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+ Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, ovM(a)ﬂ)ofmehtemalRevemnCode
hung benefit trust

| omBNo.1545-1150

(except btack or private foundation| .
512%3(13) 0 st T o 850, A e et mmmmsasd vy Open to Public
Department of the Treasury assets less than $1,250, Oattheendof year may use this form. Inspection
Internal Revenua Service » The arganization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning August 1 » 2009, and ending July 31 ,20 10
B Check if applicable: Please | C Name of organization D Employer identification number
[] Adaress change ;2'5 Oregon Athletic Directors Association 39-2069894
H Name chengs or | Number and street (or P.O. box, if mail 1s not defivered to street address) | Room/sute [ E Telephane number
Instezs retun. type. .
(] Terminated See 1177 Delrose Drive (;‘(’) 747 9431
D‘ fod City or town, state or country, and ZIP + 4 F Group Exemption
L} Appication pending  fons. |55 ringtield. OR 97477 Number »
® Section 501(c)f3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

} Website: »
J Tax-exempt status {check only one) — [V} 501(c)( 3 ) € (nsertno) F 14947 or [ 1527

www.oada.8m.com

H Check » [v]if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check > [} if the organization is not a section 503(a){3) supporting arganization and is gross receipts are normaily not mare than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add iines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Farm 890 instead of Form 990-EZ  »
Revenue, Expenses, and Changes in Net Assets or Fund Batances (See the instructions for Part L)

$

123,758.00

1 Contributions, gifts, grants, and similar amounts received . .. 1 114,938.00
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 8820.00
4 Investment income .. | 4 0
Sa Gross amount from sale of assets other than lnventory 5a
b Less: costorotherbasisandsalesexpenses . . . . . 5b
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine Sbfromiine5a) . . . 5¢c 0
% . 6  Special events and activities {complete applicable parts of Schedule G). if any amount is from gaming, check hered lj
2| a Grossrevenue (notincluding $ 0 of contributions
& reported on fine 1) . X 6a
b Less: direct expenses other than fundra:smg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6c 0
+ Ta QGross sales of inventory, less retums and allowances . 7a
b Less:costofgoodssold . . . 7b g
¢ Gross profit or (loss) from sales of lnventory (Subtract [me 7b from [me 7a) . . . . . . L 7¢c 0
. 8  Other revenue ( ) 1.8 0
| 9  Total revenue. Idd Img E EE A/$€[Gc, 7c, hnd 8 .>l9 123,758.00
10 Grants and simi fe) . 10 0
11 Benefits paid to "BEE . - 1t 0
$112 Salaries, other § ensatio e‘isaai 2“)& efits . . 12 0
€[13 Professional f indeniendent contractors . 13 0
g 14 Occupancy, r - - - - - - 114 0
w45 Printing, publications, postage, an . - - . . . . 15 84.00
. 16  Other expenses (describe P See Attached Document #1 y 116 126.069.00
17 __Total expenses. Add lines 10 through 16 . . .+ 17 126,153.00
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (2395.00)
§ 19  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 return) . 19 43,667.00
§ |20  Other changes in net assets or fund balances (attach exp[anailon) O - ¢ 0
i 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . >l 21 41,272.00
IEXII 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 II.) (A) Beginning of year (B) Erd of year
22  (Cash, savings, and investments 43,667.0422 41,272.00
23  Land and buildings . e e e e e e e e e e e e e e e 23 0
24  Other assets (describe > ) 24 0
25 Totalassets. . . e e e e e e e e e e e e e e e e 43,667.0025 41,272.00
26 Total hiabilities (desuibe b ) q26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 43,667.0027 41,272.00




Form 990-EZ (2009} '

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part 1ll.)

Expenses

What is the organization’s primary exempt purpose?

Promote educational purposes for schools in Oregon.

{Required for section

Describe what was achieved in canying 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

; 501(c)(3) and 507(c)(4)

