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Fom 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
- * benefit trust or private foundation
D P ) Open to Public
epartment of the Treasury . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,20 10
B Check f applicable Please |C Name of organization RIO'S ASSOCIATION INC D Employer identification no.
D Address change ';:‘u:s Doing Business As 31-1374395
D Name change F;::: Number and street (or P O box if mail is not delivered to street address) Roomnvsutte E Telephone number
[ intal retum See 3244 ROOSEVELT BLVD. (513) 727-4078
D Terminated iﬁnn-l City or town, state or country, and ZIP + 4 G Gross receipts
] Amended reum tions. MIDDLETOWN, OH 45044 $ 181,685
Applicats d F N d address of | offi
D pplicauon pending ame and aadress of pnncipal icer Hea) Iasﬁ_tr:lseasgroup retum for D - @ -
1 Tax-exempt status [Xl 501(c) ( 3 ) 4 (nsertno ) D 4947(a)(1) or D 527 H() Areall aﬁ' Ilates included? Yes D No
If "No," attach a list (see |n ions)
J  Wwebsie P N/A H(c) Group exemptlon number
K Form of organization lzl Corporation D Trust D Association [:, Other P> L Yearof formaton 1988 | M State of legal domicle OH
(Partl| Summary
1 Briefly describe the organization's mission or most significant activities. PROVIDE SERVICES FOR DISABLED
A
c G
t o
i v
;’ e | 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
r
t n | 3 Number of voting members of the governing body (Part VI, line 1a) = = » + « « e e e e e e 0o v v v 0w e v 3 3
L : 4 Number of iIndependent voting members of the governing body (Part VI, line ib) « + « = =« o v 0 o v 0 v 0 o 4 3
s ¢ 5 Total number of employees (PartV,lin@2a) « « « = « ¢ « « s« v 0 v v v v ot v v vttt et 5 0
e N
& 6 Total number of volunteers (estimate If necessary) « « « = = = =« c c o o vt v vt it sl e e e e e 6 6
7a Total gross unrelated business revenue from Part VIII, column (C), In@ 12« = + « ¢ « o ¢ o e v v 0 00 o 0 v 7a 0
b Net unrelated business taxable-NCOPEfOMForm 990-T, e 34 -« < « « < < ¢ v v v v v v v v v v 00 c v 7b 0
NLULIVEL Prior Year Cusrent Year
5 8 Contrbutiong 80d grants (Part VIl ine 1h) [€dq4 < =+« o v e v e v v v vt v v v oo vs = 0
v | 9 Programse {% revequef(Pan yllﬁbne 29) ----------------------- 284,578 164,569
n |10 Investmenti w e (Part VIil, column (A), h 69 y4and7d) - v e e v e e e e e e e e e 29 597
: 11 Other revenye (P VII["?;BIumn (A)=lines 8c,9c,10c,and 11€) « « « ¢ ¢ ¢ ¢ o v o . 15,230 16,519
12 Total reven m 1L£|;]Est_eqLaI Part Vill, column (A), ine 12) « « « « « « 299,828 181,685
13 Grants and similar amounts pald (Pan IX, column (A), lne@s 1-3) + ¢ ¢ ¢ ¢ s ¢ s ¢ s o 0 0 o 0
E 14 Benefits paid to or for members (Part IX, column (A), Ine@4) « « « « « « ¢ ¢ ¢ 0 o 0 0 o o 0 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) -« « - - - - 126,211 80,164
2 16a Professional fundraising fees (Part IX, column (A), line 11€) = - - « - =« « c v v v o v v v 0
: b Total fundraising expenses (Part IX, column (D), line 25) b 0 Ty . |
e |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) « « « « ¢ o ¢ a0 0 0 v v 0o v s 194,843 115,913
5 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@25) < « « « « « « « « & 321,054 196,077
19 Revenue less expenses Subtractline 18fromlne 12 « « « - ¢ - - - o o o oo oo oL (21,22€) (14,392)
Net Beginning of Current Year End of Year
am 20 Totalassets (PartX,liN@16) + « ¢ ¢ ¢ ¢ ¢ ¢« s s ¢ o e e e v v 0 v 0 v v v v et e 000 o 178,710 166,768
;l;.ﬂ 21 Total habilities (Part X, in@ 26) « « « ¢ o « s ¢ s o o s o s e o e s v e e 0 a o o0 oo 0
ances Net assets or fund balances Subtractline 21 fromlne20 - - « « « « ¢+« ¢ v 0 0o o v v ot 178,710 166,768
LPart Il | _Signature Block
Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, an%ﬁ (other than officer) is based on all information of which preparer has any knowledge
@Sign i Aa//l ,/(
@ Here Sl\gnamre of officer * Date
% EP, PRESIDENT
Z Type or pnnt name and title
i Date Check if Preparer’s identifying number
o Preparer's self- »I———l (see instructions)
—Paid sgnature employed
= : D hreec 62-10-2011
Lfreparers ABACUS TAX SERVICE INC .
se Only Firm's name (or yours EIN > . e
if seff-employed), 234 SOUTH MAIN STREET -
=2 address, and ZIP + 4 MONROE, OH 45050 Phoneno > 513-539-9784
®May the IRS discuss this return with the preparer Shown above? (SEe INSIUCHONS) = = = « « « + v o o v oo e e e s e s a o v v o [X]Yes [ |No

TEor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)

|




Form 990 (2009) RIO'S ASSOCIATION INC 31-1374395 Page 2

[Partlil}] _Statement of Program Service Accomplishments
1  Briefly describe the organization's mission.
PROVIDE SERVICES FOR DISABLED

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? » = « = = « « = ¢ o o o o s s e s o o s o s s s oo e asusossacsananssasas [(JYes [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + o o ¢ o o ¢ o s s o s s e o s 8 0 0 e 6 6 6 6 8 o e 8 o 8 5 8 s s s s s s s s s e st s s e s s e e « 0 [___]Yes @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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 154,395 ncluding grants of $ ) (Revenue 3 315,962 )
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 P 154,395

EEA Form 990 (2009)




