and lme 15 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . .. . > Qd

17a 10%-facts-and-circumstances teet—2002. If the organization did not check a box on fine 13, 16a, or 16b and Iine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .D> O

b 10%-fects-end-circumstances tost—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization mests the “facts-and-circumstances” test, check this box and stop fwre. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .D O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions & |

Schedule A (Form €80 or £80-EX) 2009




Schedule A (Form 980 or 990-EZ) 2009

X0 OREGOM)

93— 125 3F H¢

Page 3

| Part (0| Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part 1)

N /A

Ssction A. Public Support

7

Calondar yegr (or fisce) year beginning in) o>

1 Gifts, grants, contributions, and
membarship fees received. (Do not include
any "unusual grants.”) .

2  Gross receipts from admissions, merchand:se
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .

38 Gross receipts from activities that are not an
unrelated trade or businass under section 513

4 Tax revenues levied for the organization’s
benefit and either paid toor expended on
its behalf . .o

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

8 Total. Add lines 1 through 5

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

b Amountsincluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b .

8 Public support (Subtract line 7¢ from
line 6.) . . . .

(@) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

(9 Total

Saection B. T:@itall Suppoﬁt

Celeondar yeer (or fiscs! year baginning in)

2 Amounts from line 6 .
10a Gross income from interest, dlvldends.

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
cariedon . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

13 Towg su)uppom. (Add lines 9, 10c, 11,

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f Total

14 First five years. If the Form 990 is 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 G. Computation of Public Support P@u'cem@g@

156 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i5 %
18 Public support percentage from 2008 Scheduls A, Part lil, line 16 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2002 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IH, line 17 . i8 %

19a 33% % suppont tests—2002. If the organization did not check the box on line 14, and lme 15 is more than 33 %, and line
17 is not more than 33% %, check this box and step hers. The organization qualifies as a publicly supported organization >

b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and step hare. The organization qualifies as a publicly supported organization > ]

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

Schedule A (Form €30 or 880-EZ) 2009



Scheciuie A (Form 990 or 990-E2) 2000 XC OREGOL 93— |25 3K 44 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part 1l, line 17a or 17b; and Part ll, line 12. Provide any other additional information. See instructions.

SEE STATEMENT 3. e e

Schedule A (Form 990 or 990-EZ) 2009



FEDERAL STATEMENTS: 2009 XC OREGON EIN: 93-1253844

STATEMENT 1: FORM 990-EZ, PART |, LINE 16 -- OTHER EXPENSES

Athlete Training-Racing Expenses........... 33,624.69
Bank Charges...........cooeeviicee coeceeiecnnns coveee 28.00
Camp EXpenses..... ..ccccocevrecrccnccnnnienecene. 2,471.73
ClOthiNg......ccei et 2,400.00
DUBS.... ... et e e e e 150.00
Government Fees. .. ... ..cooeiee et e s 88 00
INSUFANCE........cotiiiecrerireee e e 1,367.00
Lab Tests.....cccvvevriierieres e e, 925 00
OffICE. ..o rievieeee vt et e 316.34
Team Gathering.... .......c.cccovivniiie veinen 255.84
Trail Passes..........ccocviveieeeececnencncncnnnn, 2,408.36
Training Equipment..........occooiiiiiis el e 923 81
TIAVEL. ..o ieeiies s eeeeeceeeeeeeeeevieeeee e 8,216.00
UNIfOMS......ooeeeee e e 510.00
Wax-Equipment.........ccccoocve covnens v 4,400 67

STATEMENT 2: FORM 990-EZ, PART IV
CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

(A) (5] ©) (D) ®)
Name/Address Title, avg hours. Compensation Benefits Expense
David Smullin President/Secretary -0- -0- -0-
19535 Sunshine Way .01 hrs

Bend, OR 97702 per week

Jeanne Wadsworth Board Member -0- -0- -0-
1639 NE Parkridge .001 hrs

Bend, OR 97701 per week

Muffy Roy Board Member -0- -0- -0-
19561 Mammoth .001 hrs

Bend, OR 97702 per week

Bill Howell Board Member -0- -0- -0-
1639 NE Parkridge .001 hrs

Bend, OR 97701 per week

STATEMENT 3: SCHEDULE A, FORM 990-EZ, PART Il, SECTION B., LINE 10

Throughout the organizational tax year, athletes affiliated with our program will on occasion need to reimburse the
organization for specific expenses involved with training camps, competition trips, team clothing, etc. Our annual
budget describes for the athletes which items are considered team financial responsibility and which items are
considered personal responsibility. The latter is subject to reimbursement back to the team account if originally paid
by the organization on the athlete’s behalf.



