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0107 8 T AON CINNVIS

. Short Form
rom 990-EZ2

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)
> Sponsonng organizations of donor advised funds and controlling orgaruzations as defined in section

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

v 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open ta PUbﬂC‘
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form ]nspecﬁon
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010

B Check if applicable C Name of organization D Employer identification number
[] Address change o . ROGUE RIVER COMMUNITY CENTER 93-0780300
|:] Name change : : Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retumn type.
D Terminated ?4 PO BOX 295
D Amended retum mx.\ City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending ) , OR 97537 Number »
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method. Cash [] Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) »
H Check» if the organization Is not

| Website: »
J Tax-exempt status (check only one) - X1 501(c) ( 3 ) « (nsertno) [] 4947(a)(1)or []527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » []ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ

>

$ 205,99%

E_Part i | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similaramountsreceived . . - . . . . . . ..o Lol 1 8,156
2 Program service revenue including governmentfees andcontracts - .+ . . o o 00 h i 0 e 0 2 1,299
3 Membershipdues andassessments - . . - - . . o . il il d e e e e e e e e e e e 3 4,273
4 InveStMEnNtINCOME & ¢ ¢ v v v v & b e v st e m a s e m o a e a e e e s e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . ... ... 5a
b Less: costor ther basisandsalesexpenses . . . . . . . .00 00 ... 5b
R ¢ Gain or (loss) from saRcE{}Eq WE’}"“ invehtory (Subtractine 5b fromline5a) . ... .. ... ... 5¢
s 6  Special events actlvffﬁa’s"(wmp‘refeapphta‘bfepad&?f dule G) If any amount s from gaming, check here P D
e a Gross reven of including $ of contributions
u reportedon sy | MOV 0. T 2000 0 .. ... L 6a 95,554
¢ b Less: drrect e penses_other than fundralgﬁ EXPENSES - ¢ ¢ .+ v e a s s 6b 79,391
¢ Netincome o (Io_s_s&@ E_g‘,e' d actjvities (Subtract line 6b from line 6a) . . STM100 . . . 6c 16,163
7a Gross sales of invent inventory, less retumns and allo o - - 7a 44,159
b Less.costofgoodssold . .. .. .. 0 it e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7b fromlne7a) . . ... . ... ... ... .. 7c 44,159
8 Otherrevenue (describe » STM141 ) 8 52,553
9 Totalrevenue. Addlines 1,2,3,4,5¢,6C, 7C,and8 . - . « & & & @ i it i n s e s e e e » 9 126,603
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . L .. .. e e e e e e e e 10
E 11 Beneftspaidtoorformembers . . . . . . o o i i i i i e e e e e e e e e e e 1
X 12 Salaries, other compensation, and employee benefits . . . . . . . . . ... L o o ool o L., 12 51,048
2 13 Professional fees and other payments to independentcontractors . . . . . . . o o ool a . 13
2 14  Occupancy, rent, utilities, and MAINLENANCE  + « « « v v v 4 4 v v @ e v e e v v e st e s o e o e e e 14 36,556
e 15 Pninting, publications, postage, and Shipping -« -+« v« c o i e e i e e e e e e e e e e 15 2,917
s 16  Other expenses (describe » STM130 ) 16 28,928
17 Total expenses. Addlines 10through 16 . . . . .« v . 0 i v v i i i v e i e e e e e e e > 17 119,449
A 18 Excess or (deficit) for the year (Subtract line 17 fromlne9) . . . . . . . .. ... ... .o 0. 18 7,154
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te 2 end-of-year figure reported onprioryearsreturn) . . . . . . . L o 0 i h e e i e e e e e e e e e e 19 723,951
ts 20 Other changes In net assets or fund balances (attach explanation) . . . . . . ..o o oo v v ool 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . .. . . .. . .. » 21 731,105
ET’art (1| Balance Sheets. I 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 11.) (A) Beginning of year (B) End of year
22 Cash,savings,andmvestments . . . . . . . . . . . . . Ll e e e 50,538|22 44,088
23 Landandbulldings . « .« .« v h e e e e e e e e e e e e e e e e e e e e e 681,413(23 687,402
24  Other assets (describe » STM131 ) 24 3,085
25 Totalassels . . . . v . it u e e e e e e e e e e e e e e e e e e 731,951|25 734,575
26  Total liabilities (describe » STM132 ) 8,000(26 3,470
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . ... ... 723,951|27 731,105
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)
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Form 990-EZ (2009) ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 2
fPart i | Statement of Program Service Accomplishments (See the mstructions for Part Ill) Expenses
What I1s the organization’s primary exempt purpose? COMMUNITY ASSISTANCE & IMPROVEMENT (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise 50i(c)(3) and 501(c)(4)
organizations and section

manner, describe the services provided, the number of persons benefited, or other relevant mformation for 4947(a)(1) trusts; optional
each program title. for others )
28 TO IMPROVE THE QUALITY OF LIFE OF THE MEMBERS OF THE

COMMUNITY OF ROGUE RIVER/WIMER BY PROVIDEING OUTREACH

SERVICES, INFORMATION & REFERRAN SERVICES. SERVED

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [J |28a 0
29 TO IMPROVE THE QUALITY OF LIFE OF THE MEMBERS OF THE ROGUE

RIVER/WIMER COMMUNITY BY PROVIDING EMEREGENCY FOOD. SERVED

APPROXIMATELY 135 FAMILIES.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |29a 0
30 TO PROMOTE RECREATIONAL & SOCIAL PROGRAMS INTERESTING TO THE

COMMUNITY VIA REACREATIONAL TRIPS & TRANSIT SERVICES.

