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Form 990 |  omsNo 1545.0007

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

-

Department of the Treasury

Internal Revenue Service *> The organization may have to use a copy of this return to satisty state reporting requirements. :

A _ For the 2011 calendar year, or tax year beginning 2011, and ending .,

B Check if applicable (o D Employ Idenﬂ:i jon Numb
[ Address change |OREGON SPORTS AUTHORITY FOUNDATION 93-1110745
| _|Name change 1888 SW MADISON E Telephone number

PORTLAND, OR 97205

Initial return

503-234-4500

Terminated

Amended return G Gross receipts $ 83,468.
j Application pending F Name and address of principal officer H(a) Is this a group retum for affiliates? E Yes No
SAME AS C ABOVE H(b) Ar‘e alll aftiliates included? No
| Taveemptstatus  [X[5010)3®) [ |501¢c) ( )< (nsertno) | [a947a)iyor | |527 1o attach a st (see mstnctons)
J Website: » WWW. OREGONSPORTS B ORG/ FOUNDATION H(c) Group exemption number »>
K Form of organization® m Corporation l—] Trust HMSMIafIOn ,—I Other™ ’ L Year of Formation- 1993 l M State of legal domicite: OR

IEaAIOE Summary

%
%s? 2 Check this box » D— If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) e . 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
E:EQ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) .. 6 0
g’l”;”'t 7a Total unrelated business revenue from Part VIiI, column (C), Iine 12 . . | _7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
)] Prior Year Current Year
S 8 Contributions and grants (Part VIll, line 1h).. 4,619. 83,158.
gg 9 Program service revenue (Part Vi, line 2g) .
&D% 10 Investment income (Part VIII, column _(A), lines 3, 4, and 7d) 757. 310.
X [ 11 Other revenue (Part VIIl, column (A)lv, IinesﬂSf’Sd,lab‘,VI 9_8,71‘063aﬁg T1e)
12_Total revenue — add lines 8 through}1.1 (must-EqualRart:Vilt column (A), iine 12) 5,376. 83,468.
13 Grants and similar amounts paid (Pa'r’tﬁ);(, column (ﬁ), lines 1-3) iff;r; 86,788. 98,526.

14 Benefits paid to or for members (Parté!)X, colbRT(A), find 2N L& .
n
15 Salaries, other compensation, employee benefits (Part 1X, column‘ (ﬂ) lines 5-10)

g 16a Professional fundraising fees (Part IX, colu@pﬁ(ﬁ)( hize T1e) ?F';'

3 b Total fundraising expenses (Part 1X, comﬁm-(t—)),—ﬁh%'-'zg)-:” = I 8,710.

i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,590. 14,231.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 90, 378. 112,757.
19 Revenue less expenses. Subtract line 18 from line 12 -85,002. -29,289.

UE Beginning of Current Year End of Year

§§| 20 Total assets (Part X, line 16) 111,470. 82,076.

83| 21 Total habilities (Part X, line 26) : .. 105. 0.

e 2 Netm balances. Subtract line 21 from line 20 . 111,365. 82,076.

Rartike Signature Blbck
tal ts, and to the best of my knowledge and belief, it is true, correct, and
T T oo rde
P AT LA [ 27.24//2_
Sfgnature of officer Date / V4
EXECUTIVE DIRECTOR

Date Check D 4 |PTIN

Print/Type preparer's name Preparer s-ggnature
Paid HEIDI K. RUCKWARDT /1;ka ’///D//L setempioyed | P00335465

Preparer [rmmsname > HEIDI K RUCKWARDT CPA PC

Use Only |rms adaress ™ PO BOX 80870 Firs EN > 20-3327794
PORTLAND, OR 97280 proneno _ (503) 449-3169

May the IRS discuss this return with the preparer shown above? (see instructions) . ﬁ(-] Yes [—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Sign
Here p DREW MAHALIC

Type or print name and title

TEEAO113L 08/18/11 Form 990 (2011)
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93-1110745 Page 2

Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part !l [_‘
1 Briefly describe the organization's mission:

