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Fom 990

-

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)

OMB No 1545-0047

2008

Depanmant of the Treasury Open to Public
Intemal Revenua Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check if applicable Pleaso |C Name of organization RIQO’S ASSOCIATION INC N D Employer identrfication no.
D Address change ﬁ?:g' Doing Business As 31-1374395
D Name change print or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Iritial retum g 3244 ROOSEVELT BLVD. (513)727-4078
D Termmunation m City or town, state or country, and ZIP + 4 G Grossreceipts $
[ Amended retum tons. | MIDDLETOWN, OH 45044 299,828
D Application pending F Name and address of pnncipal officer
MO et ™ ) ves B o
| Tax-oxemptstatus K sotey( 3 ) M Gnsenno) [ 4sar@myor [ s27 H@) Are all affliates included? | ] Yes [ ] No
i "No,* attach a list. {see instructions)
J  Waebsitee » N/A H(c) Group exemption number
Type of organization . Corporation D Trust l:l Association D Other P L Yearoffornaton 1981 I M State of legal domcile OH
rﬁar( 1] Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE SERVICES FOR DISABLED
A
c G
t o
I v
;’ : 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
t o | 3 Number of voting members of the goveming body (PartVl,line1a) . . . . . . . . ..o v v v v v v v v v v v 3 3
'e : 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. .. .. ... ... 4 3
s : 5 Total number of employees (PartV,line2a) . . . - . . & v ¢« o v i o i i i i e e e e 5 0
& 6 Total number of volunteers (estimateif Necessary) - . . « « « ¢« v 4t v o i i v i e e e e e e e e e e 6 6
7a Total gross unrelated business revenue from Part VIl line 12, 7a 0
b Net unrelated business taxable income from Form 990-T, line 7b 0
A Prior Year Current Year
° 8 Contributions and grants (Part Vlll, line1h) . ... ... 0
; 9 Program service revenue (Part Vil line2g) . . . . ... 298,425 284,578
n |10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 77 20
: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 36,266 15,230
12 Total revenue - add lines 8 through 11 (must equal Part Vil 334,768 299,828
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. . ... - 0
e |14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. v v v e v e 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 117,196 126,211
: 16a Professional fundraising fees (Part IX, column (A),line11e) . . . .. .. ... ... ... 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) . . ... .. ... ... ... 227,788 194,843
* 118 Total expenses. Add lines 13-17 (must equal Pant IX, column (A), line25) . .. .. ... .. 344,985 321,054
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . ... ... ...... (10,217) (21,226)
Net Beginning of Year End of Year
Asst3120  Total assets (PArtX, NG 16) « « « « « < v v v e v b e e 199,936 178,710
w 21 Total liabilities (PartX,iN@26) + « « « + v ¢ ¢ v v o ot et e e 0
ances | 22 Net assets or fund balances. Subtractline2tfromline20 .. ... ... ... ... 0. .. 199,936 178,710
[Part 1] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
g and beliet, 1t 1s tru rrect, and c ate. aration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S K 2-T4
<Si9n Signatura of officer Date
‘Here SHANE ESTEP, PRESIDENT
g ’ Type or pnnt name and title
= Preparer's } Date Check if Praparer's identfying number
(Baid signature W A é &d/o&é‘@(, éé . 02-08-2010  |iioyes » [ |E00™M™
eparer's | namo (oryours ABACUS TAX SERVICE INC EIN >
-253 Only | itseit-employed), ’ 234 SOUTH MAIN STREET
address, and ZIP + 4
MONROE, OH 45050 Phoneno »513-539-9784

(May the IRS discuss this retum with the preparer Shown above? (See INSITUCHONS)  « « « o « « + v 4 s 4 o 4 0 v o s o o e o o s s o Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2008) RX0O’S ASSOCIATION INC 31-1374395 Page 2

[Park {li] Statement of Program Service Accomplishments (ses instructions)

1  Btiefly describe the organization's mission:
PROVIDE SERVICES FOR DISABLED

2 Did the organization undertake any significant program services during the year which were not listed on
tho prior FOM 990 0r 990-EZ? = « « « « « 4+ ¢ e o s o s st b m oottt ot ae s st as s nn e e e [dYes [K]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
SOIVICES?  « « « v o v o e s e e e e e e ettt [JYes [&]No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 274,980 includinggrantsof $ ) (Revenue $ 408,999 )
TO PROVIDE COMMUNITY/RESIDENTIAL SUPPORT FOR (3)
DEVELOPEMENTAL INDIVIDUALS (365) DAYS A YEAR.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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 » $ 274,980 (Mustequal Part IX, Line 25, column (B).)

EEA Form 990 (2008)




Form 990 (2008) RIO’S ASSOCIATION INC 31-1374395 Page 3

fPart ¥ | Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A .+ + v v v v o v e s i et e e b s e e s e e e e e e e e e e s e e e e e e e e e, 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . « « « ¢« ¢ v ¢ ¢ v v v v v v v v o v 00 o n 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . ¢ . 0 i vt vt i i i it s e 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities? If *Yes,* complete
SchedUlo C, PartIh « v v & v v v i st it it t e e e m e e e s e s e s e e et s e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partlll . . . . . . . . oo v 0o vt 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete
L 1 T2 (11123 0 T80 V1 [ 6 X
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, Partil . . . .. ... .. .... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . .« o & ot ot v o et i e et h e e e e s e s e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedule D, PartIV & « o « ¢ o v o v o v v e vt e hma e s e e e e e e et e e e e e e e 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~ . . . . . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,® complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . . . . . . e h e m e m e s s s e s e s e s e n e e s s e s a e e e 11| X
12  Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and XIlf . . . . . . . o v o v o v o 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . v o v v v v o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.? . . . . . .. .« . . v v v i i i o v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Partl . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . . . . ... ... .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll . . . . . . . v ¢ e v v v o v v v o v v 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Partl . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . 18 | X
19 Did the organization report more than $15,000 on Part VIl], line 9a? If “Yes,” complete Schedule G, Partiil. . . . . .. .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . ... ..o oo v o v o u . 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23  Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes," complete
LT 1= 111 - Y [ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No,"gotoquestion25 . . « - . . - 4t 4 o v 0 it e b o b e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .+ . & ¢ - . i i et e e it e e e e e e e e e e e e s e e e s e e s e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... ... 24d
25a Section 501(c)3) 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! . . . . . . . . . .o v i v i oo v oo hs 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete ScheduleL, Part] . . . . . v vt i i i i i it e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustese, key employsee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill . . .. .. ... .. 27 X
EEA Form 990 (2008)



