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Short Form OMB No. 1545-1150
N a a
Form @QJ@:@ Returm of Organization Exempt From Income Tast 2095
N Under section £01{c), 527, or 4847{=}{1) of the [mternz) Revenus Codz (encept private foundatiens)
D Bo not emier sociz] seourily mumbers an this form as it may ke meda puite. ©@ﬁ@ @E@Uﬁ©
INSIREGH fom
|mm' Revg'ug” i Y O [nfermaticn akout Ferm S80-EZ znd its instructicns is at winv.irs.govifom@2D. P
A Far the 2015 czlendsr ez, o tax yezr beginning 101114 , 2015, end endng 9/30 ,20 15
B Chects d appscatie: C Name of organizatien Employsr identfication mumber
[] address changs EUGENE FIGURE SKATIRG CLUB 93-1022477
[} Mams change Number and street (or P.O. box, if mai is not defvered to strest address) Room/suite || E Telephone number
] e meaing |G/ MELISSA SUJAR 32035 DEBERRY RD 541-912-6321
Amended retum City or tovm, state or province, country, and ZIP or foreign postal code F Group Exemption

D AgpZcation pandg CRESWELL, OR 97426 B Numbar D
G Accounting Method: [ Cash  [/] Accrual  Other (specify) D> M Check > []if the organization is not
| Website:>  wriny.eugenefsc.org required to attach Schedule B
J Tan-enempt stztus (check only one) — [7] 501(c)(3) [1501(c) () < (insertno) (] 4847(a){1) oz [Js27| (Form 880, S80-EZ, or 880-PF).

X Form of organization: [] Corporation

O Trust [J Association

O other NON-PROFIT ORGANIZATION

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets
(Pan II column (B) below) are $500,000 or more, file Form 990 instead of Form 920-EZ .

- - - b g 62070
Revenue, Expenses, and Changes in Net Assets or Fund leBamoes (see the instructions for Part [)
Check if the crganization used Schedule O to respond to any question in this Part | . .. .
1  Contributions, gifts, grants, and similar amounts received . 1 4371
2 Program service revenue including government fees and contracts 2 50616
3 WMembership dues and assessments . 3 2654
4  Investment i income . . . .. 4 0
Sa Gross amount flom s&g;%ﬁ an i ventory Sa 0
b Less: cost or otherb Xoen . e .. 5o 0
¢ Gain or (loss) frgrmudale of assets other g entory (Subtract line 5b from line 5a) . 5c 0
@ Gaming and fu ing&3n@ 2 2016
a Gross income m@ﬁa&w« Lgglle G if greater than
;5 $15,000) . .. .. | 6= | 0
€| b Grossincome ding $ 4377 of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . G 4423
¢ Less: direct expenses from gaming and fundraising events . Gc 1499
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 60) .« . e e e e e e e 4 e . e e e e . &g 2924
7a Gross sales of lnventory, Iess retumns and allowances . 7a 0
b Less: cost of goods sold . 7o 0
c Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ilne 7a) 7c 0
8  Other revenue (describe in Schedule O) . e e e e e e e e e e e e e e 8 0
@ Totz) revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .D|® 60571
10 Grants and similar amounts paid (list in Schedule O) 10 0
11  Benefits paid to or for members N . 11 0
g |12 Salaries, other compensation, and employee beneﬁts . . 12 0
2|13 Professional fees and other payments to independent contractors . 13 6869
&l Cccupancy, rent, utilities, and maintenance 14 34185
) 15 Printing, publications, postage, and shipping . 15 234
16  Cther expenses (describe in Schedule O) O 8081
17 Totz] expenses. Add lines 10 through 16 . . . T~ 'Y 4 49369
a 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 11202
9112 Net assets or fund balances at beginning of year (from line 27, co!umn (A)) (must agree wrth
g end-of-year figure reported on prior year's retum) 19 25575
3|20 Other changes in net assets or fund balances (exp!ain in Schedu!e 0) e ) 0
= 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . D |21 36777

For Peperwort Reduction Act Netics, 00 the esperate instructions.

Cat. No. 105421

Fom §Z0=-EZ (015




Form 990-EZ (2015)

Page 2

I Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0O
; (R) Begmning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e e e 25575|22 36777
23 Land and buildings. . . 0|23 0
24 0therassets(dosonbem$ohedule0) . 0|24 0
25 Total assets . . 25575|25 36777
26 Total iabilities (dmbe in Schedule 0) e .. 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 25575|27 36777
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Partill . . [] E'Pf:'m
What is the organization’s primary exempt purpose? COMMUNITY RECREATION %"(“q’(’:“;" and ;m)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizabons; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 PROVIDED 40 ICE-SKATING LESSONS TO AN AVERAGE OF 83 STUDENTS PER CLASS
(Grants $ 0) I this amount includes foreign grants, check here . » [] |28a 22870
29 RENTED PRACTICE ICE TIME FOR UPPER LEVEL SKATERS - AVERAGE OF 25 SKATERS AND CLUB
MEMBERS
(Grants $ 0) K this amount includes foreign grants, check here . . » [] {29a 20137
30 HOSTED A HOLIDAY SHOW FOR ICE SKATERS TO PERFORM AND FUNDRAISE GIFTS FOR NEEDY
CHILDREN - 70 SKATERS
(Grants $ )_If this amount includes foreign grants, check here . » [] j30a 3625
31 Other program services (describe in Schedule Q) . .
(Grants $ ) H this amount includes forelg_grants check here . b I:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each oneevemfnotoompensated—seeﬂ\elnstruchonsforParth)