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? D Yes @ No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [___I Yes lz] No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: -) (Expenses $ 54,549. including grants of $ 54,549. ) Revenue $ )

4b (Code: _) (Expenses $ 43,977. including grants of § 43,977. ) Revenue $ )
OREGON_SPORTS_AUTHORITY FOUNDATION SUPPORTS AND ENCOURAGES LOCAL AMATEUR ATHLETIC

SPORTING EVENTS AND ACTIVITIES. INCLUDES GRANTS TO FRIENDS OF BASEBALL, HEALTHY _ _ _
LIVING, OSAA, ETC. _ _ _ _ _
4c¢ (Code: -) (Expenses $ including grants of $ ) Revenue § )

4d Other program services. (Describe in Schedule O.)

(Expenses __ § including grants of _$ ) (Revenue $ )
4e Total program service expenses > 98,526. o590 GOTT)

BAA TEEA0102L 07/05/11




Form 990 i201 1) OREGON SPORTS AUTHORITY FOUNDATION 93-1110745 Page 3

Checklist of Required Schedules

1 Igct,s\:dz;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign achvities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or h
in effect during the tax year? If ‘Yes,’ compglete Scheduleg Cg Part Il ying + or have & section S01(h) efection

5 Is the organization a section 501(c)(4), 501 (c)(S%. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or anP( similar funds or accounts for which donors have the right
;ga%r?wde advice on the distribution or investment of amounts In such funds or accounts? /f ‘Yes,’ complete Schedu?e D,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ilf

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
oSr r%w;:ie B:r%dltrt c,o\l/.msehng, debt management, credit repair, or debt negotiation services? If ‘Yes,* complete
chedule D, Pa

Yes | No

11 X

2| X

3 X
4 X
5 X
6 | X

7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions s ‘Yes', then complete Schedule D, Parts VI, ViI, VIli, IX,
or X as applicable.

a Bid Pth;et ¢\::/rlganizat|on report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, IFa .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If ‘'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 /f ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl i1s optional

13 Is the organization a school described in section 170()(1)(A)(li)? /f 'Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, ?nvestment, and pgr%grgm service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parls | and IV .
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV
16 Did the organization report on Part 1X, column $A). hine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Iil and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions}
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,

lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part Il
19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’

complete Schedule G, Part 1]

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

11b X
1e¢ X
11d X
1Me X
114 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

BAA TEEA0I03L 01/2312

Form 990 (2011)




2011) OREGON SPORTS AUTHORITY FOUNDATION 93-1110745 Page 4

Checklist of Required Schedules _(continued)

21 Dud the organization report more than $5,000 of grants and other assistance to government d i i
United States on Part lg(, column (A), line 1? If 'Yes,' complete Schedule |, Part?s land ll s an orgam{atlon.s. in the

22 Did the organization report more than $5,000 of grants and other assistance to individuals in th
IX, column (A), line 2?7 If ‘Yes,' complete Schedugle 1, Parts | and Il ... .. N © U?fted St.a tes ?n Part'

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
gsr;(,i’ efg{/rlr;eg officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to Iine 25 . . . L.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . . .. . . e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [ .. . .. v e e e

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
tshaft) tgeltrinspac’!tlt;n has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
chedule L, Part! .. . .. . . .. .o

26 Was a loan to or by a current or former officer, director, trustee, ke{y emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes, complete Schedule L, Part I/

Yes | No

21 X
X

23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .

