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' Short Form OMB No 15451150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code 2009

(except black Iung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in seclion 512(b}(13) must file Form |
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year |~

& Open to Publlc -

may use this form &
™ The organization may have to use a copy of this return to satisfy state reporting requirements s, lnSPeCt'on> -

Depariment of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check if applicable C D Employer identification number
Address change  |oeeins |ROGUE VALLEY FOUNDATION 93-0903879
Name change I;::tl o1101 E 8TH STREET E Telephone number
Initial return pe MEDFORD, OR 97501_7201 (541) 779_4847 EXT
Termination S;:c"'lc
Amended return | Instruic- F Group Exemption
Application pending Numbet

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method- Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > D if the organization 1s not
required to attach Schedule B (Form 990,

I  Website: » N/A
J_ Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < Gmsertno) | [4sa7@(Vyor | [527 990-EZ, or 990-PF).
K Check > if the organization 1s not a section 509(a)(3) supporting organization and ts gross receipts are normally not more than

$25,000 ATForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ >3 104,776.
[Part].%| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnibutions, gifts, grants, and similar amounts received 1 104,550.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 226.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b ;;;;_'
E ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here > D ’“‘3’“
N a Gross revenue (not including $ of contributions e
E reported on Iine 1) 6a
b Less' direct expenses other than fundraising expenses 6b o
¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a v b
b Less: cost of goods sold 7b i
¢ Gross profit or (loss) from sales 7c
8 Other revenue (describe > -3 ) 8
9 Total revenue Add lines 1, 2, 3/4¢§c 6c,,7¢, and 8 Ty, )/ > 9 104,776.
10 Grants and similar amounts pai léa’tach Y sthedald 70,0 8 SEE STATEMENT 1 10 81,967.
E 11 Benefits paid to or for member 11
X 12 Salanes, other compensation, and e@ @ @ 12
v E| 13 Professional fees and other payments 16 10 e&m racto 13 1,125.
E N
S s 14 Occupancy, rent, utiliies, and maintenance 14
o~ 5 15 Printing, publications, postage, and shipping . . 15
[\ 16 Other expenses (descnbe » SEE STATEMENT 2 ) 16 46,528.
o\ 17 _Total expenses. Add lines 10 through 16 > 17 129,620.
— 18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 -24,844,
;1 N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ks
ES figure reported on prior year's return) 19 118,532.
ar ; 20 Other changes in net assets or fund balances (attach explanation) 20
% 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 93,688.
= [Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
<< (See the instructions for Part [I') (A) Beginning of year ] (B) End of year
€Y 22 Cash, savings, and investments 118,532.|22 93, 688.
© 23 Land and buildings 23
24 Other assets (describe > ) 24
25 Total assets 118,532.125 93, 688.
26 Total liabilities (describe > ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 118,532.]27 93, 688.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEADBO3L 01/30/10 f (\
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Form 990-EZ (2009) ROGUE VALLEY FOUNDATION

93-090

3879 Page 2

‘[Part llI” | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? EDUCATIONAL AND COMMUNITY RESEARCH

C

Expenses

5Q‘Re urred for section
01?

)(3) and (4)

Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, organizations and section
describe }rgle services provided, the number of persons benefited, or other relevant information for each ?9 7@)(1))trusts, optional
program title or others

28 SEE STATEMENT 3

Grants § 39,300. ) f this amount includes foreign grants, check here > []] 28a 39, 300.
29 SEE STATEMENT 4 _ _ _ _ _ _ _ o o o o _______.

Grants § 23,667 ) If this amount includes foreign grants, check here | > []] 20a 23,927.
30 SEE STATEMENT 5 _ _ _ _ _ _ o o

@Grants S~ 77 7 7 1t this amount includes foreign grants, check here > [Tl 30a 20,574.
31 Other program services (attach schedule) SEE STATEMENT 6 .

(Grants $ 19, 000. ) If this amount includes foreign grants, check here > l_] 31a 44,483.
32 Total program service expenses (add lines 28a through 31a) > 32 128, 284.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)

(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE BOARD OF DIRECTORS LIST | 0. 0. 0.
______________________ 0
BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes

35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaimng why the organization did not report the tncome on Form 930-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements?