and section

arganizations
| 4947(a)(1) trusts; optional

each program title. | for others.)
28 Conduct a seven (7) city tour throughout Oregon to promote sportsmanship program directed at Administrators
Coaches, Players and Parents [
(Grants $ ) if this amount includes foreign grants, check here . » [ 1 }28a 14,488.00
29 Conduct an annual state conference for athletic directors and guests as it relates to improving
knowledge, networking opportunities and educational programs to enhance an individuals performance
as an athletic director. Attendance was approximately 246 attendees.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 [29a} 81,100.00
30 !
(Grants $ } If this amount includes foreign grants, check here . » [ |[30a
31 Other program services (atach schedute) . . . . ..
(Grants $ ) H this amount includes forermgrams, check here >t} |3ta
32 Total program service expenses (add lines 28a through 31a) . . > | 32 95,588.00
List of Officers, Directors, Trustees, and KeyEmployees. List each one even rfnot compenmted (Seeti'remstmctsonsforPart V)
() Title and average {c) Compensation | (d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & accaunt and
devoted to position enter -0-) deferred compensation | other allowances
William Bowers, CMAA ' :
1177 Delrose Drive, Springfield, OR 97477 tExecutive Director ( { 0
Boyd Bjorkquist, CAA North Bend High School
2323 Pacific Ave., North Bend, OR 97459 {Past President ( ¢ 0
Barry Bokn, CAA Willamette HS
1801 Echo Hollow Road, Eugene, OR 97402 President ( [ 0
Kris Welch, CAA Century HS
2000 SE Century Bivd, Hillsboro, OR 97123 iPresident Elect L ¢ 0
Ronald Richards, CAA McKay HS
2440 Lancaster Drive NE, Salem, OR 97305 T reasurer s { 0
Lynn Cowdrey, Alseas HS
301 South 3rd Street, Alsea, OR 97324 Secretary g g 0
Craig Rothenberger, CAA Junction City HS
1135 W 6th Street, Junction City, OR 97448 OSAA Liaison g Q




Form 990-EZ (2009} ' Page 3
2R Other liformation (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvny not prewously reported to the [RS? If “Yes,” attach a detaited | ‘
description of each activity . . . 33 |
34 Were any changes made to the organizing or goveming documenis" lf “Yes, attach a eonformed copy of ' |
thechanges . . . [ 34
35 ﬁtheorgamzahonhadmcomefmmbusm&sacﬁvmes,sxmh&ﬁmserepcﬂedonﬁnsz,ﬁa,andn(amongothem).bm
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section . v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 352
b If “Yes,” has it fited a tax return on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or Signrﬁmnt drsposmon of net aseets , v
during the year? If “Yes,” complete applicable parts of Schedute N . . . . ' 36 |
87a Enter amount of political expenditures, direct or indirect, asdewibedmthemstmctlons.blﬂat ' .
b Did the organization file Form 1120-POL for thisyear? . . '37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dnrector 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 thisretum? . .  [38a
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b '
39 Section 501(c)(7) organizations. Enter: {
a [nitiation fees and capital contributions includedonline9 . . . . . . . . . . 39%9a
b Gross receipts, included on fine 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under: '
section 4911 p 0 ; section 4912 > 0 ; section 4955 » of |
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 ozgamzahons prior | ;
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . - l40b
¢ Section 501(c)3)} and 501(c){4} organizations. Enter amount of tax mposed on
organization managers or disqualified persons dunng the year under sections 4912, ‘
4955, and 4958 . . . . I of |
d Section 501(c)(3) and 501(0)(4) orgamzatwns. Enter amount of tax on line 40c |
reimbursed by the arganization . . . . . . . - e e > ol v,
e All organizations. At any time during the tax year, was the orgamzatlon a palty toa prohlblted tax shelter | “
transaction? If “Yes,” complete Form 8886-T. . . . . e 40e v
41 LlstmestatmwﬂnwtujmaouwoﬁmmsfMD Oregon
42a The organization's books are in care of » Lynn Cowdrey Telephone no. p(Fuw1) o230
Located at P> Alsea HS 301 South 3rd Street. Alsea, OR - ZP+4» 97324
b At any time during the calendar year, did the organization have an interest in or a signature or other autharity
overaﬁnancxaiaccountmafcretgn country (suchasabankacoount, securities aooount,orotherﬁnanaal Yes| No
If “Yes,” enter the name of the fore«gn country' > |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. ,
¢ Atany time during the calendar year, did the organization maintain an office cutside of the US.2 . . . . | 42¢C v
if “Yes,” enter the name of the foreign country: »
43 Sectiom 4347(aj(1) nonexerpt charitahle trusts filing Form 980-EZ in fiew of Form 104T—Checkhere . . . . . . » 1
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Foom99C-EZ . . . | 44 | 4
45 Is any related organaatlon a controlled entrty of the orgamzatlon wrthm the meaning of section 512(b)(13)? i | '
“Yes,” Form 990 must be completed instead of Form980-EZ. . . . . 45 v

Form 990-EZ (2009)




Forrmvy 990-E2Z (2009} '

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)3} 0 izations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? i “Yes,” comptlete Schedule C, Partl . ' 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part n .. .... |4 v
48 s the organization a school as described in section 170(b)(1)(A)[@? If “Yes,” complete ScheduleE . . . . |48 v
48a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a v
b If “Yes,” was the retated organization a section 527 organization? . 49> v
50 memm«msmwwm(mmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and [ (c) Compensation. | (d} Cotnbuti
{a) Name and address of each employee pad more m)m, usa a:er:'v;zge &) Gompensation an(p‘l‘;yee beneﬁtmmgat:s&' a(eml Expemem
than $100,000 devoted to positon | deferred compensation ¢ other allowances
NONE
f Total number of other employees paidover $100,000 . . . . > NONE