28 Was the organization a Fan?' 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . . .. . . .. . 28b X
< An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . C e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | .. 3 X
32 Did the or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete X
Schedule N, Part Il . . . ceee .. e . . N 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections X
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part|. .. . e R ... (33
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V, 34 X
linel... L . R . . .. .
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning 35b X
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . .. ce e
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 36 X
organization? If ‘Yes,' complete Schedule R, Part V, line 2. . . .. . . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated asga partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part vi e e . 37 X
38 Did the organization complete Schedule O and provide exPIanatlons in Schedule O for Part VI, ines 11 and 197 38 X
Note. Ail Form 990 filers are required to complete Schedule O . L ... ..
Form 990 (2011)

BAA

TEEAO104L (07/05/11




Form 990 (2011) OREGON SPORTS AUTHORITY FOUNDATION 93-1110745 Page 5
Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . ,_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable l1a 0
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding r les for re ble
(Gambing) aanon o pr'?ze with back P g rules for reportable payments to vendors and .reportable gaming e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has 1t filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q 3b
4a 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dtd any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
cIf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a .'payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8283? 7¢c X
d |f 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-0? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 8
holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Schedule Q 14b
' Form 980 (2011)

BAA TEEAD105L 07/05/11




990 (2011) OREGON SPORTS AUTHORITY FOUNDATION 93-1110745 Page 6

BOENEY Governance Management and Disclosure For 'Yes' i
ovel y ] each 'Yes' response to lines 2 through 7b bel
a 'No' response to line 8a, 8b, or ' J oy, and for
Schedule'O, Saeone Ba, &b, 10b below, describe the circumstances, processes, or changes in
....... L .. ... X

Check if Schedule O contains a response to any question in this Part VI .
Yes | No

Section A. Governing Body and Management

1aEnter the number of voting members of the governing body at the end of th
If there are material differences in voting rlggts amor?g me)rlnbers ©taxyear .. 12 L
of the governing body, or if the overning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family rel i i
officer, director, trustee or key employze? 'p y . . d e.atlcfns.;hlp .o'r. ° bf’éfnesé relationship with ?'."y other

L

3 Did the organization delegate control over management duties customarily performed by or under the di
of officers, directors or trustees, or key employees to a management com{)gny or other{)erson? . ¢ direct s.u pervision 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . .. { 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . . . . .. e . 6

LS E

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . . . o . .. . N . 7a

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . ce e .o - .. 7b

8 Phld :hl? organization contemporaneously document the meetings held or written actions undertaken during the year by %
e following:

aThe governing body? . .... ..... ..... e e e e e s e 8a] X
b Each committee with authonity to act on behalf of the governing body?. C e e 8b; X

9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . .. ..

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No

10a Did the organization have local chapters, branches, or affihates? . e . . .. 10a

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? . e e e .. 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...... .... e Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . e e e e e . . | 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . .. . e e e . e e . 12b

¢ Did the or%anlzatnon regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . o 12c

13 Did the organization have a written whistleblower policy?. .. .
14 Did the organization have a written document retention and destruction policy?... . ...... ........

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .
b Other officers of key employees of the organization e e cee
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxabie entity during the year? . . .. . .. . . .

b if 'Yes,' did the ocrganization follow a written policy or pracedure requiring the organization to evaluate its
participation in ]Oil'glt venture arrangements under applﬁ:able federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required tobe fted > _OR _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avallable. Check all that apply.

D Own website [:| Another's website IX] Upon request
19 Describe in Schedule O whether (and if o, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOI06L 01/23/12 Form 990 (2011)




OREGON SPORTS AUTHORITY FOUNDATION 93-1110745

i Compensation of Officers, Directors, Trustees, Key Employees, Highest
Independent Contracters y Employees, Highest Compensated Employees, and

Check if Schedule O contains a response to any question in this Part VIl . . e . I_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the grganization's current officers directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensatlon( was pad. 8 ). reg