Form 990 (2008) RIO’S ASSOCIATION INC 31-1374395 Page 4
fPart W | Checklist of Required Schedules (continued)

Yes No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If *Yes," complete Schedule L,
2 T 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartIV . . & &« v o v v v v e et et et e e et e e e e e s e e e s e e e 28b X
¢ Saerve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partlv.~ . . .. . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. e e e e s e st e e s e a e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll « « -« o o v i i e et e et ottt e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl . . . . . . .« v v 0 v 0t 0 v o v i v i 0w 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts I,
T Y T T IR R - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
SChedUlB R, PartV, liNB 2 « « v ¢ o ¢ e o o v o o o o o s v o o s st s oo s m s o ot oo e o osoasennasnsenans 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2 . - . . . . - .« . i i i i i i it i i s e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
LY T N 37 X

EEA Form 990 (2008)



Form 990 (2008) RIO’S ASSOCIATION INC 31-1374395 Page 5
[Part V] _Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O-if notapplicable . . . . . « « ¢ ¢ v ¢ v e v o v i i v h e e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . . . . . . ... . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o Prize WiNNBrs? . . « ¢ v v v« ¢ ¢ v o v 0 o v o o e s s s e e n s e s e s e e e e e e | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . l 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIUM? & & v o v e v et e et v o b e m e st e b m e e a e s e e e e e e e e e e e e e e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin ScheduleO . . . . . . .. .. ... ... .. 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
BCCOUN?: « v « 4 o v o o s o o o o o o o o s o ot o st o s s s s o s n oot a o n s o n s o s s ae ot 4a X

b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . .. ... ... ... 5a

>

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ... 5b

¢ if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « . « « ¢ v v v o o v o 0 v o o o o o v o o s e o o o o o s o v s oo a s ooos 5¢c

6a Did the organization solicit any contributions that were nottax deductible? . . . . . . . ¢« o v v i v ittt i e e s e e 6a X

b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ¢ . i i v e e e e et e e e e e e e e e s et e e s e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a X

If *Yes," did the organization notify the donor of the value of the goods or services provided? . . . « .« . o v o o v v v v v o 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roquired to filo FOM B2B27 .« . -« « v ottt et e e et s et s e e e e e e e 7c

>4

d |f "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... ... .. | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONEfIt COMTACE? « & & ¢ & ¢ & o e o o e o s o s s s s s e s s e e e et s s s s e e s e e e s e n e e 7e

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... ... .. 7t

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .« - . . . .. 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 11 - 7h

b e E

8  Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . « .« ¢ v o v v v v o v v hh b i h e e 8

b

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . « ¢« ¢« ¢ ¢ ¢ o 0ttt i e i n e e e e e 9a

b

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ... L0000 e 9%

10  Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . .. ... . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Grossincome frommembersorshareholders . « « « « ¢ ¢ ¢t i i it i it e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . .« . o v vt 0 i i i i e e e e e e e e e, 11b
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10417 . . . . . . .. .. 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. ... .. I 12b |
EEA Form 990 (2008)




Form 990 (2008) RIO’S ASSOCIATION INC 31-1374395 Page 6

E PantVi| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

" required by the Intemnal Revenue Code.)

Section A. Governing Body and Management

1a

10

1"

For each "Yes" response to lines 2-7b below, and for a “No® response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members of thegovemingbody . . . . . . . . . v o v v i v s .o 1a 3

Yes No

Enter the number of voting members thatareindependent . . . . . .+ ¢ v v v v s i o0 e o . 1b 3

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . ¢ ¢ ¢ it o h e n e e s e s e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ..
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . ..
Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . ... ... ..
Does the organization have members or StoCKhOIders? . . « v v« c o v v o o v v i v v e o e n e s e e e e e
Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe goOvemMING BOY? « « - & v & v vt e e e e e s e e e e e s e e e e e e s e s et e e e e e e e e e e
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? . . . . . . . .. ..
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegovemingbody? . o ¢ ¢ v v v o b o i i e i e e et i e e e s e s e e s e e e e e e e e s e e s e e e
Each committee with authority to act on behalf of the govemingbody? . . . . .« . v v v v v v 0 b v e i i s i s e e
Does the organization have local chapters, branches, or affiliates? . . . . . . . « . . ¢ v v v v o v i v o i Lo
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . ... ... .. ..
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to reviewthe Fom930 . . . . ... .. . .. .o« .
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in Schedue O . . . . . . . - . - .- .- ...

ojalalw
PR [PRPRIPAI |

7b

8a | X

8b | X

9a X

b

10| X

11 X

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If "No," gotoline13 . . « + « ¢ ¢ v o v v v v o v v 0 v o0 o
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

HSEIOCONMICIS? =« « & o v o v i e i i e i e e e e e h e e s e e s e e s e e e n e e e e e e e e e e e
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describein Schedulo OhowthiSiSdONe  « « « v v v v v v v v v o v e e i e s et o s e o st o s o o oo oo osaoonoes
Does the organization have a written whistleblower policy? . . . . ¢« ¢« ¢« o v o 0t vt e e e e e e e e e s e e
Does the organization have a written document retention and destruction policy? . . « .+« ¢ v o o v o v v o v o e e o
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:

The organization’s CEO, Executive Director, or top management official? . . « . « « - - v ¢ ¢ v v v vt v i i i i e e
Other officers or key employees of the organization? . . . « . . v ¢ ¢t o v v o o v o v i b ottt e e e e s
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxableentity duringtheyear? . . . . ¢ & ¢ ¢t v o v e o v b o v o s e et st m e e e s e e e e e s e e e s
If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respectto such arrangements? . . . . . ¢« ¢ v 0 o 0 i i i i i i i e e e e e e e

Yes

~|§

12a

12b

12¢

13 X

14 | X

15a

e

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OH

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 available. Check all that apply.