Form 990 (2009) RIO'S ASSOCIATION INC 31-1374395 Page 3

[E2r0Vll _ Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SchedUl@A « ¢ o ¢ o o ¢ ¢ 2 o o o o ¢ o o ¢ o s 6 ¢ o ¢ e s 8 o6 8 s 5 o s 5 s o o o 0 e 6 e s ¢ e s o0 oo
Is the organization required to complete Schedule B, Schedule of Contributors?  « = « ¢ = ¢ e e v o0 0 v 0 v v v 0000 v v
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] - « « « ¢ ¢ ¢ e e v v v v v v v v e v v e v eee e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C,Partll « « « « ¢ ¢ o e v c o o 0 v 0 0 e 0 a0t v o v o0 v oo e o s s 8 e s s o s s s s s s w s e e s e e e
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 « = ¢ » ¢ ¢ o o o v v 0 0 v 00 0 v v v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete ScheduleD,Partl - « ¢ = = o ¢ ¢ e ¢« e o 0 et v v v v o v o vt s o v s s s s e s s e s s e et
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, Partll < « ¢ ¢ « ¢ ¢ ¢ o o0 0 0 v o™
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D,Partllf « « ¢ o« o o o s v o v v o e s 0 a0 o o s s s s s s s oo e s s e s s st s oo
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 ScheduleD,PartIV = = = « ¢ ¢« o o o v s v e v o s e e o s o e s s oo s o o v o et oo et s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D,PartV =« ¢ « ¢ ¢« o v v o v v v vt et ven ot itcasee e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI, VI, IX,or X as applicable « « » ¢ o« ¢ o o v 00 v 0 v o oo 4 e e s e e e s v s e s s s s s e e s v s e s e s s s
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

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

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, @and XIIl » » « ¢ o = « « ¢ o e o o ot o o s o s s s s s oo e s s oo s o s e e oo s st

Yes | No

10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional « « « « « = ¢ e v e e 0 v v v v 00 v v v v 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E = » « « ¢ ¢ o« v o000 v s
Did the organization maintain an office, employees, or agents outside of the United States? ~ « « » ¢ ¢ « o e 0 v v v v 000 v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part! « - » « - ¢ v ¢ 0« «
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll < « « « = = = ¢ e 000 v 0 v v
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 o e 0o 0 000000 v v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| =« = = ¢ ¢ v ¢ o ¢ v 0 v v v v 00000000
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll » « « « ¢ ¢ ¢ o o v v a v v e v v v v 0o oo v v oo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

If "Yes"' comp]ete Schedule G' Partlll « ¢ o ¢ ¢ ¢ ¢ ¢ o o s o o o s o s o s s 5 2 6 6 00 6 00 00 v e e s e s s e e e s
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H = + = = « =+ = ¢ e v e v v v 00 0 v o\

13
14a

14b X

15 X

16 X

17 X

18| x

19 X
20 X

EEA

Form 990 (2009)




Form 990 (2009) RIO'S ASSOCIATION INC 31-1374395 Page 4

IR2IVd  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il < + « « ¢ ¢ ¢« « ¢« s 0 0 v v v 0o ral X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27? If "Yes," complete Schedule |, Parts tand lll = = « ¢ « ¢ s ¢ ¢ ¢ ¢« e e 0 0 v v v o 22 X

23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + « « ¢ ¢ o ¢ v 0 o s it et s ettt s s e e s e e e e 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 lines

24b through 24d and complete Schedule K If "No,"gotoline25  « « + ¢ ¢ o o o e v v v v v v v v v v v v v v 00 o0 0o s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < = + ¢ ¢ ¢ ¢ s 0 o oo 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? =+ » ¢ o « o o o o & s o o o o s 5 0 s e s e s e s e s s e e s s s s b s s e e e s s s e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? =+ » « « = « « ¢ ¢ v . . & 24d
25a Section 501(c)(3) and 501(c)(4) 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 v 0 0 v v v 00 v v 0o v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior 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] + « + o+ ¢ ¢ ¢« ¢« ¢ s s o s 0 s s s s 0 0 000ttt s ottt v o s 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll  « « « « « « « 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll = « « « + &« t ot i v bt e it e it et e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fillng thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV =« ¢ ¢ ¢ ¢ s ¢ ¢ ¢ s o 0 o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV = « + « o « e o o« s v s v h et et e e e e s e e et e e ettt 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartIV o ¢ o o o o 6 o o o s s o o s 5 o o s e s o s e o s a o o s s o s s s e o s s et s s e et e e e e e 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 - -« . . . I I R I R I RN R 30 X
31  Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] « ¢ « o« ¢ o ¢ o o ¢ s « o o ¢ o e s s ¢ 5 s 8 2 s 2 6 o s s o ¢ s 8 3 8 s 2 s s s s e e e e s s s st s e s s e s e s e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N,Partll « + ¢+ ¢ o ¢ o e o o o s o s v o v st s s s s o s s s s s v s 0 o 0 oo oo s s s s s s s s 08000000 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, Part] « « « « « ¢« ¢ o ¢« e v e e v v v v vt v v o v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

|||, |\/' and V' lIN@ 1 ¢ ¢ o ¢ o o o o o s « o o ¢ s e s o s o o 5 o 2 o 0 5 s 3 ¢ s ¢ 5 8 s 5 0 s 06 05 8 s ¢0 a0 90000252 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,PartV,IN@2 « « « « « « s e o ¢ « o o s o s o s o s s s o s o s s manssonoosesancssnneesss 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes," complete Schedule R, PartV,lln@2 « « « « « ¢ ¢ ¢ v s o v 0t v e v o0ttt v st te et 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

Part V]l « s ¢ ¢ ¢ o o o o o o s ¢ s 2 s o ¢ s 2 ¢ o ¢ s 2 s s o o ¢ o 5 s s 5 s s s v 9 a9 R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O - « « « <« « o . I R I 38| X

EEA Form 990 (2009)