5% 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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of senice (¢} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 > NONE

i Under tes of perjury, | declare that | have exarmined this retum, includmg accompanying schedules and statements, and to the best of my knowledge
I ef, it 1s true, correct, and complete. Decramtondpmpaer(omeerMSbasedmaﬂmhnnabandwhwhpmpaerhasanyhmwyoMedge

Sign %W“ L Lowvers

| Dee /0, 2070

Here }
i Signature of officer Date
; Wiiliam Bowers, CMAA, Executive Director
Type or pnnt name and tile
Paid . Preparer's Date Check if Preparer’s identifying number (See mstructions)
:  signature ' self-
Preparer’s emplayed » [ ]
Firm’s name (or BN >
Use Only - yours if self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shownabove?Seeinstructions . . . . . . . . . . > [jYes [INo

Form 990-EZ (2009)




Fomaomsmez| - Public Charity Status and Public Support | et t5es o

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

DW,M“'R"M'WSZW'WV » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number
Oregon Athletic Directors Assoclation 39 2069894
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.)

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

O A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A){ii). Enter the
hospital’'s name, City, and State: e

[0 An organization operated for the benefit of a college or unlversrty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, stats, or local govemment or govermmental unit described in section 170(b)(1{A)(v).

[ An organization that normally receives a substantiat part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il.)

O A community trust described in section 170{b)(1){A)(vi). (Complete Part i)

O An organization that normally receives: (1) more than 33Y; % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % 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 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section
509(a)3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typei b [J Typell ¢ [J Type li-Functionally integrated d O Type I-Other

e [ By checking this box, I certify that the organization is not controfled 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).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type ] supporbng
organization, check this box . .

") Since August 17, 2006, has the orgamzatlon aooepted any glft or contnbuhon from any of the
following persons?

S WN =

>

~N®

© ™

() A person who directly or indirectly controls, either alone or together with persons described in (ij) Yes | No
and (jii) below, the goveming body of the supported organization? . . .. N L )]
(i) A family member of a person described in (i) above? . . e e e e e e e e e 11g(i)
i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . Mgl
h Provide the following information about the supported organization(s).
(7} Name of supported () EIN (i) Type of organization | (iv) Is the organizaton | {v) Drd you notify (vi) Is the {vii) Amount of
organization (descnbed on hnes 1-8 | m col. (1) iisted i your | the organization in | organization in col. support
above or IRC section | govemung document? col. (f) of your (i) organized in the
(00 instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2008

Form 990 or 990-EZ.




Schedule A (Form 990 or 930-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

E

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

Tax revenues levied for the organization’s
benefit and either pard toor expended on
its behalf . . e

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

Yotal. Add lines 1 through 3

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 () .

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

95,135

100,892

118,132

118,365

123,758

556,282

0

95,135

100,892

118,132

118,365

123,758

556,282

7212

549,070

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dwrdends
payments received on securitles Ioans
rents, royames and income from similar
sources . . e e e e

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10 .

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(A Total

95,135

100,892

118,132

118,365

123,758

556,282

0

0

556,282

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second third fourth or ﬁfth tax year
organization, check this box and stop here . e e e . . . .

12 |

0

as a section 501(c)@

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il line 14

33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33'/:;% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

> 0

33% % support test—2008. If the organization did not check a box on fine 13 or 16a, and Ilne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 0
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and llne 14is 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 . . .» O

10%-facts-and-circumstances test--2008. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

»> 0O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 930 or 980-£2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
~ (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included 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 7c from
line 6.) L. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 . .
10a Gross income from interest, dwndends
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 regulaﬁy
carried on

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

13 Total suppon. (Add lines 9, 10c, 11,
and 12)) .

14 First five years. If the Form 990 |s 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 C. Computation of Public Support Pen;eniage

18  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 _ Public support percentage from 2008 Schedule A, Part lil, line15 . . , . .« .. 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

18a 33% % support tests~2009. If the organization did not check the box on line 14, and llne 15 is more than 334 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

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 stop here. The organization qualifies as a publicly supported organization » ]

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

CQatanceda A Tamen AN o ONA EN AN




Schedule A (Form 990 or 990-E7) 2009 Page 4

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




Addendum for Schedule A of Form 990EZ

Company

BiMART

Totals

Threshold

Scheudle A, Part il, Section A, Line 5
(Donations from companies exceeding 2% limit)