Check if the organization used Schedule O to respond to any question in this Part [V . ]
) Average (c) Reportable {d) Health benefits, ]
. compensation contributions to {e) Estimated amount of
(a) Name and titie | "‘""‘I"; week ¢ orms W-2H099-MISC)]  benefitplans,and | other compensation
position (if not paid, enter -0-) | deferred compensation

EMILIE HOOFT TOOMEY
PRESIDENT 4 0 0 0
CAROLYN BROWN
VICE PRESIDENT 8 0 0 0
SARAH SMITH VASCONCELLOS
SECRETARY 4 0 0 0
MELISSA SWAN
TREASURER 8 0 0 0

Form 990-EZ (2015




Form 980-EZ (2015)

Page 3

| Park v

Other Informaticn (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V Od
‘ Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . .. e .. 33 S
34 Were any significant changes made to the organizing or goveming 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) .. 24 4
38a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 4
b If “Yes,” to line 354, has the organization fied a Form 830-T for the year? if “No,” provrdeanexptmatxonmS@edu!eO ) v
¢ Was the organization a section 501(c}{4), 501(c}{5), or 501(c}){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? K “Yes,” complete Schedule C, Part fil . 35¢ 4
3% Did the organization undergo a liquidation, dissclution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e 25 ‘/
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions > | I7a | (1]
b Did the organization file Ferm 1120-PCL for this year? . 37> s
32a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee o7 were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 28 v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . XD
39 Section 501(c)(7) organizations. Enter:
a2 Initiation fees and capital contributions included online9 . . . . . . . . . . Ra
b Gross receipts, included on line 9, for public use of club facilites . . . o)
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > ; section 4912 > ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in any section 4258
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 830-EZ? If “Yes,” complete Schedule L, Part | 40 f
¢ Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. > 0
d Section 501(c){3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on Irne
40c reimbursed by the organization . . . . > 0
@ All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . e e e 408 4
47  Ust the states with which a copy of this retum is filed > OREGON
42a The organization's books are in care of > MELISSA SWAN Telephone no. > 541-912-6321
Located at > 32035 DEBERRY RD ZIP+4 > 97426
b At any time during the calendar year, did the crganization have an interest in o7 a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4% v
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for FiNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office cutside the U.S.? . 42c f
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form $80-EZ in lieu of Fermn 1049 —Check here o 0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . D | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 880-EZ . Ma J
b Did the organization cperate one or more hosprta| facllltles dunng the year? If "Yes Form 990 must be
completed instead of Form 980-EZ e . e e e e e 440 f
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .o L4c h
d If "Yes® to line 44c, has the orgamzatron filed a Form 720 to report these payments” if “No pmvrda an
explanation in Schedule O . . e e 244
45a Did tha organization have a contro!led entrty wrthm the meaning of section 512(b)(1 3)? 483 f
b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthm the
meaning of section 512(b}{13)? If “Yes,” Form 920 and Scheduls R may need to be oomp'sted instead of
Form 880-EZ (ses instructions) . . e e e e e . e e e e 4% J

Fem 880-EZ 2015




Form 990-EZ (2015) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtlon
to candiddtes for public office? if “Yes,” complete ScheduleC,Partl . . . . . . . . . . .. 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartM . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . .. 47 v
48 |s the organization a school as described in section 170(b)(1 )(A)( )? lf “Yes,” oomplete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v

b [If “Yes,” was the related organization a section 527 organization? . . . 49

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{d) Heaith benefits,
{b) Average {c) Repartable Hribut to Esti i nt of
{a) Name and title of each employee hours per week compensation co ons to employes | (e) amou
: od to position F W-2/1099-MISC) beneﬁtphns,and.deferred other compensation
NONE
f Total number of other employees paid over $100,000 . . . . P 0

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 business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . e e e i e e i e o o . PHAlYes [ONo

Under penalties of perjury, | declare that | have examined this retumn, lwwlmmwgwwwmmmmwmmwmwmbdwﬁnn

M.WMWWmdeMMBWmdmdemwm /
] [l tolaor . SNHEAN I & //L/// )
Sign Signdture of officer
Here MELISSA SWAN, TREASURER
Type or print name and title
Paid Prini/Type preparer's name Preparer's signaure Date Cheex [ a | ™
Preparer seft-employ
Use onw Finm'sname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2015)




a o o OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Suppert
(Form $20 &7 Ccemplate if the organization is a section 501(c)3) organization or a section 2@ ﬂ 5