SERVED APPROXIMATELY 3000 PEOPLD

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [] [30a 0
31 Otherprogram services (attachschedule) .+ . .« . v v ot 0 v i i i i i s e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [ [31a
32 Total program service expenses (addines28athrough31a) . . . . . .« o v v 0 v v v v i v v b it i e e e e » | 32 0

EPart W] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation

{d) Contnbutions to {e) Expense

(@) Name and address hours per week (f not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

SUE SMITH DIRECTOR
PO BOX 295 ROGUE RIVER OR, 97537 40 29,148 0 0
SUSIE CONWAY SECOND VICE PRE
1145 E EVANS CREEK RD ROGUE RIVER, 97537 1 0 0
DON MC GOWAN FTRST VICE PRES
1679 ROGUE RIVER HWY ROGUE RIVER, 97537 1 0 0
DEBBIE NOSIK PRESIDENT
3855 N RIVER RD GOLD HILL OR, 97525 1 0 0

EEA

Form 990-EZ (2009)



[y

Form 990-EZ (2009) ROGUE RIVER COMMUNITY CENTER 93-0780300

Page 3

iPart V| Other Information (Note the statement requirements in the instructions for Part V )

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed

descriptionofeach activity - - . . . o . L L L e e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes « -+« ¢ v c c it i i e b e e e e e e e e e e e e e e e s e e e
If the organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

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 requirementsS? .« . . . v vt et h e e e e e e e e e e e e e e e e e e e
If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . .« ¢ ¢ v v v v i v i i it e e e st e e e s
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes," complete applicable parts of Schedule N~ . . . . . . . . . 0 o i s L e e e e
Enter amount of political expenditures, direct or indirect, as described in the nstructions . . . . » l 37a I

Yes

No

X

.| 34

. | 35a

. | 35b

.| 36

Did the organization file Form 1120-POL forthiS year? . . v v v v v v v v ot i v e h et e m e et e s e a e e
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 thisretumm? . . . . . . . .. ..
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . . . .. 38b

. | 37b

Section 501(c)(7) organizations Enter:
Inthation fees and capital contributions includedonlne9 . . . . . . . . ... o o oL 39a

Gross receipts, included on line 9, for public use of club facilites . . . . . ... ... ... ... 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » , section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction during the year or is it 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 v i i i i i it s e e s e e e e
Section 501(c)(3) and 501(c)(4) organmzations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 &+ ¢ i i i s i e e et e e e ke e e e e s e e e e e e e e »

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization . . .« ¢ v v h .t i et e s e e e e e e e e e e e »

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrmM 8886-T . + « « & & v & v v o v v s e e b et s e e e e e e e e e e e e
List the states with which a copy of this return 1s filed.  » OR

. | 40b

40e

The organization’s books are in care of » SUE SMITH Telephoneno » 541-582-0609

Locatedat » PO BOX 295 ROGUE RIVER, OR ZIP+4 » 97537

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

= o7 o 11 10|
If “Yes,” enter the name of the foreign country:  »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. .. .. ..
If "Yes,” enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . .. .. .. ...

and enter the amount of tax-exempt interest received or accrued during the tax year - . . . . . . .. .. > I 43 |

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOrmOO0-EZ . . .« v i v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

*Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . & v o o i i o i i it e s e e e e e e e

Yes

No

44

X

45

X

Form 990-EZ (2009)



Form 990-EZ (2009) ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Allsection

501(c)(3) organizations and section 4947(a)(1) nonexempt charttable 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 in opposition to Yes | No
candtdates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . .. .o oo i o 46
47 Dd the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll . . . . . . . . ... ... ... .. 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,* complete ScheduleE . . . . . .. . ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . - . . . . .o 0oL 49a
b If "Yes,® was the related organization a section 527 organization? . . . . ¢ ¢ o s i i e et h e e e e e e 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 I1s none, enter "None."

