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Short Form

. R S
Form 990-EZ eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 0

. (except black Iung benefit trust or private foundation)
Sponsoring organizations of doner advised funds, organizalions that operate one or more hospital facilities,
and certain controlhing organizations as defined in section 512(b)(13) musi file

OMB No 1545-1150

Form 990 (see insiructions) All other orgamizations with gross receipts less than $200,000 ‘0 Publi
Department of the Treasury and tolal assets tess than $500,000 at the end of the year may use this form ' pen to Public
Internal Revenue Service > The organization may have to use a copy of Ihis return to salisfy slale reporting requirements Inspectlon
A For the 2010 calendar year, or tax year beginning 9/01 , 2010, and ending  8/31 , 2011
B Check if appiicable | C D Employer identification number
Address change  IMTNGUS PARK POOL MANAGEMENT 93-0729779
Name change P.O. BOX 1074 E Telephone number
Initiat return CO0S BAY, OR 97420
’ - -
Terminaled 241-267-1317
Amended return F Group Exemption
| Application pending Number

Accounting Method Cash D Accrual Other (specify) » H Check » D if the organization 1s not
Website: » N/A required to attach Schedule B (Form
Tax-exempt status (ck only one) — X1 5010X3) | 15010 () < (msertno) | Jasiyor | Jse7| 220 990-EZ, or 990-PF)

Check » |__|n‘ the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the
organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

X< T O

017

(AN I

assets (Part Il line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 > S 86,961.
[Part.l, | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | I)ﬂ
1 Contributions, gifts, grants, and similar amounts received 1 16,484.
2 Program service revenue includag government fees and contracts 2 59,536.
3 Membership dues and assessnjents REC E'VED 3
4 |Investment income &) 4 10,052.
5a Gross amount from sale of assg ther than ‘j\v ntory 72} 5a 766.
b Less cost or other basis and sale expelf\,i J 2012 5b P
¢ Gain or (loss) from sale of assets otheg thah.inyentory (Subiract line Sb fron_e 5a) See Schedule Q 5¢ 766.
6 Gaming and fundraising event S ;S q ?. Crr - O
2 a Gross income from gaming (attac 15,000) | Gal _~,
\é b Gross income from fundraising events (not including $ of contributions ' '”7
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundratsing events 6¢ Do,
d Net income or (loss) from gaming and fundraising events (add lines 6a and =
6b and subtract line 6¢) 6d
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 hine 7b from hne 7a) 7c
8 Other revenue (describe in Schedule O) See Schedule O 8 123.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 86, 961.
10 Grants and simitar amounts paid (hist in Schedule O) 10
11  Benefits paid to or for members 11
E 12 Salanes, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 300.
’g 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 82.
16 Other expenses (describe in Schedule O) See Schedule Q 16 83,972.
17 _Total expenses. Add lines 10 through 16 > 17 84,354.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 2,607,
N é 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) 19 426,153.
T E 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 428,760.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2010)
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Form 990-EZ (2010) MINGUS PARK POOL MANAGEMENT 93-0729779 Page 2
[Partl | Balance Sheets. (see the instructions for Part I1.)
. Check if the organization used Schedule O to respond to any question in this Part IL f)ﬂ
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 81,065.|22 97,823.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) See Schedule O ) 345,088.(24 330, 937.
25 Total assets 426,153.{25 428,760.
26 Total habilities (describe in Schedule O) ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 426,153.]27 428,760.
Part lll - | Statement of Program Service Accomplishments (see the instrs for Part Ii1.) Expenses
Check f the organization used Schedule O to respond to any question in this Part Il m (Required for section
ghat 1 the organization's primary exempt purpose’ See Schedu 1¢ 0 ggg]a(ﬁ)lg)tlggg ggé(gé((ﬁ)lon
e e e o e o e o e e S esievamt formaton 1 each - [4947(2)(1) trusts, optional
program title for others)
28 PROVIDE MANAGEMENT SERVICES TO_OPERATE POOL AND TRAIN STAFF TO___ |
"COACH_AND_TRAIN SWIMMERS, AND PROVIDE FOR COMPETITIONS FOR LOCAL _ ]
“TEAMS, AS WELL AS_A RECREATIONAL FACTLITY FOR THE_COMMONITY._ ___~
(Grants § ) If this amount includes foreign grants, check here > [—T 28a 84,354.
29
(Grants $ ) If this amount includes foreign g-r-a;ts, check here | > ]—T 29a
30
(Grants § ) If this amount includes fO;,'IEn grants, check here T ’_l—[ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 84,354.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see t
Check if the organization used Schedule O to respond to any gquestion in this Part 1V

he instructions for Part IV?