Form 990 (2009) RIO'S ASSOCIATION INC 31-1374395 Page 5

[RE2%Vi  Statements Re arding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable < = « ¢ ¢ ¢ ¢ ¢ e 0 e v 0 v 000000 v 0. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = « « » ¢ - ¢« c - 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WIHINEIS? * ¢ o o ¢ ¢ o o o o o s s ¢ o ¢ o e o ¢ s o 0 s 000000
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 this return = « « « - - 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « = ¢ =« =+« .
Note. If the sum of lines 1a and 2a I1s 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
thISTEIUMN? * © ¢ o o ¢ o o o o o = & o o o o o ¢ o o » o o o 5 o s 5 o o o o ¢ s 6 o ¢ 6 o o 6 0666069006000 000
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « « + ¢« ¢ ¢ ¢ o ¢ 0 0 v v 0 0 o™
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ........................................................... 4a
b If "Yes," enter the name of the foreign country P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? - « - - « - ¢ =« ¢ v o o . . Sa X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? - - « -« « ¢« c .. 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSacCtION? = ¢ « « ¢ ¢ o ¢ ¢ o o o o o o s o o o s o s s s o s ¢ 6 ¢ ¢ ¢ o o ¢ ¢ 00000000200 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ~ « « <« « ¢« v e v e it e e e a0 e L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts werenottaxdeductible? =« o « ¢ ¢ o o o o o o ¢ s o 2 o o ¢ ¢ o e e s e e s e s s e s e e s e s e e e e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c). I_lili
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor’) ............................................. 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « - « = ¢ ¢ v e e 00 0 v 00 v e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 + » + = v « « e ¢ v s v v s e v s v v e v vt vttt sttt et 7c
d If "Yes," indicate the number of Forms 8282 filed during the year « « « < « « ¢ ¢ ¢ s v v 0 v 00 v v I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . . .
benefit CONtTact? « o » o o ¢ o ¢ o s o o o o o o o ¢ 6 o ¢ e o 5 o ¢ o o ¢ o s 0 s s o 0 s o 0 0 o0 0 e e eeee e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « » ¢ v o ¢ ¢ o & 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « = + ¢ « s = s = &« 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ“'ed') ...................... S s 4 o s s s 6 6 6 4 8 s s s e s e s s s e e s s s w s s s s e e s e
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? - « « + =« c e e v e v e v v e v v o0 v 0o v b
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « » « « ¢ ¢ ¢ ¢ o0ttt oot .
b Did the organization make a distribution to a donor, donor advisor, or related person? - « = « = - « - L L L IR
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, Iine 12« « = « ¢ e e o o o 0 0 0 s v v s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites + - - - « - « «| 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « « ¢ ¢ ¢ e v e o vttt s s oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) I L R R R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? = « « « « =+ . . .
b If "Yes," enter the amount of tax-exempt interest received or accrued durning theyear =« « = « « « ¢ o & | 12b |
EEA Form 990 (2009)




Form 990 (2009) RIO'S ASSOCIATION INC 31-1374395 Page 6

[ Part:VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.

Section A. Governing Body and Management

No
1a  Enter the number of voting members of the governingbody « « « « « ¢ ¢ e « s o v e e v e o v v o v o u s 1a 3 |PRR AR s
b Enter the number of voting members that are independent = « ¢ = o = =« e e v v 00t e e 1b 3 § %
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with : m;%
any other officer, director, trustee, or key emp|oyee? ............ © s e s s e s e s s = s s s s e s e e e e s e s X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « « « = ¢« - 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? = « « = « = « « = ¢ -« 5 X
6 Does the organization have members or stockholders? + « « « + ¢ v o e v v v v v vt c v e it it a et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « + ¢ o v v s s e i i, I I A e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « + = ¢« « ¢« o .« 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during 3?:( ;?l}::j \ 5%{&
the year by the following REH N i
a The governing body? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governingbody? =« « « ¢ ¢ ¢« ¢ v v o v v v v v v v v v v 0000 v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« ¢+« v e ¢ ¢ 0 0 0 v o o o © 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? « « « « ¢ ¢ o v v v v v v e v v v o vt v v o v oo v e 10a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? < = « « « ¢« ¢ ¢ e 0 v 0 v v e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? o ¢ o ¢ o o ¢ o o o o o a s = » o o s o o o s o o o c 5 o o o o o 0 s 0 ¢ 0040 s 000 s e oo a0 1 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 980. T s e
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13« « + ¢ ¢ v e v v v v e v v 0 v 00 v v vt 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetOCONfICES? ¢ o o « o « ¢ ¢ o ¢ s o o s e o e o s o s s ¢ s s s ¢ ¢ o o 000 oo ns e o o s s e s s s s e e e v e w . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule QhowthiSISAONE  « ¢ o » o = ¢ ¢ e e o o o s s o s o = s s s o s 0 s s s o 0 s o oo o 50000 12¢
13  Does the organization have a written whistleblower policy? ~ « =« ¢ ¢ =+« e e v e v v 0 v v vttt it e e e
14  Does the organization have a wntten document retention and destruction policy? ~ « = ¢ ¢ = ¢ v e e e e v 0 v v 0 v v 0 v o0t
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P
a The organization's CEOQ, Executive Director, or top management official = « + = « « e ¢ e 0 e 00 o0 R
b Other officers or key employees oftheorganization < « + ¢« « v o et et vt it s ettt
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .............................................
b If"Yes," has the organization adopted a wnitten 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 respect to such arrangements?  + « ¢ ¢ ¢ o ¢ o v vt 0 0 e et 0o b e 0 e 0. e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P 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

[X] Own website [T] Another's website [X] 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 p» Randall Turner (513)727-4078

3244 Roosevelt Blvd Middletown, OH 45044

EEA

Form 990 (2009)




Form 990 (2009) RIO'S ASSOCIATION INC 31-1374395 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
e 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.
o 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
[:] Check this box If the organization did not compensate any current officer, director, or trustee.
(Y ®) © D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] O] K|IHcel| F compensation compensation amount of
week nrifnrff [e i omlo from from related other
f g re ts g r y ﬂ g“? [“ the organizations compensation
vtclit|c :1 eeo| e organization (W-2/1099-MISC) from the
yetiteaelp[soy]r [ watossmsc organzation
u rjt | ae and related
ao I 3 t organizations
Ir o e e
n d
a e
!
SHANE ESTEP
PRESIDENT 5.00 X a 0 0
PAT BROWN
TRUSTEE 5.00 X 0 0 0
AMANDA VIARS
SECTRETARY 5.00 X a 0 0
PAM MANNING
INSTRUCTOR 5.00 X 9,882 0 0
KENNETH ROUTSON
120 HIGH RIDGE 40.00 b 14,162 0 0
RANDY TURNER
DIRECTORS OF OPERATIONS 40.00 X 49,393 0 0

EEA Form 990 (2009)




Form 990 (2009) RIO'S ASSOCIATION INC 31-1374395 Page 8
PartaVil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © ) ® )
Name and Title Average Position {check all that apply Reportable Reportable Estmated
hours per 1tdlirtlo]| K|Hcel F compensation compensation amount of
week gr tinr : e |lom o from from related other
) g; f’ g h y ﬁg“f :n the organizations compensation
vt ;: { t| ¢ ?n eeo| e organzation (W-2/1093-MISC) from the
1 e el e sn r L
PN (I I P y (W-2/1099-MISC) organization
u rft é ae and related
ao | y t organizations
Ir o e
n el d
a e
1
1D TOtal ¢ o  » ¢ o o = s s e s e o s s s e s w s s e e s e e et e e e > 73,437 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual  « =« = ¢ = ¢ o e 0 v v v v v v v c et n e
4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

MAIVIAUAl » s ¢ o ¢ o o o o e o ¢ s e o o o o s = o s s o s ¢ o o ¢ o s s s s s s o 5 s s 4 60000002800
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 J for suchperson + « « « - « L I R I R
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

A ®) ©)

Name and business address Descniption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 980 (2009)




Form 990 (2009)

RIO'S ASSOCIATION INC

31-1374395

Page 9

Part VIII |

Statement.of Revenue

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©®)
Revenue
excluded from tax

under sections
512, 513, or 514

1a

HEE

T @

Federated campaigns « » + « « - - - 1a

Membershipdues = « « « « « - - -« 1b

Fundraising events - « - « « - . 1c

Related organizations « « ¢ « « o+ -« 1d

Government grants (contributions) - - 1e

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

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

B

DIRECT CARE OF DISABL

624310

164,569

164,569

All other program service revenue - - « « « » -
Total. Add lines 2a-2f

164,569

N &

Q.OU'S,

7a

~oT~0O
a

ecso<om

9a

10a

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

| 2
Income from investment of tax-exempt bond proceeds - - - P
>

Royames ...................