.4
Form 990-EZ (2009) ROGUE VALLEY FOUNDATION 93-0903879 Page 3
‘[Part V" ;[ Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 7
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity 33 X
34

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >L37al 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

35a X
35b

36 X
—3~7b X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter ;_;;;
a Imtiation fees and capital contributions included on line 9 39%9a N/A
b Gross receipts, included on line 9, for public use of club faciliies 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part |

P
“tadieaclns

e

¢ Section 501(c)(3) and 501(c)(4) 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) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

by the organization > 0.}

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

41 List the states with which a copy of this return is filed = NONE

42 a The organization's
books are in careof » JUDY CHARLEY

Locatedat » 101 E 8TH STREET MEDFORD OR p+4» 97501-7201
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over a 0 Yes | No
4

financial account In a foreign country (such as a bank account, securities account, or other financial account)?

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 a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?

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

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest recerved or accrued duning the tax year ’I 43 J

44 Did the organization mamtain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meanlng of section 512(b)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ

»[]N/a
N/A
Yes | No
a4 X
' 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ROGUE VALLEY FOUNDATION 93-0903879 Page 4

"[PartVI- | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charnitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 D the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part || 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None *
(b) Title and average () Compensation (d) Contributions to employee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE o _____]
f Total number of other employees pard over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there 1s none, enter '‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE _ _ o _____.
d Total number of other independent contractors each receving over $100,000 >
Under penalties of perjury, | declare that/l have examined this return, including accompanying schedules and statements, and to the best of my knowlegge and belief, it 1s
true, correct, and plete D atipnfof preparer (other than officer) 1s based on all informatjon of which preparer has any knowledge
— /

Sign Secperey, [ TRCIsgn K~ & /SO
Here 7/ Date / /

SECRETARY/TREASURER

Type or print name and title

Preparer's Identifying Number
Date Check if (Seg natructionsy

H Preparer's x
Paid  |sobive’ ™ RICHARD W. BREWSTER, CPA /\/ 6/14/10 |Shewes »[N/A
arer's |Frmsname @ RICHARD W. BREWSTER, CPA, PC

se Loy ® 670 SUPERIOR CT. #106 EN ~ N/A
Only  [3¥%%*¢ "MEDFORD, OR 97504 Phone no = (541) 773-1885
May the IRS discuss this return with the preparer shown above? See instructions ’ﬁq Yes ]—] No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




_ SCHEDULE A
(Form 990 or 990-E27)

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

nonexempt charitable trust.

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

OMB No 1545-0047

2009

_“Open to Public . l
. i Inspection

<

i
i

Name of the organization

ROGUE VALLEY FOUNDATION

Employer identification number

93-0903879

{Part | '|Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E )

3 A hospital or cooperative hosprtal service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, city, and slate

(3]

U

]

~N O

8 D A community trust described in section 170(b)(1)AXVi). (Complete Part I )

(¥~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part Il )

An organization that normally recerves (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 orgamzation after

June 30, 1975. See section 509(a)X2). (Complete Part [l )

10
1

]

descri

a DType |

509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization,

check this box

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

®
@)

b [ ]Type !

@ii) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organizations

c D Type Il — Functionally integrated

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(2)(2) See section 50%a)3). Check the box that
es the type of supporting organization and complete lines 11e through 11h

d[ ] Type lti— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supporied organizations described 1in section 509(a)(1) or section

a person who directly or indirectly controls, erther alone or together with persons described in (i) and (1)
below, the governing body of the supported organization?

a family member of a person described in (1) above?

N

Yes

No

LK:K0]

1149 (i)

11 g Gii)

(i) Name of Supported
Organization

(i) EIN (i) Type of organization
(described on hnes 1-9

above or IRC section

@iv) Is the
organization in co!
1) listed in your

(v) Did you notrfy
the organization in
col @) of

(vi) Is the
organization in cot
(i) organized i the

us-?

{vi1) Amount of Support

(see instructions)) governing your support?
document?
Yes No Yes No Yes No
Lot P o -
RN A fe *
Total o Y AR :

BAA For Privacy Act and Paperwork

TEEAD401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ROGUE VALLEY FOUNDATION 93-0903879 Page 2
' | Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions and
membershlp fees received SDo
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf.

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total S g ; e Ry . i
contributions by each person B L B )
(other than a governmental MR Lo :
unit or publicly supported ’ S I S RA
organization) included on line 1 | i ! b o v
that exceeds 2% of the amount & - K hat
shown on line 11, column (f) R S - b,

6 Public support. Subtract line 5 .
from hne 4 N U L INRORE < 2 AT LA SRR TR S ¥

Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

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

Part IV.)
N DRk A , g E: £z,

11 Total support. Add lines 7 ';u’;i TN PR L R HG : :

through 1 e 1. &
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part !, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘'facts-and-circumstances’ test. The organlzatlon qualfies as a publicly supported orgamization. . . ™ D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization quahfies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ™
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAQ0402L  10/08/09



