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Form QQO'EZ

Deparlm!nl of the Treasury
Internal Revenue Service

990. All other organizations with gross recespts less than $500,000 and totat assets less than $1,250,000 at the end of the year |

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 |ung benefit trust or private foundation)
* Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form Lo —,,

may use this form,

> The organuzation may have to use a copy of this retumn to satisty state reporting requirements

2009

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check f applicable: c D Employer identification number
Address change  |aeeiis [Oregon Athletic Coaches Association 23-7241514
Name change h,?,:: g: 3295 Triangle Dr. SE #100 E Telephone number
Initial return e. |Salem, OR 97302 _ _
Termination S;:clﬂc ' 503-399-9132
Amended return | instruc- F Group Exemptron
] Application pending Number... .

® Section 501(cX3) organizations and 4947(3
must attach a completed Schedule

) nonexempt charitable trusts

(Form 990 or $90-EZ).

Other (specify) >

G Accounting method: . Cash D Accrual

|  Website: » N/A

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

H Check > if the organization 1s not
%uued to attach Schedule B (Form 990,
EZ, or 990-PF).

J__ Tax-exempt status (check only one) — |X| 501(c) ( 6 ) < (msertno) | |4947(aX1)or | |527
K Check »

$25,000. A Form 990-EZ or Form 990 return Is 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 recelpts if $500 000 or more, file Form 990

|nstead of Form 990-EZ.

.8

248,410.

1 Contributions, gifts, grants, and similar amounls received.. ...... . 1
2 Program service revenue including government fees and contracts . .. 2 103,577.
g 3 Membership dues and @ssessments . . ... .. iiie et cie e e e e e e 3 144,250.
S ] 4 Investmenlincome ... . .« .ottt ot s et e e e e 4 583.
o | 5a Gross amount from sale of assets other than inventory. . .. . ...... S5a
v b Less: cost or other basis and sales expenses. . . 5b
uE ¢ Gain or (loss) from sale of assets other than inventory (Subtract In Sb from ln Sa) e veiee e e 5¢
LQLI\E/ 6 Spectal events and activities (complete applicable parts of Schedule G). If any amount is from gamlnu, check here . > D
l'} a Gross revenue (not including $ of contributions
BE reported on N 1) . oot e e e e e e 6a
= b Less: direct expenses other than fun @g exXpenses ... .............. 6b
=z ¢ Net income or (loss) from special events and achwities (Subtract Ine6bfromline6a).... .....ccovvieiieiinieiiii e 6C
2() 7 a Gross sales of inventory, less returns an@wances./.\./ .......... 7a
D b Less: cost of goods sold . ....... <3 [ ................................. 7b
¢ Gross profit or (loss) from sales of |nventoryl ubtract line 7b‘frone) Ne7a)......c v vrvinrinanns .. 7c
8  Other revenue (describe > / 9 2pin Co/ y..| 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5c, W?c\and 8. ... /\'J ......................... > 9 248,410.
10 Grants and similar amounts pardL(atta Sehedueng L. ... . . 10
€ 11 Benefits paid to or for members.. ........... 11
X 12 Salaries, other compensation, and employee beneflts 12 95, 920.
E | 13 Professional fees and other payments to independent contractors ............... 13
'sf 14 Occupancy, rent, utilities, and maintenance ... ... ... .ottt o i e e e e 14
§ 15 Printing, publications, postage, and shipping..... ...... e e e e e . 115
16 Other expenses (descnibe » See Statement 1 )....1 16 151,760.
17 Total expenses. Add ines 10through 16 .... ...... ..... ......  ...... R o I ) / 247, 680.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9)... ...... e e 18 730.
N 2 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 retUrM) . ... ... .. Lol i e e e e 19 110,279.
T ; 20 Other changes In net assets or fund balances (attach explanation)... ....... .. .. ...... ... ...l 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. .. . > 21 111, 009.

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more flle Form 990 nstead of Form 990-EZ.

(See the instructions for Part Il.) A) Beginning of year [ (B) End of year
22 Cash, savings, and investments........ ........ 110,279.]22 73,765.
23 Landand buldings ... . i e i e i e 23
24 Other assets (describe » See Statement 2 ) I 24 37,244.
25 Total @SSEES ... . .. .. e et e 110,279.]25 111,0009.
26 Total liabilities (descrnbe > ) P 0.1{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 110,279.127 111,0009.

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

TEEAQ0803L 01/30/10

Form 990-EZ (2009)

©




Form 990-EZ (2009) Oregon Athletic Coaches Association 23-7241514 Page 2
E3WDE Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamization'’s primary exempt purpose? See Statement 3 g%??alzg)d afga S(tzt):hon
Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, | organizations ant_j section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; ophional
prog#am title for others.)
28 Printing & publications of coaches directories, banquet honoring __
Outstanding coaches, summer coaches' clinics, sports support, _ ___ ]
scholarships to outstanding boys & girls. __________________
(Grants $ ) If this amount includes foreign grants, check here . . > I-T 28a 102,260.
22 .. ]
(Grants $ ) If this amount includes foreign grants, check here. . . > [-T 29a
3 _ e ————,—,—,,—,—,_—,_—,_—,_—,_—,—,_—_—_—_—_——————————————_————_—_——ll
Grants $ """yt this amount includes foreign grants, check here .| » ] 30a
31 Other program services (attach schedule) ... .............. e e e e e e
(Grants $ ) M this amount includes foreign grants, check here. ... . . . > I—I 3la
“ 32 Total program service expenses (add lines 28a through31a) .. . ......... ....... >l 32 102, 260.