Own website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RANDALL TURNER (513)727-4078

3244 ROOSEVELT BLVD MIDDLETOWN, OH 45044

EEA

Form 990 (2008)



Form 990 (2008) RIO’S ASSOCIATION INC

31-1374395

Page 7

E Vﬂ} Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest 2st Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -O- in columns (D), (E), and (F) if no compensation was paid.

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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.
{1 check this box if the organization did not compensate any officer, director, trustes, or key employee.

(A) ‘ (8) (©) (D) () (P
Name and Title Average Position (check all that apply) Roeportable Reportable Estimated
hours per 1tdli1t]Ol K |Hce| F compensation compensation amount of
week nrognr : e |i om| o from from related other
f : L ts : i y g g“,’ :n the organizations compensaton
vielit]|e °m eeol e organization (W-2/1099-MISC) from the
etitele | g Soyir | (W-21099-MISC) organization
u rjt ! ae and related
ao |i M t orgamizations
Ir |o y e
n e d
a e
|
SHANE ESTEP
PRESIDENT 5 X 0 0 0
PAT BROWN
TRUSTEE 5 X 0 0 0
AMANDA VIARS
SECTRETARY 5 X 0 0 0
PAM MANNING
INSTRUCTOR 5 X 12,695
KENNETH ROUTSON
120 HIGH RIDGE 40 X 40,154
RANDY TURNER
DIRECTORS OF OPERATIONS 40 X 49,393
EEA Form 930 (2008)



Form 990 (2008) RIO’S ASSOCIATION INC 31-1374395 Page 8
Eﬁart Vit { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) © o) ® ®
* Name and title Average Pos:n;an (check all that Reportable Reportable Estimated
apply
hours compensation compensation amount of
per 1 td|lt]o [Ke[Hce |F from from other
nei|%elt Joem|, 9m|o
week :! ur|tult [yrle g‘p r the related compensation
so|i s|i | Ihel m izats |
vieltile olenole organization organizations from the
I ot Vele | y|sSy|r | W-21093-MISC) (W-2/1099-MISC) organization
da0 jetr eftye
LIS BN o| ee and related
8¢9 |n d
17 |a organizations
|
b Total . . . . . . .t e e e e e e e e e e e e e e e » 102,242 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for suchindividual . . . . . . .« v 0 v v o v vt s o e s e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If *Yes," complete Schedule J for such

INAIVIAUAE ¢« & 4 ¢ o 0 o e o o o o s o & o o o & s x & 4 s s s ot s e e s e e s e e s s s e s e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . « . « ¢ v ¢ v v v c v v o o v 0 0w 5 X

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.

W ®) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

EEA Form 990 (2008)



Form 990 (2008)
[Part Vil |

RIO’S ASSOCIATION INC

31-1374395

Page 9

Statement of Revenue

1

A
Total revenue

®
Related or
exempt
function
revenue

©

Unrelated
business
revenue

D)
Revenus
excluded from tax
under sections
512, 513, or 514

pPoo=~co=="~2300

e~3po pe~=-a

as’e

~oz=~o
n~3co3m

~p==3=o

1a

- 0o a o o

J

Federated campaigns . . . . . . . . 1a
Membershipdues . . « . . . . . .. 1b
Fundraisingevents . ... ... .. 1c
Related organizations . . . ... .. 1d
Govemment grants (contributions) . . { le

All other contnbutions, gifts, grants, and
similar amounts not included above ce oo | 1

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

gm~@o-~3

o0 ~« O

ecso<ox

@ = 0 A 0 o

DIRECT CARE OF DISABL 624310

284,578

284,578

All other program servicerevenue . « « « « « .

Total. Add lines 2a-2f

284,578

~0o>~0O

ocS0<0oD

(4]

7a

10a

0

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . P
ROyalties « « = v v v v v o o i e i e e e e e e e e »

20

20

Gross Rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

(i) Secunties (i) Other

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(IoSs) « « « « « v o v o v v o v o v v o v o v = »

Gross income from fundraising
events (notincluding §

of contributions reported on line 1c).
SeePartiV,lne18 . . . . .. ... ... a 15,230

Less: direct expenses

Net income or (loss) from fundraising events

15,230

15,230

Gross income from gaming activities
See Part IV, line 19

Less: directexpenses . . . . . . .. .. b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retumns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

o oo

12

All other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e

299,828

299,828

0

Form 990 (2008)