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees Sother than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E(I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
Name(?n)d title AV(OEB)QB (%%Irgtscgeeélgm:rggthhag: r;%lbcg:( ' Rep(opnlble Reportable Estimated
per weak 7 o directoriustee) e organaaton” | reisies oganzabons o mpersanon,
fowstor | 22| B|Q[8|3& |5 w2ntemso (W-21039-MISC) orgameation
related | T2 | 2] 5 |5 5713 and related
organiza- | 8 2] & 1 < adla organizations
= | fs 8 (9] %8
0) als b3 *3
#1% g
&
_0y DAVID GIRT __ _ ______ |
DIRECTOR 0 0 0 0
_@ PETER ANDREWS __ ___ __ |
TREASURER 0 0 0 0
_@) KAREN WHITMAN ____ __ |
DIRECTOR 0 0. 0. 0.
_@ TERRY SHANLEY _ _____ |
DIRECTOR 0 0. 0. 0.
_® JOHN HERMAN _________ 0
DIRECTOR 0 0 0
_© DREW MAHALIC _ __ ____ | .
EXECUTIVE DIREC 3 0. 0. .
_@ LINDA WILLIAMS = ___ _ 0 0
DIRECTOR 0 0. . .
LARRY REMMERS o
-0 BREs 1hENT 1 0 0. 0. 0.
_© OWEN BLANK __ _______ | 0 0.
EDUCATION CHAIR 0 0. .
o DAVID LIPPOFF__ __ __ _ | . . 0.
SECRETARY 0 . .
1) MIKE NEALY = __ __ ___ | 0 0. 0.
DIRECTOR 0 .
2 RANDY MILLER _ ______ | 0 0. 0.
DIRECTOR 0 .
3) PAMELIA TREECE _ __ ___ . 0 0 0.
DIRECTOR 0 .
qas ]

BAA TEEAGI07L 07/06/11 Form 990 (2011)




93-1110745

OREGON SPORTS AUTHORITY FOUNDATION

. 4B Section A. Offi i T
SN Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(B) d " Position
Name and titie Average éog,n:n!g:c:egg;elmﬂ?g% Rep(o?t)able Rep(oEn?able Estimated
hg:rrs officer and a directorftrustee) compensation from compensation from amoﬁr:;n oaf other
A FHEIEIEE WIBRWSG | " DEanastons o
(describi o 2 s1EISRE s organization
hours §= g g 3‘5& 2 and related
for |B & 3 -g 3 ‘g organizations
related = 3
organi- g E
zations a ﬁ
n 3 &
Sch 0) &
a8
a8
an o __
ey e _____
e e ___
e
@ e ____
@ o ______
> e ______
@ _ e ____
@__ ___ ________
1b Sub-total e . . oo L € 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A .o > 0. 0. 0.
d Total (add lines 1b and 1¢). ... > 0. 0. 0.
ve) who recetved more than $100,000 of reportable compensation

2 Total number of individuals (including but not limited to those listed abo
from the organizaton ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . e .o

For any individual listed on line 13, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual .. . e .. . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
C)

A . ®
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 1n compensation from the organization > 0

BAA TEEAOQ108L 07/06/11

Form 980 (2011)




Form 998 (2011)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

OREGON SPORTS AUTHORITY FOUNDATION

93-1110745

Statement of Revenue

1a Federated campaigns la

Page 9

(A
Total revenue

b Membership dues . 1b

¢ Fundraising events 1c

d Related organizations 1 1d

e Government grants (contributions) e

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

83,158.

g Noncash contributions tncluded in Ins 12-1f:  $

h Total. Add lines 1a-1f

> 83,158.

PROGRAM SERVICE REVENUE

Business Code

€)
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

®)
Revenue
excluded from tax
under sections
512, 513, or 514

f All other program service revenue

_ g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

310.

310.

bond proceeds ™

() Real

(n) Personal

6a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss

(1) Secuntes

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

See Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (foss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns

and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See Instructions

> 83,468.

310.

BAA

TEEAQ10SL 07/06/11

Form 990 (2011)




( OREGON SPORTS AUTHORITY FOUNDATION
| Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X. . . . . . I |

93-1110745 Page 10

Do not include amounts re rred on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B8)
Program service
expenses

1

10
11

12
13
14
15
16
17
18

19
20

RVRN

25 Total functional expenses. Add lines 1 through e .. .

Grants and other assistance to governments
and o \Pamzatlons in the United States. See
Part IV, line 21

Grants and other aSSIstance to mdlvuduals n
the United States. See Part IV, Iine 22. .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees.