Sch'edule Al(Form 990 or 990-EZ) 2009 ROGUE VALLEY FOUNDATION 93-0903879 Page 3

" [Part1ll -] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions and
membershnp fees received. SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose 0.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

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

6 Total. Add lines 1 through 5 54,694. 175,183. 141, 664. 110,520. 104, 550. 586,611,

7 a Amounts included on lines 1,

2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the

54,694. 175,183. 141,664. 110,520. 104,550. 586,611.

year 0. 0 0.
¢ Add lines 7a and 7b 0. 0. 0.
8 Public support (Subtract line w19
7c from line 6) . S T & 586, 611.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line & 54,694. 175,183. 141,664. 110,520. 104,550. 586,611.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 157. 209. 397. 354, 226. 1,343.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add hines 10a and 10b 157. 209. 397. 354. 226. 1,343,

11 Net income from unrelated business
actrvities not included inline 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of

(r;a;;{t?\llgssels (Explain in 0.
13 Total SUPPOrL. (add ins 9, 106, 11, and 12) | Trar 2= 52 DT - T L f aDTED R R e SO, B e 587,954,
14 First five years. If the Form 990 1s for the organization's flrst second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here . ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . 15 99.8%
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 99.8%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.2%
18 Investment income percentage from 2008 Schedule A, Part Hl, line 17 18 0.2%
19a 33-1/3 support tests — 2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »>

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the orgaruzation did not check a box on Iine 14 or 19a, and hine 16 is more than 33-1/3%, and line 18 l:l




Schedule A (Form 990 or 990-E2) 2009 ROGUE_VALLEY FOUNDATION 93-0903879 Page 4

‘IPért IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hine 17a or 17b; and Part Ilf, hne 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



2009 FEDERAL STATEMENTS PAGE 1

CLIENT ROGU6860 ROGUE VALLEY FOUNDATION 93-0903879
6/14/10 08 40AM
STATEMENT 1

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CASH AMOUNT GIVEN: $ 81, 967.

STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK FEES. . $ 74.
CLEAN CITIES INITIATIVE . .- 20,574.
FRIENDS OF MT ASHLAND . . 1,745.
LEADERSHIP PROJECT 13,230.
LESS TO ADMIN -908.
SOTIA - THE STAND PROJECT 11, 416.
STATE FEES . . . S .- 137.
SUPPLIES . . . 260.

TOTAL § 46,528.
STATEMENT 3

FORM 990-EZ, PART IHl, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE NBC5 ACADEMIC CHALLENGE SCHOLARSHIP IS AN ACADEMIC TV PROGRAM COMPETITION FOR
HIGH SCHOOL TEAMS. THE TOP TWO TEAMS EARN COLLEGE OR CONTINUING EDUCATION
SCHOLARSHIPS. COMPETITION IS OPEN TO SOUTHERN OREGON HIGH SCHOOL STUDENTS AND
COVERS A POPULATION OF APPROXIMATELY 400, 000.

STATEMENT 4
FORM 990-EZ, PART lill, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE LATINO NETWORK SCHOLARSHIP PROGRAM RAISED FUNDS TO AWARD COLLEGE AND
CONTINUING EDUCATION SCHOLARSHIPS FOR ELIGIBLE LATINO STUDENTS IN JACKSON COUNTY.
THE TOTAL POPULATION OF JACKSON COUNTY IS APPROXIMATELY 198, 615.

STATEMENT 5
FORM 990-EZ, PART ill, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ROGUE VALLEY CLEAN CITIES COALITION PROJECT IS TO HELP FUND ACTIVITIES RELATED
TO VALIDATING, COLLECTING, AND REPORTING CRITICAL DATA AND PERFORMANCE METRICS
THAT ARE NEEDED TO GAGE CONSUMER ACCEPTANCE AND TRACK THE GROWTH/ADOPTION OF
PETROLEUM REDUCTION TECHNOLOGIES AND PRACTICES IN THE MARKET PLACE. THE FUNDING
SUPPORTS LOCAL CLEAN CITIES EFFORTS THAT HELP THE COALITIONS MEASURE AND ASSESS
LOCAL MARKET CONDITIONS AND EVALUATE THE POTENTIAL FOR PETROLEUM REDUCTION IN
THEIR COMMUNITY.
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2009 FEDERAL STATEMENTS
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STATEMENT 6

FORM 990-EZ, PART llI, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

GRANTS

THE FIRST CITIZEN SCHOLARSHIP PROGRAM AWARDEDS COLLEGE
SCHOLARSHIPS BASED ON LEADERSHIP DEMONSTRATED BY HIGH
SCHOOL JUNIOR APPLICANTS. ALL JACKSON COUNTY STUDENTS MAY
APPLY. THE TOTAL POPULATION OF JACKSON CUNTY IS
APPROXIMATELY 198, 615.