Form 990 (2008) RIO’S ASSOCIATION INC 31-1374395 Page 10
FPart IX | Statement of Functional Expenses
Section 501{c}(3) and 30i{c}4) organizaticne must comnlete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, o o)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . . ..
2 Grants and other assistance to individuals in
the U.S.SeePartiV,line22. . . . . . . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 . . . . . . . . . ..
4 Benefits paidtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . ¢ ¢ ¢ o o o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - . . - .
7 Othersalariessandwages . . « « ¢ ¢ ¢ ¢ = v o « & - 116,093 103,398 12,695
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . - . . .
9 Otheremployeebenefits . .. ... ... ......
10 Payrolltaxes . . « « v ¢ v o o v v v v ot 00w 10,118 9,611 507
11 Fees for services (non-employess):
a Management . . . . « vt vt et e e e n e, 458 104 354
b Legal. . .. ..ottt i it e 15,144 12,076 3,068
C ACCOUNtING « « « « ¢ ¢ o e s s e s o o s o s s o oo
d Lobbying . - + ¢ v vt it it e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . . . . . ..
g Other. . . . . . o i i it ettt i
12 Advertisingandpromotion . . . . . .. ... 2,465 2,465
13 Officoexpenses . . « = v « v v v v v v v s 0 v v v
14 Informationtechnology - . -« -« « « ¢ o v v 0 0w .
15 Royalties - « « « v ¢ v o v i e e e
16 OCCUPANCY « « + ¢ v v o v v o v o v s o v = o« “ e 112,750 104,858 7,892
17 Travel « ¢ v v v v o v i i s e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . « « v ¢t vt it t e i e e e e e
21 Paymentstoaffiliates . . . « . . . v o0 o0 ..
22  Depreciation, depletion, and amortization . . . . . . . 3,531 3,531
23 INSUTANCE « = = o + ¢ s ¢ o s o s s o s = s s = o« « « 14,387 3,329 11,058
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BANK FLEX CLAIMS 10,766 10,766
b UTILITIES 23,751 13,751 10,000
¢ CONTRIBUTIONS/TRAVEL 1,500 1,000 500
d PROMOTIONS/DUES & SUBSCR
© PERMITS/GASOLINE 10,091 10,091
f Alotherexpenses . - » - « ¢ ¢t ot v o v 0 v 0
25 Total functional expenses. Add lines 1 through 24f . . 321,054 274,980 46,074 0

26 Joint Costs. Check here » [ ] if following \

SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

mLngsing solicitation = « « = = s « ¢ s o o s 2 o s ..

EEA

Form 990 (2008)



Form 990 (2008) RIO’S ASSOCIATION INC 31-1374395 Page 11
fPart X| _ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . « v v ¢ o v v it e e e e e e s 37,923 1 19,843
2 Savings and temporary cashinvestments . . . . . . . . . o0 oo i 2
3 Pledgesandgrantsreceivable,net . . . . . . . ..t L o i e e e e e e e n s 3
4 Accountsreceivable,net . . . . . . . . e i i e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A PartllofScheduleL . . . & ¢ & v v e v v v v o e e n o n s o e e se s 6
s 7 Notesandloansreceivable, Net . .« « v v v v v vt v e et e et e e e e e 7
s 8 INVONtOriESfOrSalOOrUSE « + « « = ¢ « = ¢ ¢ o s 6 o e o v o s s ot b o a e 8
: 9 Prepaid expenses anddeferredcharges - . . -+ ¢ v o o it i i e e e 9
s 10a Land, buildings, and equipment: cost basis . - . . . 10a
b Less: accumulated depreciation. Complete
PartViofScheduleD . . . . . . . .. ... .. .. 10b 10c
11 Investments - publicly traded securities . . - . . . . 00 oo e o0 e 1
12 Investments - other securities. See PartIV,line11 . . . . . « .« « ¢ v v v v v v 12
13  Investments - program-related. See PartIV,line11. . . . . . . . .. ... .. .. 162,013 13 158,867
14 Intangibleassets . . . . . . . ..t i e i s e e e e s e e e e e e 14
15 Otherassets.SeePartIV,line11 . « v ¢« « v ¢ ¢« v o o v s s s o s s 0 s s s s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... .. 199,936 16 178,710
17  Accounts payable and acCrued 6XpeNnSeS .« - « « « « 4 o 4 v e e e b e e e 0.0 17
18 Grantspayable . « « v v ¢ ¢t v o et e e e e e e e e e e e e 18
L 19 Doforredrovenue < « o o o« o o o o o o s s o = o o s s 1 v o o s s s u o o o s 19
; 20 Tax-exemptbond iabiliies « « « « « « o v v e v e e e e e e e e e e 20
b 21  Escrow account liability. Complete Part IV of ScheduleD . - . . .. . ... ... 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . . . . « . . o o vt v v it o e . 22
Ie 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . « « v ¢ ¢ ¢ o v v v e v o v e o n e n e e 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . .« . v v v v v v 0 v 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . . .. v v e v v v u o 0] 26 0
Organizations that follow SFAS 117, check here» [ | and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestrictednetassets . . . « - -« ¢t i i i e i et e e e e e e e e 27
t : 28 Temporarily restrictednetassets - - . . . . . .. 0o o i s e e e 28
A 29 Pemmanently restrictednetassets . . . . . . . . 0 0 o ot e e e et e e e 29
: E Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .o 0. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . ... 31
0 © | 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 199,936 32 178,710
T 5133 Totalnetassets orfundbalances - « = « « « s v o v o v v v v e neeennn 199,936 33 178,710
34 Total liabilities and net assetsfund balances . . . . ............... 199,936 | 34 178,710
fPart Xi|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: Cash O Accruai [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . v o o 0. . 2a | X
b Waere the organization's financial statements audited by an independent accountant? . . « . . ¢« ¢ ¢ o v i 0 e e i e e e e 2b X
¢ |f"Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &+ & v v o vt o it v o s vt o e o vt o o s s o s st an s e 3a X
b If “Yes," did the organization undergo the required audit or audits?  « « « & v ¢ v ¢ ¢t 0 bt et e e s e e e e e e s e . 3b

EEA Form 990 (2008)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support :
(Form 930 or 990-E2) 2008
To be compieted by aii seciion 551{cX3) crganizations and section 4947(aX1)
Dapa,‘m;m ofthe Treasury nonexempt charitable trusts. Open toPuklic
Intemal Revenue Service » Attach to Form 930 or Form 980-EZ. » See separate instructions. inspection
Name of the organization Employer identificaion number

RIO’S ASSOCIATION INC 31-1374395

E_lsart 3 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170{bX1XAXi).

2 [ A school described in section 170{(bX1XAXii). (Attach Schedule E.)