Compensation not tncluded above, to
dlsquahfled ersons (as defined under
section 495 (1;) and persons described
In section 4953(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contnbutlons
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying.
e Professional fundraising services. See Pan v, Ime 17
f Investiment management fees
g Other .. .
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy
Travel ... . ... L.

Payments of travel or entertainment
genses for any federal state or local
lic officials. .

Conferences, conventlons, and meetings .
Interest . ....

Payments to affiliates

Depreciation, depletion, and amomzatlon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list Ime 24e
expenses on Schedule O.) .. ..

98,526.

98,526.

©)
Management and
eneral expenses

(D)
Fundraising
expenses

500.

500.

1,650.

1,650.

a GRANT WRITING EXPENSE |

e AII other expenses

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720) ..

8,710.] 8,710
3,000, 3,000.
250. 250,
121, 121.

112, 757. 98, 526. 5 521. 8,710.

BAA

TEEAO110L 01/26/12

Form 990 (2011)




Form
‘ B1g

N

990 (2011) OREGON SPORTS AUTHORITY FOUNDATION 93-1110745 Page 11

(A
Beginning of year End g)year

Cash — non-interest-bearing .. . e e .
Savings and temporary cash investments . . ) . 111,470.
Pledges and grants receivable, net . .
Accounts receivable, net . .

79,091.

& iw [N |-

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 1l of Schedule L .. . .

Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c§)(3)$8), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees”beneficiary
organizations (see Instructions) . .

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges. .

-] O b wN =
(L]

nw-mun>
O|®iN|»

10a Land, buildings, and equipment; cost or other basis.
Complete Part Vi of Schedule D . .. 10a

b Less: accumulated depreciaton. . . 10b 10¢c
11  Investments — publicly traded securities . 1
12 Investments — other securities. See Part IV, line 11 .. 12
13 Investments — program-related. See Part IV, line 11 . e 13
14 Intangible assets . o .. .o . R o 14
15 Other assets. See Part IV, line 11 .. . . .
16 Total assets. Add lines 1 through 15 (must equal line 34) 111,470.
17 Accounts payable and accrued expenses. .. CL .. e 105.

18 Grants payable . e e
Deferred revenue .. s e e

Tax-exempt bond liabilities. . e .
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt golm?_ensated employees, and disqualified persons. Complete Part |l
of Schedule . . .

Secured mortgages and notes payable to unrelated third parties. .
Unsecured notes and loans payable to unrelated third parties.

Other habilities (including federal income tax, payables to related third parties,
and other lhabilities not included on hnes 17-24). Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25 .. e e 105.
Organizations that follow SFAS 117, check here > Uand complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets. e e e e e e
Temporarily restricted netassets. ... ...
Permanently restricted net assets.. e .
Organizations that do not follow SFAS 117, check here > |Z| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . . . . ..

Paid-in or capital surplus, or land, building, or equipment fun

Retained earnings, endowment, accumulated income, or other funds .

Total net assets or fund balances .... . e e

Total liabilittes and net assets/fund balances

2,985.
82,076.

BB |<Qe |

RRNNG

7Y, EONE . B

} BRY
R;: RBRN

BRY

82,076.
82,076.
82,076.
Form 990 (2011)

111,365.
111, 365.
111,470.

OMOZPrPWO TECT JO N-IMANP> =MET

30
3
32
33
34

RUR2E

3
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OREGON SPORTS AUTHORITY FOUNDATION 93-1110745

Page 12

& Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

al

1 Total revenue (must equal Part VIII, column (A), line 12) 1 83,468.
2 Total expenses (must equal Part IX, column (A), line 25). 2 112,757.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -29,289.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 111, 365.
§ Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combme hnes 3 4, and 5 (must equal Part X, hne 33,

column (B)). . 6 82,076.

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIL ..

