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Form 990'EZ

DepartmekKi of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

A > Sponsoring orgamzations of donor adwised funds, orgamzations that operate one or more hospital facilittes, and certain

gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form
> The organization may have to use a copy of this return lo sauisly state reporing requirements

controlling organizations as deftned in section 512(bX13) must file Form 990 (see instructions) All other orgamzations with

OMB No 1545 1150

2012

Open to Pubiic
Inspgction )

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

Check if applicable ['C™ name of orgamzation D Employer identification number
Address change

Name change OREGON SOCIETY OF PHYSICIAN ASSISTANTS 93-0814835

inibal return Number and street (or P O box f matl1s not delivered to slreet address) Room/surte E Telephone number

nit. retur

Terminated PO BOX 55214 (503) 650-5864
Amended return Cily o town state or country and ZIP + 4 F Group Exemption
Applicalion pending | PORT LAND OR 97238 Number

Accounting Method
Website: >

Tax-

@ Cash

OREGONPA . ORG
—[_]501ex3)

D Accrual Other (specify) ®

K] s01(0) ¢

exempt status (check only one) 6 ) “(nsertno) D 4947(a)(1) or D 521

H Check > m if the organization Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

X« ®

Check » [:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 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 orgamzation chooses to file a return, be sure to file a complete return

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

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ S 140,092,
|Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question 1n this Part @
1 Contributions, gifts, grants, and similar amounts received 1
2 Piogram setvice revenue including government fees and contiacts 2 99,343.
3 Membership dues and assessments 3 35,281.
4 Investment income 4 1,796.
5a Gioss amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
o 6 Gaming and fundiaising events
§ 2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
e ‘E’ b Gioss income fiom fundraising events (not including $ of contributions
= ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
g ¢ Less direct expenses from gaming and fundraising events 6c
= d Net income or (loss) from gaming and fundraising events (add lines 6a and
c 6b and subtract ine 6¢) 6d
Lol 7 a Gross sales of inventory, less returns and allowances 7a
% b Less cost of goods sold ... ~eememm - - I 7b
'of ¢ Gross profit or (loss) from sales céf i\n\}faf\tory (Subtiact line 7b fiom line 7a) 7c
| 8 Other revenue (describe n,Schedule O) L T142 Seefom990 £2 Parl( Line 8Othe: Revenuey 8 3,672.
0 9 Total revenue Add lines 1; 2; 3, 4,-5¢.:6d;,7¢, and 13;" 635 - | 9 140,092.
10 Grants and similar amounts pald (étA Scheddfe d) (.;'32 10
11 Benefits paid to or for member_s_‘ .- . m——e ::J!, 11 60,922,
£ 12 Salares, other compensahon and employee benefns , 12
E 13 Professional iees and otner._g_a_y_menls_lo_mdependenl contiactors 13
g 14 Occupancy, rent, utihties, and marmntenance 14
g 15 Printing, publications, postage, and shipping 15 2,788.
16 Other expenses (describe in Schedule O) SeeForm 990 EZ Part! Line 16 Other Expenses) | 61,603.
17 Total expenses. Add lines 10 through 16 |17 125,313.
N 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14,779.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year b
ET$ figure reported on prior year's return) 19 86,971.
s i 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 lines 18 through 20 =1 21 101, 750.

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

TEEAO812 0311413
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Form 990-EZ (2012)



Form 990-EZ (2012) OREGON SOCIETY OF PHYSICIAN ASSISTANTS

93-0814835

Page 2

[Part Il [Balance Sheets. (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part Il

K]

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 87,346.[22 98, 750.
23 Land and buildings 0.123 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 0.|24 3,000,
25 Total assets 87,346.(25 101, 750.
26 Total habilities (desciibe n Schedule O) See L-26 Stmt 375.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with tine 21) 86,971.127 101,750.
-Part-IlI=: | Statement of Program Service Accomplishments (see the instrs for Part il ) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part IlI ﬁ

What 1s the organization's primary exempt purpose’ MUTUAL BENEFIT OF MEMBERS

Describe the organization's program service accomphshments for each of its three largest progiam services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other retevant information for each program title

(Required for section 501
(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 TQ _KEEP CURRENT_THE_SKILLS AND SERVICES