3 [0 Ahospital or a cooperative hospital service organization described in section 170(b}1){AXiii). (Attach Schedule H.)
4

-h

[0 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:
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part Il.)
6 [J Aftederal, state, or local government or governmental unit described in section 170(b}1X{A)v).
7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)1XAXvi). (Complete Part II.)
8 [J A community trust described in section 170(b){1XA)vi). (Complete Part Il.)
9 [J an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(aX2). (Complete Part IIi.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 [J an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
| purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
| 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
i a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [0 Typelll-Other
: e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, CheCK thiS DOX =« v ¢ &« v v o o v v i o e o e o o o s b s o e s m e e e s e e s e e e s e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? . . . . « ¢ v v o v 0 v o o v 0 b o o 0 e e s 119()
(ii) A family member of a person descrbed in () @DOVE? = « « v v v v . i i i e e e e e e e e e 119@)
(iii) A 35% controlled entity of a person described in () Or (i) ADOVE?  + « = + v o v v vt et i e e e e 119(@)
h Provide the following information about the organizations the organization supports.
@ Name of supported @) EIN @@ Type of organization @v) Is the organization {v) Did you notify (vi) Is the (vi) Amount of
organization {described on lines 1-8 incol (@) listed in your |the organization in col. organization in col. suppont
above or IRC section goveming document? @) of your support? 0 °mm'6°g ',;"he
(see instructions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schadule A (Form 990 or 990-£2) 2008




. . ) o ene OMB No_1545-0047
SCHEDULE C Political Campaign and Lobbying Activities -
(Form 990 or 990-E2) 2008
For Organizations Exempi From income Tax Under sscticn 501(c) and saction 527
Dep anm;nl of the Treasury » To be completed by organizations described below. Opon toPublic
Intema! Revenue Service » Attach to Form 990 or Form 930-EZ. inspoction

If the organization answered "Yes," to Form 930, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Seaction 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C bslow. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part lI-A.

it the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization

RIO’S ASSOCIATION INC 31-1374395

Employer identfication number

E Earl I-A]

See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

1
2
3

Provide a description of the organization's direct and indirect political campaign activities in Part iV.
Political eXpendilUres « « - v = v & ¢« e et e e e e e s e e e s e e e s s e s e e e e > $

VOlUNMBEIr NOUIS  « &« &« & 4 & 4 4 & o 4 o o o o o o o = s o « o = s s s o 5 » 2 s &« 2 ¢ ¢ o s s s s s o o o s o

[Fa 8] 7o be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . ... ... .. ... > 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . .. . ... .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .« o o v v o b 0 a0 .. 0 Yes X] No
42 WasACOMECONMAGE? .+ « = + o v « & ¢ 4 &t e o e n a e m e s s n e aten s s e e a e (] Yes Xl No
b _If *Yes," describe in Part IV.
[Parti-C]  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVITIOS ¢ ¢ o ¢ ¢ o & ¢ 0 & o & & 2 « o o & & 5 s 8 e s 4 e s e e s s e e s e s e s s an e a e » $
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities « - « + « v v @ o vt i e e e e e e e e e e et e e e e e e s e e e > $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

ONFOrm1120-POL, IO 17D » - & -« ¢ o i e e e v e o et e s e s e a oo s v oo s s s o s e > 3
4  Did the filing organization file Form 1120-POL forthisyear? . . « « « « + v v o v 0 s 0 o v e s v s o s s n s o s o s 0 o [ Yes [ No
5§ State the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name () Address (c) EIN (d) Amount pard from () Amount of political
filing organization's contnbutions received and
funds H none, enter -0- promptly and directly

delivered to a separate
political organization. It
none, enter -0~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2008



Schedule C (Form 990 or 990-E2) 2008 RIO’ 8 ASSOCIATION INC

31-1374395 Page 2

EPart A, To be completed by organizations exempt under section 501{(c)(3) that filed Form 5768

——a da

{election under section 501{n}). See te insrruciions jor Schedule C for datails.

A Check » [] ifthe filing organization belongs to an affiliated group.
B Check » [] if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures @ F'"ng, ) Aftliated
organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . - . . - . . . . .. ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . « . « .« v ¢ v . ..
€ Total lobbying expenditures (addlines 1aand1b) . . « . ¢ & c ¢ ¢t v i i it i b i e i e e e
d  Other exempt pUrPOSE BXPENAIUIES = « « « « « = s o v« o+ =« s e s o s s nn e n e
© Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . . . . v o c e v e e a .
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25%ofline1f) . . .« .« ¢ ¢ v o v oo e i e s e e L
h Subtract line 1g from line 1a. Enter -0- if ine gis more thanlinea . - . . . . . . o v v v v o0
i Subtractline 1f from line 1¢. Enter -0- ifline fis more thanlinec - . . . . . . ... ... .. 0.
j |fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SOCHON 4911 X TOF IS YOAI?  « « « = @ &« o 4 e o e e e e e e e u s e e e e e wx e e e e e w e e e ke e e e e e e e [IYes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of hine 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 890-E7) 2008



Schedule C (Form 990 or 990-£2) 2008 RIO’ 8 ASSOCIATION INC 31-1374395

Page 3

[Part 8]

To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form
5768 (election under section 501 {(n}}. See the nstructions ior Schuduie T for detais.