(@) 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

DOUG EBERLEIN _ _________ ] President 0. 0. 0.
63016_PARKWAY ROAD___ 7T ] 0

CO0S BAY, OR 97420

DAN POLK ] Director 0. 0. 0.
PO BOX 1315 _ _ ___ ______| 0

CO0S BAY, OR 97420

JON RICHARDS  ____ _____ Director 0. 0. 0.
P.0_BOX 1074___“ T TTTTT] 0

CO0S BAY, OR 57420

JoY SUPPES ____________ | Treasurer 0. 0. 0.
116§ IDAHO AVE_____ """ i 0

COOS BAY, OR 97420

JANWARD ~_____ | Secretary 0. 0. 0.
P.0_BOX 1074 _~"TTTTTTT] 0

CO0S BAY, OR 97420

TIM WALL __ ___ _ ________/] Director 0. 0. 0.
839 S 5TH _____ ________d 0

COOS BAY, OR 97420

KAREN MATSON __ ___ ______._ Director 0. 0. 0.
P.0_BOX 1074 __ " T TTTTT] 0

COOS BAY, OR 97420

CATHERINE MCKEOWN__ ___ _ __ | Vice President 0. 0. 0.
890 TELEGRAPH HILL DR _ | 0

CO0S BAY, OR 97420

BRUCE DAY  _ __ ________ Director 0. 0. 0.
602 HEMLOCK 0

TEEA0812L 02/18/11

Form 990-EZ (2010)
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Form 990-EZ (2010) MINGUS PARK POOL MANAGEMENT 93-0729779 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.) See Schedule O

Check if the organization used Schedule O 1o respond to any question in this Part V X
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O 33 X
34 Were any sigmficant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the orgamization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, . - '
explain in Schedule O why the organization did not report the income on Form 930-T A PR e
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has i filed a tax return on Form 990-T for this year (see instructions)? 35b
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 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0. )« o ofre mfarmes

b Did the organization file Form 1120-POL for this year?

38a Did the organization 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 still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part |l and enter the total

amount involved 38b N/A| S
39 Section 501(c)(7) organizations Enter: g -
a Iniiation fees and capital contributions included on line 9 39a N/A N
b Gross receipts, included on line 9, for public use of club facilities 39b N/A| % &
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part | I}Ob X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disquahfied 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 hne 40c reimbursed ¥
by the organization > 0. Juie

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return s filed » OR

42 a The organization’s
books are ncare of »  JOY SUPPES Telephoneno » 541-297-8206

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requrements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. L ' O - R
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing 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 >| 43 I N/A

442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 a

X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
X

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d If ‘“Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O 44d

BAA TEEA0812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) MINGUS PARK POOL MANAGEMENT 93-0729779 Page 4

Yes | No
45 ‘Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or en?a%? in any transaction with a controlled entity within the meaning |+ - ==+~ -
of section 512(b)(13)7? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst ) | 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to S A
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

Part Vil | 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
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the orgamization a school as described i section 170(b)(1)(A)(1)? If ‘'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? . 49b
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 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Coniributions 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
Norne _ o ____|
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 Is none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ ]
__________________________________________ 1
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes DNO

Under penallies of perjury, | declase that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complete lafation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

~ 1 jl?aodlﬂzoéf).‘ig!’l
S- ignature fice te
Hlegrg > \TD Yy _§MPP[;_’§ Treasurer

-kTy%e or print n¥me arfd title

PnnW Preparer s signature Date Check D'{ PTIN
Paid CAROLY OMPSON CAROLYN D THOMPSON { ///7/ /4 sell employed |P00425660

Preparer |frmsname * Briggs & Thompson LLC

Use Only |rimsaoess > 519 South 7th Street FimsEN_ > 26-3720122
Coos Bay, OR 97420 proneno__ (541) 269-2711

May the IRS discuss thus return with the preparer shown above? See instructions ’rﬂ Yes ’—l No

BAA Form 990-EZ (2010)
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OMB No 1545 0047
)

» Opento Public. ",
vt < Inspection "«

3&2525’5,%9‘3{2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer i1dentification humber

MINGUS PARK POOL MANAGEMENT 93-0729779
[Part:l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)XA)(i).
A school described in section 170(b)}(1)(AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described i section 170(bX1)(AXiii) Enter the hospital's
name, city, and state _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1)(A)v). (Complete Part it )

. A federal, state, or local government or governmental unit described in section 170(b)(1)}A)}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}A)vi). (Complete Part I1.)
A community trust described in section 170(b)}(1)(AXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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). (Compiete Part 1l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied 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 hnes 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D Type 11l = Other

e D By checking this box, | certify that the organization 1s not controlled 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 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o (8] H oW N