@Crantss 7T ) If this amount includes foreign grants, checkhere = [ || 28a
29 e

00 o ____________

fG_raTwlg § ____________ ) It this amount includes f‘or—elan_g?aﬁtg, checkhere T T T » _ﬂ 29a
30

(Grants s 775 ) If this amount includes foreign grants, check hnere = | || 30a
31 Other program services (describe in Schedule O)

(Grants § ) If this amount includes foreign grants, check here > [:I 31a
32 Total program service expenses (add hnes 28a through 31a) > 32

[Part IV |List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )D

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average hours pel
week devoled to

(c) Reportable compensation

{a) Name and Tuile (Forms W 2/1099 MISC)

(d) Health benehts
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (If not paid, enter -0-) compensation
BARBARA MARTIN_ _ _ _ _ ______
IMMED.PAST PRES 5.00 0. 0 0.
JIAN HARTMAN _ _ _ _ _ _ __ _____
PRESIDENT 5.00 0. 0 0.
KIMI FEY POWERS _ _ _ _ _ _ _ __
TREASURER 5.00 0. 0. 0
DAVID GREENE _ _ _ _ ________
PRESIDENT ELECT 5.00 0. 0 0.
CORALEE KONING _ _ _ _______
DIRECTOR AT LARGE 5.00 0. 0. 0
SHARON_DICKINSON _ _ __ _____
DIRECTOR—ATLARGE 500 0~ 0 0=
BAA TEEAO812 03/14/13 Form 990-EZ (2012) 1




Form 990-EZ (2012) OREGON SOCIETY OF PHYSICIAN ASSISTANTS 93-0814835 Page 3

[Part.V-| Other Information (Note the Schedule A and personal benefit contract statement requiements in |—|
the instructions for Pait V) Check if the oigamization used Schedule O to respond lo any guestion in this Pait V |
=
33 Did the organization engage in any activity not previously 1epotted to the IRS? If 'Yes,' Yes | No
provide a detailed descriplion of each activity 1n Schedule O 33 X
34 were any significant changes made to the organizing or goverming documents? If "Yes " attach a conformed copy of the amended documents 1f they reflect
a ‘change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the oiganization have unielated business gross income of $1,000 o1 more duning the year from business activities
(such as those reported on lines 2 6a, and 7a, among others)? 35a X
b If "Yes ' to line 35a, has the organization filed a Form 990 T foi the yeai? If ‘No," provide an explanation in Schedule O 35b
¢ Was the otganization a section 501(c)(4), 501(c)(5). o1 501(c)(6) organmzalion subject to section 6033(e) nolice,
1eporting, and proxy tax requirements during the yeai? if 'Yes, complete Schedule C, Part 1li 35c¢ X

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets duiing the yeai? If 'Yes,' complete applicable paits of Schedule N
37 a Enter amount of political expendituies, dinect o1 indiect, as desciibed in the instructions >| 37a[ 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization boriow from, or make any loans to, any officer, director, tiustee, or key employee or weie
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this 1etuin?

b If 'Yes,” complete Schedule L Pait Il and enter the total
amount involved 38b
39 Secton 501(c)(7) orgamzations Enter L
a Initiation fees and capital contiibutions included on line 9 39a
b Gioss 1eceipts, included on hne 9, for public use of club facilities 39b
40a Section 501(c)(3) oiganizations Enter amount of tax imposed on the oiganization during the year under
section 4911 * , section 4912 * , section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations Did the organmization engage in any section 4958 excess benefit
transaction duning the year o1 did it engage in an excess henefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990 EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on oiganization
managers or disqualified peisons duting the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) oiganizations Enter amount of tax on line 40¢c reimbursed
by the oirganization
e All organizations At any time during the tax year, was the organizalion a party to a piohibited tax
shelter transaction? If Yes,” complete Form 8886-T
41  List the states with which a copy of this return 1s filed *

42 a The organization's .
books are in care of ™ ALAN MORASCH Telephone no * (503) 650-5864

Locatedal ™ 3606 SE 151ST CT VANCOUVER WA IUP+4* 98683

b At any time during the calendai year, did the organization have an interest in o1 a signature o1 other authority over a
financial account in a foreign countiy (such as a bank account, securities account, o1 other financial account)?