\J

(a)

(b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOUNBOIS? & ¢ v o o ¢ o o o ¢ o o o s s s « s = o s o s s o e o s s s s o o o v o o s s s o oo enoens
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . . .
Media advertiSBmeNntS? « « ¢ ¢ ¢ o ¢ ¢ o s 4 st e m e b e e s s s e e e e s e e e s e e
Mailings to members, legislators,orthepublic? . . « « - .« c v v o i i b i i s e s e e
Publications, or published or broadcast statements? . .+« ¢ ¢« v ottt i it s e e e e
Grants to other organizations for lobbying purposes? . « « ¢ ¢« & ¢ c e i i i i it e e e e e e s
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . .. . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . . . . . .
Other activitios? If "Yes,"describe inPartIV . « « ¢ v v v ¢t v v i d o i it s o v et s s et e e e
Totallines 1Cthrough 1i  « = & o ¢ v v 0 o o e et e e o et v s e e a s e s ot ot s s s s o a st o s s oo
Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? . . . . . . . . . ..
If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . . . . v b i i i e s e e .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912 . . ... ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ............ X

Y_—-—_wr e a0 vy

n
o

E T ol o b B B o o b o

f Part Ji-A]

To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501{c)(6). Ses the instructions for Schedule C for details.

Yes

No

Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .« .o v i oo e e 1

1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . « « « « v ¢ v ¢ v v o b e e h e e 2
3

Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . . < ... 3

[Part UI-B]

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part 1ll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similaramounts frommembers . . « « ¢« ¢ v o v e h e dh e i s i e e e e e e 1
2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMBNEYBAI - « o ¢ o v o o v s s o 1t 5 o s = 4 s s o s s o s s s oo s o s s s oaa s st ot ansosnosos 2a
Carryoverfromlastyear . . . . o v v o o v o i it e i i e e e e s e e e r s e e e e e s e e s e e 2b
- ([~ - | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEBXLYBAr? .+ « v o ¢ o ¢ 4 ¢ 4 i 4 e e e e e e s s e e e s e e e e e e n e e n e s e e e e e 4
Taxable amount of lobbying and political expenditures (line 2c total minus 3and4) . . - - « < < o o v 0 v o v 0o s 5

EPar! I¥|{ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E7) 2008



. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements :
(Form 990) 2008

. » Attach to Form 990. To be completed by organizations that
Dopartment of the Treasury answered "Yes," to Form 930, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open te Public
Intemal Revenue Service inspection
Name of the organization Employer identification number
RIO'S ASSOCIATION INC 31-1374395

EPart I| Organizations Maintaining 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 () Funds and other accounts

1  Totalnumberatendofyear . . . . . . ... ...
2  Aggregate contributions to (duringyear) . . ...
3  Aggregate grants from (duringyear) . ... ...
4 Aggregatovalueatendofyear - . . .......
5 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 legalcontrol? .« . « « v « v v v v v v v i u . [JYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

IMPEMMISSIDIO PrIVAIO DANBM? - « -« « v o e e v 4t e e e e e e e e e e e e e e e e e s e e e e e e [JYes []No

fPart Ji| Conservation Easements. Complets if the organization answered *Yes® to Form 990, Part IV, line 7.

1

anh oy

Purpose(s) of conservation easements held by the organization (check all that apply).

] preservation of land for public use (e.g., recreation or pleasure) [0 Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of certified historic structure

(0 Preservation of open space

Complete lines 2a-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 Year
Total numberofconservation €asements .« « « ¢ « ¢ ¢ ¢« e e b e e v e e et e e e e e e 2a
Total acreage restricted by conservationeasements . . . « « ¢ ¢« v 0 i 0 e s e e e d e e s e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . .. . . . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . « « « ¢ ¢ v v 0 - o . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements tholdS? + « « ¢ ¢ v v o 4 & @ v b o m t f et s e e e e s e e e e e (0 Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringtheyear » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)}(4)(B)(ii}? « « + « o « t ¢ o« e v o 0 o e o v s s o s s s s e s e e e ] Yes
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

{J No

[0 Ne

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, 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.

If the organization elected, as permitted under SFAS 1186, 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 the following amounts relating to these items:

(i) Revenues included in FOrM 990, PArt VL IN@ T - « « « v o o v o v e ot e oot e ot o e o neon s >3

(ii) Assetsincluded N FOM 90, PAMX « « « « « + o o s s st et e s oo oot o s noneeenansenas > $

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 relating to these items:
Revenues included in Form 990, Part VIILTING 1 . . . & & ¢ ¢ v i v i i ot e e et e s s o s s s a s m oo oo e » 3

Assets included INFOrM 90, Pamt X « v « v v s 4 ¢ 4 o o o o o s 0 s o s o a o 1 o s o n s 4 s e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schadule D (Form §90) 2008



Schedule D (Form 990) 2008 RIO’S ASSOCIATION INC _31-1374395 Page 2
fPart ff | _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s accession and Gihsr records, check any of the fallowing that are a significant use of its collection
items (check all that apply):
a [] Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ... ..... [JYes [JNo
EP&!‘( V| Trust, Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NCIUAEd ON FOMI 90, PArtX? .+ v v v v s e e e e e e e e o e o e o a e et s oot a o e s nseensneesansan OYes []No
b If "Yes," explain the arrangement in Part X1V and complete the following table:

BoginningbalanCe . « = « + ¢ v ¢ s 4t v s e e e e s e e s s e s e s s e e e 1c
Additionsduringtheysar . . . o v o o v e v o i 4t 4 s e e e e e e s e 1d
Distributions duringtheyear . . o . « v« v vttt v e o v o e v v s e s et et e e e s 1e
Endingbalance « « « « ¢ o v o v o vt v e h s e s h e e e e e s e e e e e s e e e e 1t
Did the organization include an amount on Form 990, Part X, i@ 2127  « « « « v v v o v s v e s 0 b e st e s a v o a e a s OYes [JNo
If "Yes," explain the arrangement in Part XIV.

fPart V] Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.