1 Accounting method used to prepare the Form 990: DCash IZ]Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. e e e
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of 1ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audlt or audlts as set forth in the Single
Audit Act and OMB Circular A-133?2 ... . ... Lo e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAQ112L  07/06/11

Form 990 (2011)



| omBNo 1545.0047

.(%‘,?,',*,,59'35{!-,'5,!3_52, Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (cX3) organization or a secti
4947(a)(1) nonexempt charitable t?i:st. on

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organixation Employer Idemjﬂmr
OREGON_SPORTS AUTHORITY FOUNDATION 93-1110745

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(b)(1 XAXi).
A school described in section 170(b)(1XAXH). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1 )(AXH).
A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)}AXiii). Enter the hospital's

name, city, and state: _ _ _ _ __ _ __ ______________ ______ .~~~
D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part 1)

An orgamzation that normally receives: (1) more than 33-1/3% of its support from contributions, membersh‘;E 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 50%a)2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly 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 lines 11e through 11h.

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

HwhNn

w0 0 N (3]

e D B{ checkin? this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified J)ersons
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 lil supporting organization, D

check this box .. . e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? o 11g(@)
(i) A family member of a person described in (i) above? .. . 11g@d)
(@iii) A 35% controlied entity of a person described in (1) or () above? ..... . e 11 g (i)
h Provide the following information about the supported organization(s).
Dd (Vi) [s th (vil) Amount of support
O™ e WD TntT | i, | St onfnisien o
above or IRC section column (i) histed tin column (i) of column
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

TEEAQ401L  03/28/11




e A (Form 990 or 990-E2) 2011  OREGON SPORTS AUTHORITY FOUNDATION 93-1110745
& Support Schedule for Organizations Described in Sections 170(b)(1}(AXiv) and 170(b)(1 X AX Vi)

(Complete only if you checked the box on line 5 7, or 8 of Part | or If the nizat
organization fails to qualify under the tests listed below, please complete gg%?lllz.)a 'on fatled o quality under Part il If the

Section A. Public Support

Calend fi
beginning iy < fiscal year (a) 2007 (b) 2008 (<) 2009 () 2010 (e) 2011 ® Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.y ... .. 54,951. 90, 0009. 16,388. 4,619. 83,158. 249,125,

2 Tax revenues levied for the >
organization's benefit and
either gald to or expended
on its behalf . .o

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

4 Total. Add lines 1 through 3 249,125.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported i
organization) included on hine 1 %
that exceeds 2% of the amount §
shown on line 11, column (f) ..}

0.

6 Public support. Subtract line 5 Lo
from line 4.. . . ol

Section B. Total Suppori. '

&;ﬁ:ﬂ,",{gﬁs’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts from line 4. . 54, 951. 90,009. 16,388. 4,619. 83,158. 249,125.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,

It d fi
slar saurces e rom 15,261. 1,994.| 19,774. 757. 310. 38,096.

9 Net income from unrelated
business activities, whether or .
not the business Is regularly
carried on - . 0.

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

249,125.

0.

287,221.
0.

11 Total squorl. Add lines 7
t (ee luctlo -

through :
12 Gross receipts from reiated activ
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(©)(3) - [_l
_organization, check this box and stop here .. ... ... . . .. . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ..
15 Public support percentage from 2010 Schedule A, Part Il, line 14 ..

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 151s
and stop here. The organization qualtfies as a publicly supported organization

14 86.74%
15 84.83%

line 141s 33-1/3.% o'r m.ore, cr'u.eck this box> IX]
.33-1/3.% or mor.e. ch.eck thl.S .bo;( D

i ine 141s 10%
10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line
172 or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how - D
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..

10%-facts-and-circumstances test — 2010. [f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 i1s 10%
b o??horg,tsa-nd if the organization meets the ‘facts-antg:l-cwcumstances' test, check this box and stop here. Explain in Part IV how the .
organization meets the ‘facts-and-circumstances' test. The organization quaiifies as a publicly supported organization ... ... - H

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
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11




93-1110745

dule A (Form 990 or 990-E2) 2011 OREGON SPORTS AUTHORITY FOUNDATION
@Rl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organizati
o quality undey Jeou checked below, pleass camean P 1 ganization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 2008 c) 2009

1 Gifts, grants, contributions ®) © (@) 2010 (&) 2011 (@ Tota
and membership fees
recejved. (Do not include
any ‘unusual grants."). .