INCLUDES FOREIGN GRANTS: NO

THE LEADERSHIP CLASS RAISED AND DONATED FUNDS TO CREATE A
TEEN FACILITY AT DUNN HOUSE. DUNN HOUSE HAD A SPACE FOR
CHILDREN, BUT NONE FOR TEENS.

INCLUDES FOREIGN GRANTS: NO

THE SOTIA CHARTER FUND IS A PROGRAM TO ASSIST GOVERNMENT
AGENCIES IN DEVELOPING TIMBER MANGAGEMENT PLANS AND
PROGRAMS AND TO PROVIDE INFORMATION ABOUT THE BENEFIT OF
FEDERAL AND STATE TIMBER RECEIPTS FOR SCHOOLS, LIBRARIES
AND OTHER COMMUNUTY RESOURCES. THE FUND WILL PROVIDE
AWARDS TO STUDENTS AND TEACHERS TO LEARN ABOUT FORESTS AND
LAND MANAGEMENT PROGRAMS AND PROGRAMS TO PROMOT
SUSTAINABLE FOREST PRACTICES.

INCLUDES FOREIGN GRANTS: NO

THE FRIENDS OF MT. ASHLAND WERE RAISING FUNDS TO ASSIST MT
ASHLAND IN ITS EXPANSION. THE REMAINING FUNDS WERE
DISTIBUTED IN 2009 TO THE MT. ASHLAND ASSOCIATION.

INCLUDES FOREIGN GRANTS: NO

THE COMMISSION ON CHILDREN AND FAMILIES IS TO PROMOTE THE
WELL BEING OF ALL JACKSON COUNTY CHILDREN. THE 2009
AGENDA IS TO INCREASE HIGH SCHOOL GRADUATIONS RATE TO 90%
BY 2011 THROUGH PUBLIC AWARENESS AND ENGAGEMENT TO SUPPORT
EDUCAIONAL SUCCESS.

INCLUDES FOREIGN GRANTS: NO

TOTAL $

19,000.

EXPENSES

08 40AM

PROGRAM
SERVICE

19,000.

12,322.

11, 41e6.

1,745.

19,000. $

44,483.

STATEMENT 7
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO
NO




ROGUE VALLEY FOUNDATION
2009 Board of Directors

Dan O’Connor, President
Jay Harland, President Elect
Brad Hicks, Secretary/Treasurer

TERMS EXPIRING
12/31/09

Mike Mastroni

Beecher Carlson Insurance
Agency, LLC

707 Murphy Road
Medford, OR 97504
772-1111/FAX 772-3785
1/07

Chela Sanchez

New York Life Insurance
166 Alta Lane

Central Point, OR 97502
664-1180/FAX 664-4175
1/07

Tim Jackle

Foster, Denman, LLP
3521 Bamett Road

PO Box 1667

Medford, OR 97501
770-5466/FAX 770-6502
1/07

Brad Hicks

The Chamber of
Medford/Jackson County
101 E. 8" St.

Medford, OR 9751
779-4847/FAX 776-4808

TERMS EXPIRING
12/31/10

Dennis Ramsden

Ramsden Financial Services
100 E. Main Street
Medford, OR 97501
973-4187/FAX 245-4072
1/04

Dan O’Connor

Huycke, O’Connor, Jarvis &
Lohman, LLC

823 Alder Creek Drive
Medford, OR 97504
772-1977/FAX 772-3443
1/04

Jay Harland

CSA Planning Ltd.

4497 Brownridge STE 101
Medford, OR 97504
779-0569/FAX 779-0114
1/08

Chick Parsons
Pennsylvania Life

316 Medford Heights Lane
Medford, OR 97504
778-0147

1/08

Revised: judy/rvf/rvdirectorsterms09.doc

TERMS EXPIRING
12/31/11

Steve Young

Peoples Bank of Commerce
750 Biddle Rd.

Medford, OR 97504
776-5350/FAX 618-3333
1/09

Justin Hurley

Asante Health System
2650 Siskiyou Blvd.
Medford, OR 97504
789-4100/FAX 789-5393
1/09

Joe Davis

Huycke, O’Connor, Jarvis &
Lohman, LLC

823 Alder Creek Dr.
Medford, OR 97504
772-1977/ FAX 772-3443
1/09

Jared Pulver

Pulver & Leever Real Estate
1060 Crater Lake Ave. STE C
Medford, OR 97504
773-5391/FAX 773-5399
1/09