{a) Cument Year (b) Pnor Year {c) Two Years Back (d) Three Years Back (@) Four Years Back

U‘B’*cn.n

1fa Beginningof yearbalance . . . ... ...
Contributions . . . . . . . .. e o oo
Investment eamings orlosses . . . . . . .
Grants or scholarships . . .« « « « . o . . .
Other expenditures for facilities
andprograms . . .+ . . et 0 e e 00 a0
Administrative expenses - . « ¢+« . o ..
g Endofyearbalance ... .........
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNrelated OrgaNIZALIONS = « « « = = « & & s o s &+ s s e b e e e e e e e e e e 3a(i)
(ii) related Organizations « « » + » « = « &« v 4t e e et e e e e e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . ¢ ¢« v v v oo v v v v el 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost orother (c) Depreciation (d) Book value
(investment) basts {(other)

o a6 v

--

0O oo

EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 RIO’S ASSOCIATION INC

31-1374395 Page 3

fPartVE]  Investments - Other Securities. See Form 990, Part X, line 12,

(a) Descnption of secunty or category

(inctuding name of secunty)

MY B,
&) Bogk value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products . .
Closely-held equity interests . . - . . . . ... ..

Other

Total. (Column (b) should equal Form 990, Part X, co! (B) line 12)

»

fPart Vill] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type {d) Book value (c) Method of valuation
Cost or end-of-year market value
OTHER INVESTMENST PROGRAM RELATED 158,867 COST
Total. (Column (b) should equal Form 990, Part X, col (B)line 13) » 158,867
fPart IX]| Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
Total. (Column (b) should equal Form 980, Part X, col (B)IiN@15)  « & o &« s o s s 2 « o o o s o o s s = & = o o 2 ¢ s o & o o o s s o s = »
fPart X| Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability () Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, co! (B) line 25)

»

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

EEA

Schadule D (Form 990) 2008



Schedule 2_(_Form 990) 2008 RIO’S ASSOCIATION INC 31-1374395 Page 4
fPart XI| _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Fari Viil, Column (&), Bn8 12) -« & -ttt & v o i v vt e e s e 1
2 Total expenses (Form 990, PartIX, column (A),liN@25) . . « « ¢ ¢ ¢ v ¢ o o e o c v o e v s s o 4 s a0 e s 2
3  Excess or (deficit) for the year. Subtractline2 fromline1 . . . . ¢« ¢ . v o v v v v vt v i i o i e 3
4 Netunrealized gains (losses) oninvestMents . « « - & ¢ - v vt o it bt et e et e e e e e 4
5 Donatedservicesanduse offaciliies - - - . .« ¢ 4 0 it ittt et e e e e e e e e et e e e e 5
6 INVESIMENLOXPENSES = « ¢ « ¢ + o o o o o o o o o s s o s o o n o oo s s u s m e e e e e 6
7 PriorperiodadjuSments « « o ¢ o ¢ ot e v e v e nn e s e e e e e e s e e e e e e e e s 7
8 Other(DescribsinPartXliV) .. ........ s et e et et et e e e s e e e e 8
9 Totaladjustments (net). AdIiNBS4-8 . « o v v ¢ vttt et i i e e e e s e e e e e e 9
10  Excess or (dsficit) for the year per financial statements Combinelines3and9 . . . . ... . .. e e e 10
fPart X1 |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenus, gains, and other support per audited financial statements . . . . . . . . . oo oo o0l 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealizedgainsoninvestments . . « . - « -« v v o vttt e e e e e 2a
b Donated services anduse offacilities . - « « - < - ¢ v 0o v e e e e e 2b
¢ Recoveriesofprioryeargrants . . . . .« . ¢t ot b e e 0 e e e e e 0 e e e . 2c
d Other(DescribeinPartXIV) . . « v vt v e v v v v v vt o e v v e e 2d
e Addlines2athrough2d . . . . . . v v i i v vt vt vt a o e e e e e e e 20
3 Subtractline2efromlne ! . . . . v vttt v ittt e e e s e e e e e e st e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . . . 4a
b Other(DescribeinPartXlV) . . . ¢ v v v v v v ittt i e et i e 4b
¢ Addlinesd4aanddb . . . . . i i i i e e e e s h e e e e e e s e e e s e s s st e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl line12) . ............... 5
Eﬁart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . ¢ .o o oo e sl e sl 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilitios . - - « « ¢« v v vt i e e e e e e 2a
b Prioryearadiustments . . . . & v v . v vttt b e e e e e 2b
¢ Losses reported on Form 990, PartIX,line25 . . . . . .. . .o v v v v v v 2c
d Other(DescribeinPartXIV) . « « v v v o v v o v v v v et e e st v e s oo s e 2d
e Addlines2athrough2d . . .. .. .. ¢ v ittt it v ot ven s anenan e e e e e e e 2e
3 Subtractine2efromlinel . . o ¢ v ¢ v v v o v bt t e s e s e e e e e . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b . . . . . .. .. 4a
b Other(DescribeinPartXIV) . . ¢ v o v v v ot vt o v v i v v s m s n v o ne 4b
c Addlnesd4aanddb . . . . . L i i it i i et e e et e s e e e e e e e e e e e e e s 4c
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl,line18.) . . .. ... ... ... ... 5

EFart %IV ] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Depanmenloﬂh‘eTrBasury |P Aftach to Form 990 or Form 990-EZ. MuSt D COMPIGRG DY ONgaizaixaTs Ut Siswon "V oS 0 1o SO, § @t tve W
Intemal Revenue Service finas 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, [ine 6a. kuipactiun

Name of the organization Employor identification mamber
RIO’S ASSOCIATION INC 31-1374395

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [} Mail solicitations e [ Solicitation of non-government grants
b [:] Email solicitations f E] Solicitation of government grants
¢ [] Phone solicitations 9 [ special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising activities? O Yes [ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 890-EZ filers are not required to complets this table.