. N 4847(a)(1) nonanempt charitabls trust.

b ot of the T D> Attach to Form €20 or Form S80-EZ Open to Public
Intemnal Revenus Service D Infermation ahout Schedu’z A (Form 83D or 830-EX) and its instructions is at wtvv.irs.gov/iormSt). ﬂ?ﬁ@@
Nama of the orgenization Employer identification numbsr
EUGERE FIGURE SKATING CLUB 93-1022477

L[@@(?ﬁ 0| Reascn for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization ts 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)(1){A){).

2 [J A school described in sacticn 170{b)(1){A}Gi). (Attach Schedule E (Form 990 or 990-E7).)

3 [ A hospital or a cooperative hospital service organization described in section 17¢{){1)(A) ().

4 [J A medical research organization operated in conjunction with a hospital described in section 170{@){1){A){#). Enter the
hospital’s name, city, and state:

S [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170D){1){A) ). (Complete Part II.)

6 [0 A federal, state, or local govemment or governmental unit described in secticn 170 1)IA) )

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in secticn 170{B){1){A){vi). (Complete Part Il.)

8 [ A community trust described in section 17C{)(1){A)vi). (Complete Part Ii.)

(4] An organization that normally receives: (1) more than 33'/:% 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 33'4s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 552{a)(2). (Complete Part ll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 553{z)).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in szcticn $08{a){1) or section $82{a){2). See secticn 502{&}3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secticns A and 8.

b [J Type (. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complets Part IV, Seciicns A end C.

¢ [0 Typs Il uncticnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectiocns A, O, and E.

d [ Type lll non-funclicnaly integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Secticns A and D, and Part V.

e [JCheck this box if the organization received a vritten determination from the IRS that it is a Type |, Type Ii, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . e e e e e e e e e e e :

g Provide the following information about the supported organlzatlon(s)

(1) Nams of supported crganization @) EIN (£ Type of organization | () Is the arganizabion { {v) Amount of monstary {vi) Amount of
(describad on lines 1-9 | bsted in your goveming support (ses ather support (see
above (ses instructions)) doaument? instructions) instructions)

Yes No

(2

®)

©

©)

®

Total

For Papernwerit Reduction Act Notica, a0 tha lnstructicns for Cat. No. 11285F Schedu's A (Form €30 or €30-E%) 2015

Formn €20 or §20-EZ.




Schedute A (Form 990 or 990-EZ) 2015

Page 2

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

. Part’lll. if the  organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 @ Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e e e e A

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . 14

Public support percentage from 2014 Schedule A, Partll, line14 . . . 15

33'73% support test—2015. If the organization did not check the box on llne 13 and Ime 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33113% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamzat:on meets the "facts-and-circumstances” test. The orgamzatlon quallﬁes asa pubhcly supported
organization . . . . . . . >

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . N &
Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . L L L L L L s s Ll s e s s s e e s s

O
)

Schedule A (Form 9080 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015

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 organization failed to qualify under Part II.

Page 3

+_If thé organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 1147 12146 2912 4958 7031 28194
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . 19136 19245 37932 51971 55039 183323
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 o 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o 0 0 0 0 0
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . .. 20283 31391 40844 56929 62070 211517
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 o 0
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 {ine 13 for the year o 0 0 0 0 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . . - ... 211517
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 () 2012 {c) 2013 {d) 2014 {e) 2015 (A Total
9 Amounts from line 6 e e e 20283 31391 40844 56929 62070 211517
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busnnws
activities not included in line 10b, whether
or not the business is regularly camried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
and 12)) .o 20283 31391 40844 56929 62070 211517
14  First five years. If the Fon'n 990 is 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 . e e e e e e e e e . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16__ Public support percentage from 2014 Schedule A, Part lll, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . 18 0 %
18a 33'n% support tests—2015. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line

b

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>4

33'n% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

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

> (]

Schedule A (Form 990 or 990-£2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@1 5
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-£2) and its instructions is at www.irs.gov/form990. BT TeN

Name of the organization Employer identification number
EUGENE FIGURE SKATING CLUB 93-1022471

PAYPAL FEE - $237

MEMBERSHIP DUES PAID TO US FIGURE SKATING - $1181

AWARDS - $228

FEES PAID TO US FIGURE SKATING FOR BASIC SKILLS STUDENTS - $2309

SKATE RENTAL - $1718

STATE FILING/LICENSE FEES - $95

SUPPLIES - $181

LIGHTING AND SOUND SYSTEM RENTAL FOR HOLIDAY SHOW - $1500

DIRECTOR & OFFICER INSURANCE - $575

TEST SESSION FEES PAID TO US FIGURE SKATING - $57

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015)