597

597

Gross Rents

Less rental expenses « - - -

Rental income or (loss) - - -

Net rental income or (Ioss) = = = = ¢ ¢« =« «

Gross amount from sales of (1) Securties

(1i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line ic)
See Part IV, ine 18

Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less. direct expenses « ¢ « ¢ ¢+ o o o oo b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory - -

16,519

16,519

Miscellaneous Revenue

[ I - N s B -

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

181,685

181, 685

0

Form 990 (2009)




Form 990 (2009)

RIO'S ASSOCIATION INC

31-1374395 Page 10
FPartd__ Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (] ®) ©) D)
7b, 8b, 9b, and 10b of Part VIIL. Total expenses P e s Funerd
1 Grants and other assistance to governments and :
organizations in the US See PartiV,line21 =+« . .« .
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 « = + « « « « ¢ ¢« e ¢ o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and 16 « « + « « « « « « o
4 Benefits paidtoorformembers - « « « ¢« ¢« ¢« ¢ oo .
5§ Compensation of current officers, directors,
trustees, and key employees + « ¢ ¢ ¢ s o o 000 ..
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 Othersalariesandwages =+ = + = ¢ « ¢« ¢ o ¢ o s 73,437 63,555 9,882
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + « + « ¢ .
9 Otheremployee benefits « « « » « o+ o ¢ = e e 0 0 0
10 Payrolltaxes « + « « ¢ ¢ o e e a0 s 0 v v e o0 6,727 6,298 429
11 Fees for services (non-employees)
a Management « « « = - s 0 et e oot e e e
b Lega| ......................... 7,710 7,710
C AcCOUNtINg « « » + =« ¢ e o s v e o s s s o0t s
d Lobbying « ¢+ « ¢ ¢« c o s b ettt s e
e Professional fundraising services See Part IV, line 17
f Investment managementfees « « « « « « ¢ ¢ o o . o
g Other « « « = = s o o s o s s o s o s s 0 s v 5 ¢ ¢ a6
12 Advertising and promotion - ¢ ¢ s s o e o0 0.0 3,385 3,385
13 Officeexpenses =« « « « ¢« o s o o o o o s o o oo 19,615 13,986 5,629
14  Information technology =« = =+ « = =+ ¢ o o v o o
15 Royames .......................
16 Occupancy ...................... 37,667 34,654 3,013
17 Travel + « o o o o o o o o o s s o o v s o o o0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings « « « +» + - «
20 Interest « « « « « ¢ ¢ o o « ¢ ¢ 6 0 = e 0 0 e s w s
21 Paymentsto affilates « « « ¢ = ¢ <« ¢« ¢ o0 0o
22  Depreciation, depletion, and amortization « « - « - - - 2,451 2,451
23 INSUTANCE + + « ¢ » s o ¢ o o s s s o o o o v s . 8,356 2,516 5,840
24  Other expenses Iltemize expenses not 4 P e
covered above (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25 below.) Sl e
a BANK FLEX CLAIMS 1,757 1,757
b UTILITIES 26,203 16,202 10,001
¢ CONTRIBUTIONS/TRAVEL 1,428 928 500
d PROMOTIONS/DUES & SUBSCR 2,168 2,168
e PERMITS/GASOLINE 5,173 953 4,220
f Al other EXPENSES » + » » *+ + = o s s e e 0 e 0o
25 Total functional expenses. Add lines 1 through 24f 196,077 154,395 41,682 0
26  Joint Costs. Check here p[ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicttaton = « « + < - - . . . . . s e e .

EEA

Form 990 (2009)



Form 990 (2009) RIO'S ASSOCIATION INC 31-1374395 Page 11
Balance Sheet
' ' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « + « ¢ ¢« ¢ ¢ e v e v v v v i a0 . 19,843 1 7,901
2 Savings and temporary cash investments « « « « « = ¢ ¢« o 000t e e 2
3 Pledgesandgrantsreceivable,net « « « ¢ ¢ ¢ ¢ s 0 o0ttt e e e e 0. 3
4 Accountsreceivable, Net - = ¢ ¢ o o e o e o et e e it e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of _
ScheduleL « o « ¢ ¢ o s ¢ ¢ o ¢ ¢ s s o o 0 o s s 0 ¢ ¢ o e s s 000000000
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete . -
s PartllofSchedule L =« ¢ » « ¢ o ¢ o = o ¢ s o o o o o o« s ¢ s 0o 0 0 06 0 05 4 5
s 7 Notesandloansreceivable,net + ¢ » « ¢« ¢ o e o v v v o0 e
te 8 Inventories forsale OruUSe = « s ¢ o o o ¢ o o o s o o o o o s s s o 0 ¢ s o o o
s 9 Prepaid expenses and deferredcharges « « =+ ¢ ¢ o ¢« ¢ o o 0o 00 v v ot
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of ScheduleD - + - - - 10a -
b Less accumulated depreciation « « « = « ¢+ o o - 10b 10c
11 Investments - publicly traded securities  « + « « = ¢+ ¢ o oo e v e e a0 . 1"
12 Investments - other secunties See Part IV, line 11+ « « + ¢ ¢ o o o e o 0 v v o 12
13 Investments - program-related SeePartIV,Iin@ 11« = « « ¢ o e ¢ v e 0 v v 0 v 158,867 13 158,867
14 |ntang|b|e L R R R R T T R S R A ] 14
16  Other assets See PartiV,lne11 -+ « - - - - .. I I 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - « = « = ¢« ¢ =« c o 178,710 16 166,768
17  Accounts payable and accrued eXpenses « o « ¢ ¢ s s s e 0 o o000 s 0 0o 17
18 Grantspayable « « + ¢ ¢« ¢« ¢ v 0 o v e v v s s e e s et 18
.L 19 Deferred revenue « ¢ ¢ « « o ¢ ¢ s ¢ o o e o o o a o o s s s 6 s s 2 s 5 5 2 o 19
'a 20 Tax-exemptbond habilities + + « « = ¢ o ¢ ¢ e o v 00t e oo e 0. 20
b 21 Escrow or custodial account hability 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 Schedule L  + + « = = ¢« v o v s v v v o v v oo 22
L 23  Secured mortgages and notes payable to unrelated third parttes =« » =+ <« - - 23
s 24  Unsecured notes and loans payable to unrelated third parties =« < « « » = ¢« o - 24
25 Other liabilites Complete Part X of Schedule D = + ¢ = ¢ ¢ ¢ e s e ¢ 0 v 0 00 v 25
26 Total liabilities. Add lines 17 through25  + « « = ¢ ¢ v o e o 0 0 v v 0 000 0 v 0| 26 0
Organizations that follow SFAS 117, check here P> [X|and
NF complete lines 27 through 29, and lines 33 and 34. —
e u 27 Unrestricted Netassets « » + « « s « s s o o o o s s s s a0 e a0 e e s e s e e 178,710 27 166,768
t 2 28 Temporanly restnicted netassets = « « = =« c s e 0o et s e e e e e 28
A 29 Permanently restricted netassets + ¢ » ¢« o o o s v s e e e e e e e e 000 29
: g Organizations that do not follow SFAS 117, check here  » [ ] . _
e | and complete lines 30 through 34.
; ?\ 30 Capital stock or trust principal, or currentfunds = « « + ¢ = ¢ o 0 e 0o 0o a0 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund ¢« ¢ ¢ o o e oo e 3
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds ~ « « - <+ - - 32
rs 33 Totalnetassetsorfundbalances =« = » « ¢ « ¢ e e v o v v v e oo 000 178,710 33 166,768
34 Total habilities and net assets/fund balances « » + = ¢ ¢ ¢ o o 0 0o 0 v v 00 0. 178,710 34 166,768