() Name of individual (@) Activity (i6) Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of {rom activity (or retaned by) (or retained by)
contnbutions? tundraiser listed in organization
col ()
Yes No
Total. . . . o i i i e e e e e e e e e e s e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schadule G (Form 990 or 990-E2) 2008




Schedule G (Form 2_90 or 990-EZ) 2008

RIO’S ASSOCIATION INC

31-1374395 Page 2

[Pﬂl’l 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

*_mure than $15,00C on Form 980-E2Z, line Ba. List events with gross receipts greater than $5,000.
. (a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
GAMING Addcol (a) through
R (event type) (avent type) (total number) col (c))
e
v
e| 1 Grossreceipts « + + « « ¢ o . 393,769 393,769
’l} 2 Less: Charitable
e contributions « « « + ¢ 4 4 ...
3 Gross revenus (line 1
minusline2) . ... ...... 393,769 393,769
D
lr 4 Cashprizes. . . . . .. . ...
e
f 5 Non-cashprizes . ... .. ..
E | 6 Rentfaciltycosts . . . . . ... 112,750 112,750
X
p
e | 7 Otherdrectexpenses . . ...
n
s
e | 8 Direct expenses summary. Add lines 4through 7, column(d) . . . « ¢ v v o v v v e v v s e vt v - » ( 112,750 )
S | 9 Netincome summary. Combinelines 3and8incolumn(d) . . . « ¢ o vt 0t v e e i e v e e u e e e » 281,019
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R () Pull tabs/instant (d) Total gaming (Add
3 (a) Bingo bingo/progressive bingo {c) Cther gaming col (a) throughcol (€))
e
0
e |1 Grossrevenue . . ... ....
P
re 2 Cashprizes. « . « « v o oo v
f
E 3 Non-cashprizes . .......
X
E 4 Rentfacilitycosts ... ....
g
s | 5 Otherdirectexpenses . .. . .
[] Yes % | [ Yes % | [J Yes %
6 \Volunteerlabor . . .. .... O No O No 0 No
7 Direct expense summary. Add lines 2throughSincolumn(d) - - - . .« « .« ¢ 0 o o v i 0t i v 0 v v b » | ( )
8 Net gaming income summary. Combine lines 1 and7incolumn (d)  « « « ¢ ¢« ¢ ¢ ¢ v e v v 0 i e e s e .. >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... . . v v v o v v v 9a
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . .. 10a
b If "Yes,” Explain:
11 Does the organization operate gaming activites with nonmembers? . . . . . .« o v o o o v ittt i s 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L i h i i e s i e e e e e e e e e e e e e e e s a e s e e e s 12




Form 4562 | Depreciation and Amortization OMB No. 1545-0172
' (Including Information on Listed Property) 2008
Department of the Treasury Attachment
Intemal Revenue Service (99)| » See separate instructions. » Attach to your tax return. Sequence No. 67
Nama(s) shown on retum Business or activity to which this form relates Identifying number
RIO’'S ASSOCIATION INC FORM 990 - 1 31-1374395
E Earl I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . - . . . . . . .« . ... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . o 0oL 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. 3

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- . . . . . .« .. ... ... 4

5 Dollar limitation for tax year. Subtract line 4 fromline 1. If zero or less, enter -0-. If married filing

separately, SeeINSUCHONS = « o v v v @ @t u t e e e e e e e e e e e e e e e e e e e e 5
(a) Description of property () Cost (business use only) {c) Elected cost

6

7 Listed property. Enter the amount fromline29 . . . ... ..o ! 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . .. .. .. 8

9 Tentative deduction. Enter the smaller oflne5orline8 . . ... ... ... ...... e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . .« .« ¢« ¢ o o v o - . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5  (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » |13 |

Note: Do not use Part |l or Part il below for listed property. Instead, use Part V.

[Part Ji| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear(seeinstructions) . . .« « ¢ ¢ ¢« ¢ v ¢ v 0 v v v s et e e s e e e e e 14
15  Property subjectto section 168(f)(1) election . . . « « ¢ v« 4 4 i it et e e e e e e e e 15
16 Other depreciation (including ACRS) - « + -« + o v v vt vttt 16 3,531
fPart E| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 . . . . .. ... .. 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, checkhere . < -« o o v e it i e e e s e e e > |_|
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
( {b) Month and (¢)Basis for depreciation ( d) Recove
a) Classification of property year placed in (business/investment use Y [(e)convention (f) Mothod (g)Depchmnon deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S
property MM S/
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
fParf IW| Summary (see instructions)
21  Listed property. Enteramountfromline28 . . . . . ¢ . v o v vt ettt et s et e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 3,531
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



990 Overflow Statement ngga 1
Name(s) as shown on retum FEIN
RIO’S ASSOCIATION INC 31-1374395

PROGRAM SERVICES EXPENSES

Description Amount

COST OF GOODS SOLD BINGO SUPPLIES CONTRACT S 274,980

Total: $ 274,980

OVERFLOW LD



rom 8868 | Application for Extension of Time to File an I
on R

(Rev Apnl 20uy) e mmmamd MNraan lva'.i

EXeimpt Organiz seurn

- <702
uI

Department of the Treasury ) . .
Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l andcheck thisbox . . . . . . . . v o v v o0 v v 0L, » X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
T Q1 »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits..

rem ae
| Cms NG 15353

Type or Name of Exempt Organization Employer identification number
print RIO’S ASSOCIATION INC 31-1374395
:ﬂ: ';Q:fo ] Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 3244 ROOSEVELT BLVD.
I’:;‘l’::c :o:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MIDDLETOWN, OH 45044

Check type of return to be filed (file a separate application for each retum):

Form 990 [J Form 990-T (corporation) [ Form 4720
(] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
] Form 990-E2 [J Form 990-T (trust other than above) O Form 6069
O Form g90-PF (0 Form 1041-A O Form 8870

® The books are inthe careof » RANDY TURNER 3244 ROSSEVELT BLVD., OH 45044

Telephone No. » 513-727-4078 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . v o v o v v v » [
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . » [J . ttitis for part of the group, check this box  » [0 and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20_10, tofile the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:
» [ calendaryear20 _ or
» [X tax year beginning 07-01 20 08, and ending 06-30 ,20 09.

2 Ifthis tax year is for less than 12 months, check reason: [ Initiat retum [ Final retum [] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