2 Gross recelipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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.

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 .

¢ Add iines 7a and 7b

8 Publicsu rt (Subtract line
7¢ from Iir'i’t'e’%.) ¢

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009

9 Amounts from line 6
10a Gross income from Interest,
dividends, 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
711  Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). ..

(d) 2010 (e) 2011 () Total

13 Total support. (Addins 9, 10, 11, and 12)
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) - D
organization, check this box and stop here. . s . . . 3 .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (D) . Ce e, ....1 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . .. .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . .. 117
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 . . 18

.. . . - =
rt tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line
192 ﬁém;:p an 33-1/3%, check this ng and stop here. The organization qualifies as a publicly supported organization . ..

3
%
~[]
i - d
1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, an
b ﬁ?‘; 138%75 ngr more than 33-1/3%, checl? this box and stop here. The organization qualifies as a publicly supported organization.. ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..
BAA TEEAG403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 OREGON SPORTS AUTHORITY FOUNDATION 93-1110745 Page 4
Supplemental Information. Complete this

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

Schedule A (Form 990 or 990-EZ) 2011
BAA
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.SCHEDULE D | oMo 1545.0007

(Form 990) Supplemental Financial Statements

> Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part [V, lines 6,7, 8, 9, 10, 11a, 11b, 1 1¢, 11d, 11e, 11, 12a, or 12b.

internal Revenue Service > Attach to Form 990. *> See separate instructions.
Name of the organization

AL i
ployer identificat) b

OREGON SPORTS AUTHORITY FOUNDATION 93-1110745

Organizations Maintainin(? Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .. cee 1
2 Aggregate contributions to (during year) 42,678.
3 Aggregate grants from (during year) . 33,454.
4
5

Aggregate value at end of year C 9,224.

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? IZ]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? e - .. .. [zlYes D No
PEIE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... . cee o .. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section |:|Yes D No
170(h)(@)B)(1) and section 170¢h)(@)(B)(11)? . . . . . . .

heet, and
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sl .
? include, 1f apphicable, the textgof the footngte to the organization's financial statements that describes the organization's accounting for

conservation easements. _ i __
eIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

lance sheet works of art,
tion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and ba
b Elé?;lg;glipelzaasxes, or other s&llar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items: .g
(i) Revenues included in Form 990, Part VIII, line 1 . . .. . . .. e e e e :

>
@ii) Assets included in Form 990, Part X . NN . .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, ine 1. . . .o e Lo .. .. ::
b Assets included i Form 990, Part X. . . .. .. . . ... .. ..
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




390) : Ol}EGQN' SPORTS I.\UTHORITY FOUNDATION 93-1110745 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U . . . . . .
U gmg Egﬁeg{(ggn;tzlfatltogpspglc):?msmon, accession, and other records, check any of the following that are a significant use of its collection

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4q ;;e;/igfva description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sts to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. e r—l Yes D No

B Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermedia tributi h
included on Form 990, Part X? fy for con .butlo.nsj .or other ass.ets et

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

[dyes  [INo

Amount
¢ Beginning balance. .. . e . . 1c
d Additions during the year .. . .. e e e . 1d
e Distributions during the year .. .... . . .. .. cee e . coeeee ol e
f Ending balance . e e . .. e 1f
2a Did the organization include an amount on Form 930, Part X, line 217? R .. e . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV. !
Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 10.
_(a) Current year (b) Prior year (c) Two years back (d) Three years back e) Four years back

1a Beginning of year balance. .
b Contributions.