0

Yes | No
() A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and () .
below, the governing body of the supported organization? 11 g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% conirolled entity of a person described in (1) or () above? 11 g (i)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (1il} Type of organization (v) Is the (v) Oid you notify (vi) Is the (vil) Amount of support
organization (described on hnes 1 9 organization in | the organization in organization in
above or IRC section column (1) hsted n column (1) of column (i)
(see instructions)) your governing your support? organized tn the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(2)]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4DIL  12/2310

Schedute A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 MINGUS PARK POOL MANAGEMENT 93-0729779 Page 2
[Part Il [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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ili If the
organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calend fiscal
beginning in) {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, grants, contributions, and
membership fees received S o]
not include 'unusual grants ' 51,626. 7,218, 18,697. 34,123. 16,484. 128,148.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.
3 The value of services or
factlities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add hnes 1 through 3 18,697. 128,148.
5 The portion of total . DN
contributions by each person e .
(other than a governmental . E
unit or publicly supported Fa e = Jis T
organization) included on line 1 NI e s o .
that exceeds 2% of the amount RS Tl AP PN T Vs - A
shown on line 11, column (f) SN T M I a 78,079.
6 Public support. Subtract line 5 [ 'ATR - AR A I T i S
from line 4 <O Ve o 5 < 50,069.
Section B. Total Support
Galendar year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 ) Total
7 Amounts from line 4 51,626. 7,218, 18,697. 34,123. 16,484, 128,148.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,017. 1,172. 393, -1,401. 10,818. 11,999,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other iIncome Do not include
gain or loss from the sale of
capttal assets (Expiain in
PartIV) See Part IV 600. 493. 244, 347, 123. 1,807.
11 Total supgort. Add lhines 7 i . - -
through 1 ‘ : 141, 954.
12 Gross recelpts from related activities, etc (see instructions) | 12 0.
13 First five years, If the Form 990 1s 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 Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 35.3%
15 Public support percentage from 2009 Schedule A, Part Il, hne 14 15 80.2%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on Itne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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

[

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 s 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

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

H

BAA

TEEA0402L 12/23/10

Schedule A (Form 990 or 990-EZ7) 2010



Schedule A (Form 990 or 990-E2) 2010

MINGUS PARK POOL MANAGEMENT

93-0729779

Page 3

[Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 8 of Part | or If the organization failed to quahfy under Part I If the organization fails

to qualify under the tests listed below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished in any activity that s
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 paid to or 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

7 a 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

c Add lines 7a and 7b

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)*>

9 Amounts from line 6
10a Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties and income from
stmilar 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 business
activities not included in line 10b,
whether or not the business 1s
requiarly carried on
12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV ) .

13 Total support. (Add ins 9, 10¢, 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)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

organization, check this box and stop here

dll

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage

17 investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualites as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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 Iine 14, 19a, or 19b, check this box and see instructions

| 4

0
-H

BAA

TEEA0403L 12/29/10

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 MINGUS PARK POOL MANAGEMENT 93-0729779 Page 4

[Part IV_TSupplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L  09/08/10




SCHEDULE O : ) OMB No 1545 0047
(Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ

2010

Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . Open to‘ﬁub]ic" B
{)nfg?;;,?,sg'vggggesgﬁg; Y » Attach to Form 990 or 990-EZ, ,‘?*:_ Inspectior*™ L#
Name of the organization Employer identification number
MINGUS PARK POOL MANAGEMENT 93-0729779
— - Form 990-EZ, Part Il - Qrganization's Primary Exempt Purpose

___Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts _ _ ___ ___ ______
___(a) _Did the organization, during the year, receive any funds, directly or _________
___indirectly, to pay premiums on a personal benefit contract? _______________ No ___
___(b) _Did the organization, during the year, pay premiums, directly or _____________
___indirectly, on a personal benefit contract? No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




2010 - Schedule O - Supplemental Information Page 2

Client MINGUSPA MINGUS PARK POOL MANAGEMENT 93-0729779

10/31/11 11 07AM

Form 990-EZ, Part |, Line 5c¢
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 766.

Cost or Other Basis: 0.
Total Gain (Loss) Publicly Traded Securities § 766.
Total Net Gain (Loss) From Noninventory Sales § 766.

Form 990-EZ, Part |, Line 8
Other Revenue

VENDING $ 123.
Total $ 123.

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

CHEMICALS $ 5,875.
CONTRACT LABOR 55,874.
Depreciation 19,045.
FEES 534.
Insurance 1,433.
OREGON COMMUNITY FUND FEES 478.
OREGON EXCISE TAX 53.
POOL SUPPLIES 142,
REPATIRS & MAINTENANCE 538.

Total $ 83,972.

Form 990-EZ, Partt I, Line 24
Other Assets

Beginning Ending

Miscellaneous $ 345,088. § 330,937.
Total § 345,088. § 330, 937.
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Form For Accounting Periods Beginning 1n

2010

Charitable Activities Section
Oregon Department of Justice

VOICE (971) 673-1880
(800) 735-2900
(971) 673-1882

CT-12

For Oregon Charities

1515 SW 5th Avenue, Suite 410
Portland, OR 97201-5451 TTY
E-Mail charitable activities@do) state orus  FAX
Web site http //www doj state or us

General Information

Section |.