Form 990 (2009)
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[Pe 3] Financial Statements and Reporting
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31-1374395 Page 12

Accounting method used to prepare the Form 990 [X] Cash (] Accruat  [] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financal statements compiled or reviewed by an independent accountant? ..
Were the organization's financial statements audited by an independent accountant? < « « « « =« =«

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both

[] Separatebasis [ | Consolidated basis ~ [_] Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? =+ -« + - I IR NN LR R
If "Yes," did the organization undergo the required audi or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2| ¥

3a X

3b

EEA

Form 990 (2009)




| OMBNo 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ)
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions.
Narme of the organization
RIO'S ASSOCIATION INC 31-1374395
Rantdl Reason for Public Charity Status (All organizations must complete this part ) See Instructions

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

1 |Z] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) .

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described i1n section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 509(a)(2). (Complete Part lI1.)
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 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 ines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type I-Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectty 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)

0o Od

10
1

i

f If the organization received a written determination from the IRS that it 1s a Type |, Type |1, or Type Il supporting
organiza"on, checkthiSboX « ¢ ¢ ¢ ¢ ¢« o o e 0 0o o o e o o o s 5 % e 8 e v s s s s b e 8 B s e e s s e s s a0 s s e e e s e s s e I:’
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, etther alone or together with persons described in (11} Yes | No
and () below, the governing body of the supported organization?  + « = » ¢« ¢ ¢ = e e e v 00000 e e o e 1190)
(i) A family member of a person described In (1) abOVE? = =+ ¢« oo e e e e e e e e e e e e e oo e e 1)
(ili) A 35% controlled entity of a person described in (1) or (1) @DOVE?  « « « « « ¢ o o 00 e e oo e oo oo e e ee 1g()
h Provide the following information about the supported organization(s)
() Name of supported () EIN (W) Type of organization (w) Is the organization (v) Did you notify (Vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (1) listed in your the organization In organization in col support
above or IRC section goveming document? col () of your () organzed in the
(see instructions) ) support? us-?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.




SCHEDULE C Political Campaign and Lobbying Activities | -oueto 154007
(Form 990 or 930-£2) , For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. ® Poluic

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |I-B
o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part |I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part il-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part lIl.
Name of organization Employer identification number
RIO'S ASSOCIATION INC 31-1374395
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expendifures « « « « « o+ ¢ =+ s s s o s e e e e et s e s s e s et e e e e s e e > 3
3 VOIUNIEEI hOUIS ¢ » o = o o o o o o o o o = s ¢ o ¢ s s s s s 2 o s o 0 8 o a5 8 s o 002 000 s o 22 =

Inspection

I3 "Bl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 = « + = ¢ = « « ¢ ¢ o ¢ . - > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « ¢ « ¢ . - . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « o ¢« o 0 0 v v o0 v 00 v v e v e DYos E] No
4a Wasacormrection made? =« « o ¢ o o o o ¢ o ¢ o o s o s s o s 4 e e a4 s e s e e s s s s s s vt e e e DYes D No

b If "Yes," describe in Part IV

Part IR2rAPall  Complete if the organization is exempt under section 501(c), except section 501(c}(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES + « ¢ ¢ ¢ o o « « o s s s s s o o s o o s o e s v o 0 o e s s e e s s s e s s s e b s e s e e » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « « « =« « ¢ o o o s ot st o et e e et s e e e e cees P B
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
NE1TD o ¢ « + o ¢ o o s o o o s s s s o o o o o s s o s o o s s s s s s s s 2 2 s s s s s s a2 s s > 3
4  Dud the filing organization file Form 1120-POL forthis year? « « « « « + + s e v e vt oo v e oo e v v o mm oo v oo e [ ]Yes [ INo

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were 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.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
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) 2009




Schedule C (Form 990 or 990-E2)2009 RIO'S ASSOCIATION INC

31-1374395

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check P [:] if the filing organization belongs to an affiliated group
B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organezation's totals

(b) Affiliated
group totals

- 0o a0 obd

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is :
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

Over $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

—_ - @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract hine 1f from hine 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of
columns below. See the instructions for lines 2a through 2f on page 4.)

the five

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

_ I
I N

Grassroots lobbying expenditures

__

Schedule C (Form 990 or 990-£7) 2009



Schedule C (Form 990 or 990-E2) 2009 RIO'S ASSOCIATION INC

31-1374395 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(eleéction under section 501(h)).