Year Year Year Year Year

2005 2006 2007 2008 2009 Total

- - 4,669 1,669 874 7,212

- - 4,669 1,669 874 7,212

556,282
— 002

11,126

11,126

11,126




Document #1 Part 1 Revenue & Expenses
OADA Income/Expense Annual Report
8/1/2009 through July 31, 2010

Cash Basis

Category Description

REVENUE ACCOUNTS
Carnry-over; Opening Balance
Membership Dues
LTC/ASEP Classes
NIAAA Membership
Retired Dues

State Conference Registration

Retired Conference Registration
State Conference Vendors

State Conference Sponsorships
State Conference Golf

State Conference College Hospitality

State Conference 50 / 50 Drawing
Section VIll Campaign Funds
Misc. Revenue

Conference Start-up Cash

Conf Gifts Sold

BI-MART

HOF Registration

NFHS Coaches Ed Rebate

TOTAL REVENUE

EXPENSE ACCOUNTS
Board Lunches
Board Notebooks
Printing
Postage
Teleconference Meeting
Office Expenses
OADA Liability Insurance
OADA Newsletter
OADA Bd. Gear
League Rep Shirts

League Rep Meeting Meals/Dinner
Leadership Training Program

LTP Classes

LTP State Coordinator Exp
Executive Director Expenses

Amount

2009-2010

$ 43,666.97
$ 8,820 00
$ 0.00
$ 0.00
$ 0.00
$ 46,015 00
$ 75 00
$ 14,510.00
$ 28,100.00
$ 6,750 00
$ 2,000 00
$ 1,000 00
$ 895.00
$ 1,000 00
$ 12,000.00
$ 2.524.00
$ 69.00
$ 167,424.97
2009-2010

$ 989.89
$ 125.79
$ 83.62
S 84.37
3 7195
$ 750.00
$ 1,420 00
$ 2,439 87
$ 13,241.22
$ 1,109 03
$ 3,653 99




Document #1 Part 1 Revenue & Expenses
OADA Income/Expense Annual Report

8/1/2009 through July 31, 2010
Cash Basis

President Expenses
Vice-President Expenses

New AD Workshop

IRS Corporation Fees/Exp/Ins.
Section Vill Expenses
Scholarships

OADA PINS

Miscellaneous Expense

Spirit of a Champion Tour
NIAAA Membership Dues

State Conference Entertainment
State Conference Office Supplies

State Conference Registration Gifts
State Conference Ribbons
State Conference Golf Prizes

State Conference Speaker Fees

State Conference Reimbursement
State Conference Awards

State Conference Start-up Cash

State Conference Refunds

State Conference Printing

S.C. Sunriver Lodging

S.C. Sunriver Meals

S.C. Sunriver Golf

S.C. Sunriver Rental

S.C. Sunriver Copying

S.C. Sunriver Hospitality

S.C. Exhibitor Tables

S.C. Pipe/Drape - Exhibitors

$.C. Audio Visual Equip

S.C. Program

Visual Signers

S.C. Sunriver Misc.

HOF Dinner

HOF Production

HOF Awards

HOF Display

HOF Committee Expense
TOTAL EXPENSES

NET INCOME/LOSS
As of 10/1/2010

H A &

A A HH P&

“h H &P

¥ &

AP PP OO HH

® PP H P A

R

1,607 04
832.03
113 82

12500
816 86
1,000.00
000
438.82
14,724.98
150 00

000

317.67

14,487 87
000
1,098.30

3,969 21

27500
923 35

1.000.00

2,807.30
29,968 80
6,400 00
840.00
000
4,891 11
3,835.00
1,474 00
3,495.00
297.50
945.00

4,290 40
1,030.02
0.00

0.00

29.52
126,153.33

41,271.64




ﬂ%.' wisw.oada.gBntcem
liw!- !% . N .
%;QM QQHAL ]7y4—,£,1’ [ V DOC(/(M‘&”V i
Oregon Athletic Directors Association Executive Board Members 2010 - 2011

Executive Director Average Hours per week Compensation
William F, Bowers
1177 Delrose Drive 4 hours 0
Springfield, OR 97477

Past President
Barry D. Bokn
Willamette High School 2 hours 0
1801 Echo Hollow Road
Eugene, OR 97402

President
Kris G. Weich
Century High School 3 hours 0
2000 SE Century Bivd
Hillsboro, OR 97123

President Elect
Ronald J. Richards
McKay High School 3 hours 0
2440 Lancaster Drive NE
Salem, OR 97305

Treasurer
Lynn A. Cowdrey, Jr.
Alsea High School 3 hours 0
301 South 3" Street
Alsea, OR 97324

Secretary
Adam Watkins
North Salem High School 2 hours 0
765 14th Street
Salem, OR 97301

OSAA Liaison
Craig R. Rothenberger
Junction City High School 2 hours 0
1135 W 6% Street
Junction City, OR 97448