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

(b) Title and average hours

(c) Compensation (If ﬁd) Contributions to
per week devoted em

(a) Name and address not paid, enter -0-.) oyee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
Mark Henderson_____ i Secretary] 0. 0. 0.
1135 Weth St.______ """ 0
Junction City, OR 97448
Tony Koontz _ ________ | President 0. 0. 0.
4008 9th ____ """ ] 0
Harrisburg, OR 97446
John Beck __ _____ | Vice President 0. 0. 0.
665 N 3zd St.______— "] 0
Central Point, OR 97502
Rob Younger _ __________| Executive Direc 0. 0. 0.
3295 Triangle Dr. SE _#100_| 0
Salem, OR 97302
Dave Johnson _ _____ | Executive Direc 0. 0. 0.

0

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) Oregon Athletic Coaches Association 23-7241514

Page 3
Other Information (Note the statement requirements in the instrs for Part V.)
Yes| No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If 'Yes,’ attach a detailed description of
each activity ...... e e i e e e e e e e e 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 orgamzation 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 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? .. ..... ... ... o o o e e .. v o . . 1 3al X
b If 'Yes,' has it filed a tax return on Form 990-T for thisyear?...  ................. 35b X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . ..................L

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0. ik

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return?.. ... ... .

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

............................. G eieiid ceiiiiie. ... 38D N/
39 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on fine 9..... ....... e . .| 3%a N/A
b Gross receipts, included on hine 9, for public use of club facilittes ........... e e 39b N/Aj
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 en%age 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 Forms 990 or 990-E27? If
Yes," complete Schedule L, Part | el . e e e

¢ Section 501(c)(3) and 501(c)(4) organlzatlons. 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. . .

e All organizations. At any time during the tax gggr, was the organmization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T.

41 Lt the states with which a copy of this return is filed » None

42 a The orgamization's
books arencareof » Dave Johnson

b At any time during the calendar year, did the crganization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account?........
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.?
If 'Yes,' enter the name of the foreign country:.. *»

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

.............. .- N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear. ...... ... .... .. »| 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 .. . . . e e e e e O . X
45 s any related organization a controlied enhty of the organization within the meaning of section 512(b)(13)? If 'Yes,'

Form 990 must be completed instead of Form990-EZ ... ............ .. .. .. o..... e L 45 X

BAA

TEEADB12L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Oregon Athletic Coaches Association 23-7241514 Page 4
Naravi Section 501(c)(3) 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 Bid the orgamization 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, gart R 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, PartIl........ . ... .. ..... ...... 47
438 s the organization a school as described in section 170()(1)(A)(n)? if 'Yes,' complete Schedule E... . ... ... . . 48
49a Did the organization make any transfers to an exempt non-charitable related orgaruzation?.............. ........ .. 49a
b If 'Yes,' was the related organization a section 527 organization? ...... ... e e e e .. 1 49b

50 Complete this table for the organization's five hlghest 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.'

(b) Title and average (c) Compensation (d) Contributions lo em‘floyee (e) Expense
(a) Name and address of each employee paid hours per week benetit 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 i1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
__________________________________________ i
d Total number of other independent contractors each receiving over $100,000 A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, a plete. Declaration of preparer (other than officer) s based an all information of which preparer has any knowledge
Sign (X )
Here - Dale
Executive Direc
Type or print name andAitle
Paid  |Peparers  p Date Check (e Tatruchongy "9 Number
Pre.  |omure Barbara J. Craven 11/15/10 _ |empioyes > [ JP00046237
. []
arer's F"S:ss n:‘r:nfe. «or Barb's Pro Bkkp & Tax Svc.
se ZE. loyed). » 3295 Triangle Drive SE, #112 EIN » 80-0035906
I ,» an
Only  |7F%s Salem, OR 97302-4567 Phoneno > (503) 399-0017
May the IRS discuss this return with the preparer shown above? See instructions.  ..... L ’m Yes H No
BAA Form 990-EZ (2009)

TEEAQ812L 01/3010




2009. Federal Statements Page 1
Client ORHGHSCH Oregon Athletic Coaches Association 23-7241514
1115010 05:16PM

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses

Banquet ... . . .. e e e $ 8,994,
Basketball Clinic ........................................ e e . 4,525,
ConferenCes .. ... i e e e e e e e e 888.
Conferences, Conventions, and Meetings. .... ..... ....... e e e e 251.
Directory . ..... o e e e e e cee 7,661.
Exec. Council...... ... ciir it i e e e e e e e 4,175.
INSUranCe ... . e e e e e e, e 14, 443.
Internet. e e e e e e e e e e . 395.
LesS SChWAD DOWL... . covovooir oooe oo e e 51.
Membership CATAS oo oo o e e 43,364.
Misc. Expenses..... . ...... ...... e e e e e e e e 1,025.
Nike Clindc. ... .. o e e 36, 255.
Nike CLindC. . i o e e e i e e 371.
Nike Retreat.. ........ ...t e e e e e s 700.
Office EXDeNSeS . ...ioiiiiiiiiiiiies ch i e e e e e e 6,483.
Offdce Rent. .. ... i i e e e e e e 11,831.
Promotional . ... ... e e i e e e 1,076.
Scholarships..........cooooiiiin ool e e . e 8,000.
Telephone. ... . .. i e e e e e, . 1,272,

Total $§ 151,760.

Statement 2
Form 990-EZ, Part Il, Line 24
Other Assets

Prepaid Expenses and Deferred Charges.

Statement 3
Form 990-EZ, Part lli
Organization's Primary Exempt Purpose

Provide services to high school coaches’' by means of publications and clinics.
Also scholarships to outstanding boys & girls.