(a) (b)

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNTEEIS? « ¢ o o o ¢ ¢ o o o ¢ ¢ o o ¢ o o s o o ¢ o s s s s o a ¢ s o o 5 s s o6 8 s s 06 s 000 aaeas

Yes | No Amount

Paid staff or management (include compensation in expenses reported on fines 1¢c through 1)?  + « « « « « «

Media adverlISEMENIS? « « « « ¢ o o o o o o o o o o = = s s o o o s s s s o s s 26 ¢ 6 s ¢ ¢ 0 ooosoeoecss

Mailings to members, legislators, orthe public? « = « « ¢« ¢ ¢ e v v v v v b et et e e

Publications, or published or broadcast statements?  « + ¢ ¢ ¢ o ¢ 0 v e v it s s s e s e

Grants to other organizations for lobbying purposes? « « « « + « « = ¢ et et s s et e e 0 s

Direct contact with legislators, therr staffs, government officials, or a legisiative body? « « « « = ¢ « ¢ ¢ o ¢ o ¢ &

Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « « « « « « « &«

- JQ o0 a O oT e

Other activities? If "Yes"‘ describeiNPartIV « ¢ ¢ =« ¢ o ¢ ¢ ¢ o o o o o o o s s 0 s s 0 0 8 060 0 00080
Total Add lines 1Cthrough 11 = = « + o o e e o o vt 0 v ot o o v v v ettt s s s s s s e s s v s oo s o
2a Dud the activities in line 1 cause the organization to be not described in section 501(¢)(3)?  « « < ¢ ¢ ¢ ¢ = ¢ -«
b
c

—

If "Yes," enter the amount of any tax incurred under section 4912 = « « = ¢ + « ¢ s s 0 et o e o0 .0
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - » - « « « « .« . »
If the fi Ilng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « » - « =« « ¢ = o o -«

->< DG PG 06 [PS [P [P [ XS

Part [PaR A ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members? + « « « =« = ¢« ¢ o o o v 0 o0 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? =+ = « = ¢ ¢ = ¢ e v 0 o 0 v o v
Did the orgamzatlon agree to carryover lobbying and political expenditures from the prioryear? =~ = » « « « =« < - .

Yes | No

..... 1
..... 2
..... 3

Part [Pemka Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

lIYeS.ll

1 Dues, assessments and similar amounts frommembers « « ¢ « « ¢« e ¢ o o 0 e s e ettt e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current =T L IR R LRI I A BRI R
Carryover from Iastyear « » « « ¢ = e o ¢ ¢ o o o e s o v e st aa e ettt
€ TOtAl + « « o o o o = o o s s s o s o s s s 5 4 s s 8 s s 4 s s e s s s s s e e s s s s s s e st e e s et e s s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « - = « - « » - -
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 fobbying
and political expenditure next YEAr? « « ¢ o s o s s s s s st e et e s s et s s st e s o s s e ey
5 Taxable amount of lobbying and political expenditures (see instructions) « « « « « « ¢ ¢ « « « I L

1
2a
. 2b
2c
3
4
5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part lI-B, line 1:.

Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009



. . Ol 545-004
SCHEDULE D Supplemental Financial Statements Me e
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 2009
Part1V, line 6,7, 8,9, 10, 11, or 12. -
Open 't0 Publlc" 50
::::::2: ::1 iest:?:jw p> Attach to Form 990. P> See separate instructions. %ﬂsm on e
Name of the organization Employer identification umber
RIO'S ASSQOCIATION INC 31-1374395

LPart1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part [V, line 6

N & WN =

(a) Donor advised funds {b) Funds and other accounts
Totalnumber atend ofyear = « + » « =« « ¢ ¢ o -
Aggregate contributions to (during year) - -« - - -
Aggregate grants from (duringyear) - - - - - - -
Aggregate value atend ofyear =« ¢ ¢ » ¢ « + ¢ . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « = « = = ¢« ¢ v e v 00 0o v v v v |:| Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private benefit? e o s o s e s s s e s s s s s e s s s s e s s e s e s e e e s s DYes

[ INo

| Part li I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a o oo

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

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

D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements « ¢ ¢ ¢ ¢ ¢ ¢« e e 0o e e v 0 ettt e et e e o0t e e 2a
Total acreage restricted by conservation easements « « « « + ¢ ¢ s o v 0 v 000000 s 0000 e 2b
Number of conservation easements on a certified historic structure included n(a) = « = - =+« o ¢« « « 2c
Number of conservation easements included in (c) acquired after 8/17/06 « « « - - - I 2d

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

the taxyear P

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? ¢ = ¢ =« « e v e v e v v v e v oo v v v o e e oo e [ ]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitorning, Inspecting, and enforcing conservation easements during the year

>s

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

170(h)(4)(B)(1) and section 170(h}4)(B)(ii)? = « = « = « = v o o v o e e e et ot e e e s e e e e e e e e D Yes
In Part XIV, 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

[ INo

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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 116, to report In its revenue statement and balance sheet works of art,
histonical 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 VIIl,line 1 « « « = ¢ ¢ e e o v o o s v v s v o v v o v 0 v 000 0o o | 2]

(ii) Assets included iN FOrM 990, PartX « « « « ¢ o« s v s o v ¢ e o vt v s e o s v v s o s oo s o s oo [ X3

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 VI, ing@ 1 » « « « + o ¢ o ¢ o v o e s o0 e 0 s o oo s s v e s s o v s v | ]

Assets included INForm 990, Pamt X « » o « = = ¢ o o o o v e s 0 e 0 it s s s s st st e e e s e s >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 RIO'S ASSOCIATION INC 31-1374395 Page 2
[Pe( | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's 'acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ | Other
c D 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  Dunng 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? « « « « « ¢ ¢ = ¢ ¢ o o o & l:] Yes I:I No
Escrow and Custodial Arrangements, Complete if organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included ON FOrM 980, Part X? « = « o o o o o o v e o o o e e s o o o o o o o o o o 5 = o e o o oo s a oo oo o s e DYes D No
b lf "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginningbalance =« - « + ¢ ¢ o o e st et ittt e st s e s 1c
d Additionsduringtheyear « « « « « « o ¢ ¢« t o e 0t e sttt ettt et e st 1d
e Distributionsduringtheyear « « - « ¢ « ¢+ o e o e e o v 0 it i a e e e e 1e
f Endingbalance « « « + » o ¢ ¢ ¢t c e e b e ittt it e et e e s e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 = « « « = =+ v s e e et v v e v vt cv oo e el o [ JYes [ |No
b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Cument year () Pnor year

1a Beginning of yearbalance < « « « ¢ - - - .