If "Yes,' enter the name of the foreign countiy *

See the wstructions for exceptions and fiing requirements for Form 70 F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organizaiion maintain an office outside of the U S ?
If Yes, enter the name of the foreign country *

43  Seclion 4947(a)(1) nonexempt charitable trusts fiing Form 990 EZ in lieu of Form 1041 — Check heie > D
and enler the amount of tax-exempt interest received or acciued durning the tax yeai ’l 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead f:?:'f): P
of Form 990-EZ 442
b Did the organization opetate one oi moie hospital faciitres during the yeai ? If 'Yes,' Form 990 must be completed ﬂ ',(~ E»’;”“ g

instead of Form 990-EZ
¢ Did the oiganization 1eceive any payments for indooi tanning services duning the year?

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? i
if ‘No," provide an explanation in Schedule O 4d

45a Did the organization have a contiolled entity of the organization within the meaming of section 512(b)(13)? 45a X

RN AR
PR AN N VS

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' S
Form 990 and Schedule R may need to be completed instead of Form 990 EZ (see instructions) 45b X

TEEAO812  103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) OREGON SOCIETY OF PHYSICIAN ASSISTANTS

93-0814835

a6 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

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

Page 4
Yes | No
46 X

[Part VI_| Section 501(c)(3) organizations only

for lines 50 and 51

Check if the orgamzation used Schedule O to respond to any question in this Part VI

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

47 Did the organmization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’

complete Schedule C, Part li

48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,’ complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related orgamzation?

b If 'Yes, was the related organmzation a section 527 organization?

Yes | No

a7
48
49a
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 orgamization If there 15 none, enter ‘None ’

(b) Average hours
per week devoted

(a) Name and litle of each employee
0 to position

paid more than $100,00

(c) Reportable compensation
(Forms W 2/1099 MISC)

(d) Health benefits

contnbutions to employee
benelil plans, and deferred

compensation

(e) Estimated amount of
other compensation

»

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 orgarmzation if there 1s none, enter ‘None '

(a) Name and address of each independent contiactor paid moie than $100 000

(b) Type of service

(c) Compensation

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

chantable trusts must attach a completed Schedule A

> ’:’Yes ,:]No

Undes penalties of per;ury%e}lae that | have examined this return including accompanying schedules and statements and to the best of my knowledge and behef, it 1s

lrue, correcl. and complet e

ration of preparer (othq than officer) 1s based on all information of which preparer has any knowledge

—)
W 2K [ D Cpuen Y
slgn Signaire of Bfficer | 0 Date t7
Here Ian—aRsui  KEMT FEY PowERs
Type oi print name and title
Print/Type preparer s name Preparer s signature Dale ,—I PTIN
Check 2 f
Paid DEAN BERNING DEAN BERNING 09/03/13 self employed |PQ0085766
Preparer |Frmsnemes  DEAN BERNING CPA_PC
Use Only |[frmsaddress» 5725 SW HALL BLVD FrmsEIN ™ 93-1132397
BEAVERTON OR 97005-3917 |Phoneno (503) 641-0475

May the IRS discuss this return with the preparer shown above? See instructions

> E]Yes DNo

TEEA0812 03/14/13

Form 990-EZ (2012)



OREGON SOCIETY OF PHYSICIAN ASSISTANTS

93-0814835

Schedule O (Form 990 or 990-EZ7), Supplemental Information to Form 990 or 990-E2

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

Other revenue (describe in Schedule O)

JOB POSTING 2,570.
MEMBER PAC CONTRIBUTIONS 122.
MISC 280.
UNCLAIMED FUNDS FROM STATE 700.
Total 3,672.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

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

Other expenses (describe in Schedule O)

AWARDS PROGRAM 150.
BANK CHARGES 211.
COMMITTEE EXPENSES 74.
CREDIT CARD FEES 3,087.
DIRECTOR MEETING AND EXPENSES 2,195.
GOVERNMENTAL AFFIARS COMMITTEE 26,504.
INTERNET SERVICES 1,277.
LEGAL FEES 275.
PRINTING 80.
PROFESSIONAL MANAGEMENT 27,750.

Total

61,603.