1 #16953 Cross Through Incorrect Items and Correct Here:
Mingus Park Pool Management (See nstructions for change of name or accounting period )
PO Box 1074

Coos Bay, OR 97420 Registration #
Organization Name
Address

City, State, Zip

Amended
Report?

Period Ending / / D

D Yes ,Z] No
D Yes IZ] No

Phone Fax
Email

Penod Beginning / /

2 Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's repor, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements

3 Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-ratsing n
Oregon?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s)

4 Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, or secretary of state, or local district attorney, or been a party to legal
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach
explanation of each such agreement or action See instructions

D Yes IZ] No

5 During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status?
If yes, attach a copy of the amended document or letter

[:] Yes m No
DYes lZ[ No

6 Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration )
7 Provide contact information for the person responsible for retaining the organization's records
Name Position Phone Mailing Address & Email Address

Joy Suppes Treasurer 541-297-8206 1168 Idaho, Coos Bay OR 97420

8 List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not recelve compensation Attach additional sheets If necessary f an attached IRS form inciudes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lieu of completing that section (Oregon law requires a minmum of three directors )

(A) Name, malling address, daytime phone number
and emall address

average weekly
hours devoted to
position

(B) Title & (C)

Compensation
(enter $0 if
position unpaid)

Name
Address

Phone

Email

See IRS form 990EZ

Name.
Address

Phone

Email

Name
Address
Phone

Emall

Form Continued on Reverse Side




A

Section ll. Fee Calculation

"
/
/
b A
9 Total Revenue 9 //Af
(From Line 12 (cument year) on Form 990, Line 9 on Form 990-EZ, Pan |, Line 12a on Form 990-PF, Line 9 on Form 1041 “ /;/
or Form 1041-A, or see page 3 of the nstruclions ff no federal tax return was prepared Attach explanation if Total = ,5
Revenue is $0) $86,961 00 4"///;
10 Revenue Fee 10
(See charl below Minimum fee 1s $10, even If total revenue is a negative amount ) $45.00
Amount on Line 9 Revenue Fee
%0 - $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - $249,999 $75
$250,000 - $499,999 $100
$500,000 - §749,993 $135
$750,000 - $999,999 $170
$1,000,000 or more $200
11 Net Assets or Fund Balances at End of the Reporting Period 11
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part il}, Line i
6 on Form 990-PF, or see page 4 1o calculate ) $428,760 00 i
b
12 Net Fixed Assets Used to Conduct Charnitable Activities 12 :
(Generally, from Panl X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part $330,937 00
11, Line 14b on Form 990-PF, or see page 4 to calculate See instructions if :
organization owns income-producing assets )
13 Amount Subject to Net Assets or Fund Balances Fee 13
(Line 11 minus Line 12 If Line 11 minus Line 12 1s less than $50,000, write $0 ) $97,823 00
14 Net Assets or Fund Balances Fee . 14
(Line 13 multipled by 0001 If the fee 1s less than $5, enter $0 Notto exceed $1,000 Round cents to the nearest whole dollar ) $10 00
15 Are you filing this report late? D Yes |Z] No 15
(If yes, the late fee 1s a mimimum of $20 You may owe more depending on how iate the report 1s  See instruction 15 for additional information or contact the
Chantable Activities Section at (971) 673-1880 to obtain late fee amount }
16 Total Amount Due 16
(Add Lines 10, 14, and 15 Make check payabie to the Oregon Department of Justice ) $55 00

Attach a copy of the organization's federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that

17 Form 990 & 990EZ filers do not need to attach a copy of their Schedule B Also, If the organization did not file with the IRS, but had Total Revenue of
$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization Is required to complete certain IRS
Forms for Oregon purposes only If the attached return was not filed with the IRS, then mark any such return as “For Oregon Purposes Only " If your
organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
. to the best of my knowledge and belief, it 1s true, correct, and complete
Sign — —-}—
Here H ol ressnton
Signatufe of offiger/ Date ! i Title
Paid Vv
Preparer's =
Use Onl 541-269-2711
se Unly Preparer's signature Date Phone
Carolyn D Thompson, CPA 519 S 7th, Coos Bay, OR 97420
Preparer's name Address




2010 - Schedule A, Part IV - Supplemental Information Page 5
Client MINGUSPA MINGUS PARK POOL MANAGEMENT 93-0729779
1013111 11 07AM
Part ll, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
MISCELLANEQUS 123. 5,703. 244. 493. 600.
Total $ 123. §$ 5,703. $ 244. S 493, § 600.