ContributioNs » + + + s s s o s s s o o = o s

Net investment earnings, gains, and losses

Grants or scholarships  + = + « = ¢ ¢« ¢ o &

Other expenditures for facilities

and programs » s s s+ e o s s e 0o o o

Administrative expenses  + - - -+ ¢ - LI

Endofyearbalance =« « - + « ¢« - ¢ o o

2  Provide the estimated percentage of the year end balance held as

Board designated or quas-endowment P> %

Permanent endowment P %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No

(i) unrelated OrQanIZatioNs « « « = = « + + o e o s s s = s e e e o st s e s s Tt e e P oot o 3a(i)

(ii) related OrganiZations « » o« = s ¢ s e e e e e s e e bt o e e e s e e st ettt et e s s s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « + = « ¢ ¢ ¢ e 0 v 00 v v v 00000 vn 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds

Pa V] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basts (other) depreciation
18 Land « « » v o v vt e et c e et E
b Buld INGS = « ¢ » o o s o s 0 s o o s s s o s oo

¢ Leasehold mprovements - + « « ¢ « s ¢ ¢ o o s
d Equipment =« + ¢ ¢ ¢ o ¢ v v h i i e s 0.

o oo v

Q -

gou‘m

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢)) =+ = « = + ¢ = ¢ o« © © >
EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 RIO'S ASSOCIATION INC 31-1374395 Page 3
LPart VIl | Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of ;ecumy or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
Financial derivatives + « « « « ¢ ¢ e o o e 0 v 00000
Closely-held equity Interests = « + ¢ ¢ « e ¢ v e 0 v v v ot
Other
Total  (Column (b) must equal Form 990, Part X, col (B) line 12) >
[Part Vill| __ Investments - Program Related. See Form 990, Part X, line 13
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
OTHER INVESTMENST PROGRAM RELATED 158,867 COST
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) > 158,867
LPartIX| _ Other Assets. See Form 990, PartX, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line@ 15)  « = « v+ o e e e v v v v o 0 v o v v e e o 0000 v v >
[Part X] _ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liabilty () Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote 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 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 RIO'S ASSOCIATION INC 31-1374395 Page 4
[PartXi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), line 12) + « - « - - D N R I S I IR R R R R R 1
2 Total expenses (Form 990, Part IX, column (A),in@25) « = ¢ « « ¢ o v e o v e v e e 0 v v v v a v s v v v 2
3 Excess or (deficit) for the year Subtractline2fromline1 < = « < ¢ =« ¢ o v o v e e v v v s st v a e n .. 3
4  Net unrealized gains (losses)oninvestments « = « « ¢ v ¢ o v o e v v v v v v et e oo e e eene e 4
5 Donated services anduse offacilities « «» » o o ¢ ¢ ¢ ¢ ¢ o ¢ s ¢ o o o s o s » =« e s 8 e o o e s s e e s e s 5
6 INVESIMENt EXPENSES « « « » + « ¢ o e o o e o o s s o s s s s a s s s o s s s s s s e oo s o e ae e 6
7 Pnior period ad]ustmems ........................................... 7
8 Other (Describe In Part )(|V) ......................................... 8
9  Total adjustments (net). Add lines 4through8 = + « ¢ ¢ « ¢ e v v v v e v v v v o0 oo o v v oo o0 oo 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 < « + ¢ ¢ v o ¢« 0 .. 10 “
1 Total revenue, gains, and other support per audited financial statements < = « ¢« ¢ = ¢ o v e a0 1
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12 e
a Netunrealized gainsoninvestments = « » ¢ ¢ e v v v v e e n 00 e e e 2a N :7
b Donated services anduse of facilities = « = = = = =« e - v e 0 et e 0o .o 2b L
¢ Recovenies of prioryeargrants « « = « ¢ ¢ ¢ o o o o 0o e s s st e e 2c
d Other (Describe NPamXIV.) = « =« o o s s s o s o s o s nsoenesasass 2d sy
e Addlines 2a through 2d ¢ v e e s e e e e e e e © o s o a4 s s s s s s e e s 4 e e o o s v e s e s s s v s . 2e
3 Subtractline 2efromlined « « o « c « o o o o o o s s o 0 o o 0o s s s o s s s s s e e s e 6 s s e e s s e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIIl, lne7b  « = + « « « « « « 4a .
b Other (Describe in PAt XIV.) « « « + o « s s o v o v s o eneses e 4b S
¢ Addlnes4aand4db . - - - - o o o0 o000 . . e o o 6 e s e = s 6 s 6 s e e s w e s s s e s e e s s e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) + ¢ = ¢ e o« o e o e 0 e 0 v s = 5
E_art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses ﬁer Return
Total expenses and losses per audited financial statements < « < « =« ¢« e e 0 000 e e o0 oo R _1_‘
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities = = « ¢ = ¢ o o e e oo e e e e e e e 2a &
b Prioryearadjustments « « « =+« ¢ s s o s s et e oot e e e e 2b " ﬁié
C OtherloSSes =« o » « « o o ¢ s o o o a o s o o o ¢ s o o e 0 s s 0 0 v oo oo o= 2c i;‘, =
d Other (Describe iNPartXIV) =+ « « « + s s ot v oot oo mneeenseenas 2d : :}
e Addlnes2athrough2d - « « « + « o v oot a0 v oo et b e e e e e e e e e e e e e e e e 2e
3 Subtractline 2efromlined « « = ¢ o ¢ o o o« s e s o o o o v o s s s 0o 00 « s s m s s e e s w e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L3R
a Investment expenses not included on Form 990, Part Vill, ine7b  « « + » ¢ = -« 4a ELV .
b Other (Describe iNPartXIV) o ¢ ¢ o v e e v v v e e oo ocecoenneas 4b v
c Addlnesd4aanddb « ¢ - ¢ o ¢ ¢ s e e o e s ot b s st s e s s s e s e e e e s e e st e ss e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|, ine 18)  « « - - « + L I 5

u:rt XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, line 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding | oms no 1545.0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
. J Complete if the arganization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on 990-EZ, ine 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-E7. See separate instructions.
Name of the organization )
RIQO'S ASSOCIATION INC 31-1374395

Fgmd raig}q& Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

rm 990- rs are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [_|Mail solicitations e [_]Soiicitation of non-government grants
b [_]Internet and email solicitations f [_]Solicitation of government grants
c |:| Phone solicitations g [:| Special fundraising events

d []In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D 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

() Name of individual (W) Activity (®) Did fundraiser have () Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retaned by) (or retained by)
contributions? fundraiser listed in organization
col )
Yes No
|
TOta)l © » = » « o o o = ¢ o o a s s s s s e e s s e e et s s ee e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 RIO'S ASSOCIATION INC 31-1374395 Page 2
Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, fine 6a List events with gross receipts greater than $5,000
(a) Event# (b) Event #2 (c) Other Events
GAMING (d) Total Events
Add col (a) through

eR (event type) (event type) {total number) col ()
v
e | 1 Crossrecepts « « « « « - ...
L‘ 2 Less. Chantable
e contributions - ¢ ¢ . - - . .