¢ Net investment earnings, gains,
and losses. .

d Grants or scholarships

e Other expenditures for facilities
and programs. e

f Administrative expenses
g End of year balance . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment > 3
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in hnes 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the Yo N
organization by: S o
() unrelated organizations . 3a(i?
(@ii) related organizations.. ..... ... . ......... . e e e . ceen e . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? e RO ... .| 3 J
4 Describe in Part XIV the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@ Cc(zlitvg; t(;n':ll:;-r:lrt)basis (bz)a(‘lsc::t(gzhcgger (c?jé\c:::crgt#g:‘ed (d) Book value
laland
b Buildings. .
¢ Leasehold improvements. .
d Equipment. .
T (Col ) s Part X, column (B), line 10(c).) > 0.
;:t:l. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Sheaue D Form 930, 207

TEEA3302L 0171612




OREGON SPORTS AUTHORITY FOUNDATION 93-1110745
Other Securities. See Form 990, Part X, ine 12. N/A

a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

. mn (b) must equal Form 990 Part X, column (B) ng 12)  *
2 Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

0
2

(a) Description (b) Book value

. (Column (b) must equal Form 990, Part X, column (B), line 15.)  ......
SXEN Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value
(1) Federal income taxes

2
3
[ G)
®)
(O]
0]
(¢)]
()]
(10)
(”) 990, Part X, column (B) fine 25.) > e
ust equal Form art X, column ing 25. o _ R
;olt::lf;l (40;’"(7\”8((?;1;? eigozltnote.gl‘r;; Part XIV, provide the text of the footnote to the organization's financial statements that reports the
[

‘s liability for uncertain tax positions under FIN 48 (ASC 740).
°'Ag:"'zat‘°" e a TEEA3303L 01/23/12 Schedule D (Form 990) 2011
B




Schedule orm 930) 2011 OREGON SPORTS AUTHORITY FOUNDATION 93-1110745
y @ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue (Form 990, Part VI, column (A), Iine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments.

Donated services and use of facilities

Investment expenses.

Prior period adjustments

Other (Describe in Part XIV.).

Total adjustments (net). Add !ines 4 through 8 . ..

Exes or (deficit) for the year per audited financial statements. Combme I|nes 3 and 9. e

j8i Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . . e . 1

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12;

a Net unrealized gains on investments . .. . . 2a
b Donated services and use of facilities. . . . 2b
¢ Recoveries of prior year grants .. . . .. .. . 2c
d Other (Describe in Part XIV.) . . . . 2d
e Add lines 2a throughad .... . .. . .. e .. L

3 Subtract line 2e fromline 1...... . ..

4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... .| 4a
b Other (Describe in Part XIV.)... ... . . e e C e .. [_4b
cAddlinesd4aanddb... ..... ... .. ..... .. L

NG L WwN -

Nl © ™

2@

.| _4c
....... 5

1

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses ... .. ...
d Other (Describe in Part XIV) ..... cens e . . .
e

2a
2b
2¢
2d

e Add lines 2a through 2d . . C . .
3 Subtract line 2e fromline1  ...... e 3
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part VlII, ne 7h 4a

b Other (Describe in Part XIV.) . e . 4b

cAddlines4aandd ...... ... . .. . . . 4c
5 Total _expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 78 ) 5
' Supplemental Information

I t hs art to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1
el?ne lt FI)°art X, F:lne 2; Part XI, Iln% 8; Part Xl lines 2d and 4b; and Part XHI lines 2d and 4

a and 4; Part IV, lines 1b and 2b;
b. Also complete this part to provide

Comp
Part V
any additional information.

—— e — —— ———— . ——————— _

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE O

o LE Supplemental Information to Form 990 or 990-EZ | owe vo 1545a0a
Complete toggrovide information for responses to specific questions on

Department of the Treasury Form 930 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ. .

Name of the organization Employer identifi ation number

OREGON SPORTS AUTHORITY FOUNDATION 93-1110745
— - _FORM 990, PART VI, LINE 11B - FORM 990 REVIEWPROCESS __ __________________________
-~ -REVIEWED BY EXECUTIVE DIRECTOR. ________________________
— - FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLYAVAILABLE _____
___NO DOCUMENTS AVAILABLE TO THE PUBLIC.

990 or 990- 20M
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4S01L  07/14/11 Schedule O (Form EZ2)
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| Suppiemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Schedule R (Form 990) 2011
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