3 Gross revenue (line 1

minusline2) « « ¢ « ¢ ¢ ¢ ¢ oo

4 Cashprzes« « « « « « v = = o
D
:, 5 Non-cashprizes =« « « « «« -«
e
tc 6 Rentfacilitycosts » « - « - + - -
E | 7 Foodandbeverages - - -+ - -
X
p
e | 8 Entertanment: s ¢+ o+ ..
n
s
e | 9 Otherdrrectexpenses - - - - -
s

10 Direct expense summary Add lines 4 through 9 Incolumn (d) « » » ¢« o+ ¢ s e e o0 0 v a0 v 0 v 00w » | ( )

11 Netincome summary Combine line 3, column (d), and line 10

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-EZ, ine 6a

R
e @Bgo Erga/rogresee bingo (9 Oter gammg ol @trougnool (©)
A
g 1 Grossrevenue « « « > » - o o -
P
g 2 Cash prizes - - SR
{; 3 Non-cashprizes =« =+ ¢+«
X
g 4 Rentfacilitycosts « « ¢ « » +
3
g 5 Otherdirectexpenses =« « » « «
[ ] Yes %| [] Yes %[ [ ] Yes
6 Volunteerlabor -+ - - - - ... []No [ ] No [ ] No

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Combine fine 1, column (d), and line 7 -

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If “Yes," Explain

11 Does the organization operate gaming activites with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?




SCHEDULE O | omeno 15450047

(Form 990) Supplemental Information to Form 990
. . Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information.
Department of the Treasury P Y @ @[U}ﬂb
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification mambey
RIO'S ASSOCIATION INC 31-1374395

01. Governing body meeting documentation (Part VI, line 8a)

THE GOVERNING BODY REQUIRES THAT THE IRS FORM 990 IS REVIEWED AND VOTED ON BEFORE

SUBMITTING.

02, Form 990 governing body review (Part VI, line 11)

The governing body requires that the IRS Form 990 is reviewed and voted on before being

submitted.

03. Governing documents, etc, available to public (Part VI, line 19)

IRS FORM 990 IS AVAILABLE UPON REQUEST AT THE LOCATION LISTED ON FORM 990 WITHIN A 240

HOUR NOTICE OF RQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




Description

990 ‘ Overflow Statement Pza%%g 1
Name(s) as shown on retum FEIN
RIO'S ASSOCIATION INC 31-1374395
PROGRAM SERVICES EXPENSES
Amount

COST OF GOODS SOLD BINGO SUPPLIES CONTRACT

S 154,395

Total:

$ 154,395

OVERFLOWLD




Fom 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2009
Department of the Trdasury Aftachment
Intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No. §7
Name(s) shown on retum Business or activity to which this form relates Identifying mamber
RIO'S ASSOCIATION INC FORM 990 - 1 31-1374395

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses « = + « « « ¢ o ¢ ¢ o ¢ o & 1

2  Total cost of section 179 property placed in service (see InStructions) =+ « = « + s o o o v e o v 0 0 0 o 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) « « « = « « « « o 3

4  Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter-0- ¢« « ¢ ¢ ¢ o ¢ 0 o o v 0 o 4

5 Doilar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing

separatewI SCEINSIIUCLIONS = « = o ¢ o o ¢ o o » o ¢ o o ¢ ¢ o ¢ o o s o ¢ 5 5 5 06 s 00 ¢ 000 v 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enterthe amountfromline29 < = ¢ « ¢« ¢ ¢ v o e v v v o 7

8 Total elected cost of section 179 property Add amounts in column (¢}, lines6and7 « « « « + + « + + .+ . 8

9 Tentative deduction Enter the smallerofline5orline8 « - « « « « « ¢« R N R 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 + « - « ¢ « ¢ ¢ ¢ v o v ¢ 0 v v 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« ¢ « ¢ + ¢+« & 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 - B | 13 | |—

Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V
IE2rAIl  Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions)  + ¢ ¢ ¢ ¢ ¢ ¢ o o o v o v e v e b s e e e e e e n s e s e e e 14
15  Property subject to section 168(f)(1) election = « = « ¢ ¢ c o ¢ v e e v v v st e e e e s e 15
16  Other depreciation (INCIUINGACRS)  + = + « + = ¢ = ¢ = o s o s o s ot ot et o s ot s oo oo ns 16 2,451
I  MACRS Depreciation (Do notinclude listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009  + « « « « ¢ ¢ « o ¢ 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 s o o o o o o o o o s s e s o o s o 0 0 s s v » I_I

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recove
() Classtication of property year placed in (business/investment use 7Y 1(e) convention | () Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/iL
Summary (see instructions)
21 Listed property Enteramountfromline28 « = « + ¢ ¢ ¢ s ¢ e e e e vt e st et e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions  + « » - « - 22 2,451
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs < « « - « « + ¢ o ¢ . .. 23 _
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Fom 8868 Application for Extension of Time to File an

(Rev Apni 2009) - : Exempt Organization Return OMB No 15451700
Department of the Treasury

Intemnal Revenue Service ) File a separate application for each return.

o [fyou are fiing for an Automatic 3-Month Extension, complete only Partl and check thisbox =~ =« ¢ « ¢ = ¢ v 0 e v v v v 0 v v 0wt » &]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (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

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

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

PartlOnlye « o s o o o o o o o s e e e s e s s s s s s s s s st e e e s s e s s s s s st s s et s sttt » D

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 returns 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 fite 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 Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print RIO'S ASSOCIATION INC 31-1374395
::: Zitt‘?or Number, street, and room or suite no If a P O. box, see instructions
filing your 3244 ROOSEVELT BLVD.
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions
MIDDLETOWN, OH 45044

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

[X] Form 990 [ ]Form 990-T (corporation) [ ]Form 4720
[ ] Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
[ ]Form 990-EZ {_] Form 990-T (trust other than above) []Form 6069
[ ]Form 990-PF [ ]Form 1041-A [ ]Form 8870

e The books are In the care of P RANDY TURNER 3244 ROSSEVELT BLVD., OH 45044

Telephone No P 513-727-4078 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box  « « = ¢ v o v 00 v 000 e 00 vs > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - -PD . If it 1s for part of the group, check this box PD and attach
a list with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until 02-15 | 20__11, to file the exempt organization return for the organization named above The extension i1s
for the organization's return for
P [ ]calendar year 20 or
P [X]tax year begmmng_ 07-01 ,20_09, and ending 06-30 ,20 10

2 [f this tax year s for less than 12 months, check reason [:] Initial return |:| Final return |:] Change in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See nstructions 3a | §
b If this application 1s 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. 3b| $

¢ 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 3| $
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)