(b) Title and average {c) Compensation {d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None.*

(@) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 R

Under penglties of penury, | dectafe that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behe/%s\true, correct, and ggmplete n of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign . V Por10-2.0—1 2
Here } Slgr{alureofofhcer Date

}ﬂ* o> W Syn 1A Divee 182

ype or pnnt name and title

Preparer's } Date Chl?ck if Preparer's Identifying No (See inst )
Paid signature 10-25-2010 employed » |_| PO/ 14 TY
Preparer’s | = @@ o (oryours ALL STATES TA&ERVICE EIN » 20 -4 100%% l-w}
Use Only if self-employed), } PO BOX 1040
address, and ZIP + 4 .
Rogue River, OR 97537 Phoneno P 541-582-8052
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . - . . . . 0 o it vt v i 0 ... » X Yes [] No

EEA Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Iintemal Revenue Service

» Attach to Form 990 or Form 930-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Opeon to Public

» See separate instructions. tnspection

Name of the organization

ROGUE RIVER COMMUNITY CENTER

Employer wentificatron number
93-0780300

f!-"ari H Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization Is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)1)(AXi).

[J A schoo! described in section 170{b)1){A)ii). (Attach Schedule E )
[0 A hospital or a cooperative hospital service organization described in section 176{b)(1)A)iii).
[J A medical research organization operated in conjunction with a hospital described in section 170(bY1)(AXiii). Enter the hospital’s name,

section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or govermmental unit described in section 170(b)(1)(A)(v).

(1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described In

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1}{AXvi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a¥2). (Complete Part Ill.)

2
3
4
city, and state:
5
6 [
7 0
8 [
9 X
10 [
1n 0

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 lines 11e through 11h.

a [] Typel

b [J Typell

c [ Type l-Functionally integrated

d [ Type Il-Other

e 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 supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting

organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . ¢ . 4 vt o ittt e e e e . 11g()
(ii) A family member of apersondescrbed In (1) @bOve? . . . L . i . i Lt ot e e e e e e e e e e e e e e 11g(@)
(iii) A 35% controlled entity of apersondescrbedin () or (W) above? . . . . . ... o e e .. 11g(E)
h Provide the following information about the supported organization(s)
(i) Name of suppored (i) EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 incol () isted in your the orgamzation in organization tn col support
above or IRC section goveming document? col (i) of your (i) organized tn the
(see instructons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 930 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 3
[ Part ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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, contributions, and
membership fees received (Do not include
any "unusualgrants.”) . . . . ... ... 12,429 12,429
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Iies fumished in any activity that is related
to the organization’s tax-exempt purpose 179,884 179,884
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . . . ... ... ...,
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Add lines 1 through5 . . ... .. 192,313 192,313
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . .. ... .. ...
8 Public support (Subtract line 7c from
ine6). . « v v v v v i 192,313
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (e) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromline6 . .......... 192,313 192,313
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « + v o ¢ v s o e v v s o s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...
¢ Addlnes 10aand10b . . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon . « . v v v h v v e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . o e e 192,313
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i 0 i e e e e i e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . .. . oo .. 15 100.00 %o
16  Public support percentage from 2008 Schedule A, Part Il INe@ 15 . . . . . & v v v v i v v v i v e a e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . - . . . . .. .. .. 17 0.00 %o
18 Investment Income percentage from 2008 Schedule A, Partlll,ine 17 . . . . . . . . o o o o o v v v v ot oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line —
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ... » X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . . » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ™~ .« . = . . . . . . . . » []

EEA




- SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Compiete if the organization answered “Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the e
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen to Public
Intemal Revenue Service p Attach to Form 990 or Form 99057 P See separate mstructions. inspection
Name of the orgamzation Employer identification number
ROGUE RIVER COMMUNITY CENTER 93-0780300

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e [ Solicitation of non-govemment grants
b [] intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g X 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 Vil) or entity in connection with professional fundraising services? [0 Yes & No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of individual (ti) Activity (@) Did fundraiser have (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col @)
Yes No
Total. . . . . L e e e e e s e e e e e e >

3 Lbist all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule G (Form 990 or 990-£7) 2009



* Schedule G (Form 990 or 990-EZ) 2009 ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 2

[Pari i i 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, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event §2 (c) Other Events
(d) Total Events
BINGO Add col (a) through
R (event type) (event type) (total number) col ()
e
v B
e| 1 Grossreceipts . .. ...... 95,554 95,554
N | 2 Less: Charitable
z contrbutons . . . . ... ...
3 Gross revenue (line 1
mnuslne2) .......... 95,554 95,554
4 Cashprizes. . . .. ......
D
'r 5 Non-cashprizes . .......
e
f 6 Rentfacitycosts . . . .. ...
E | 7 Foodandbeverages . ... ..
X
o]
e | 8 Entetanment. . ... .....
n
S
e | 9 Oftherdrectexpenses .. ...
S
10 Drrect expense summary. Add lines 4through 9mcolumn{d)  « + « ¢ & v v v v v v v v v v v v e s e e e > ( )
11 Netincome summary Combine line 3, column(d),andline 10 . . « . . . . v v v v v v v vt v w v o v o » 95,554

IPart 1] Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

eR (@) Bingo bln(glli:rilgt;:z/:j tt::tgo (c) Ciher gaming f::)l T:at;ltr?z:;gcﬁdd(c))
n
g 1 Grossrevenue . .. ... ...
P
é 2 Cashpnzes. . . « « v v v o v
c
tE 3 Non-cashpnzes ........
X
E 4 Rentfaciitycosts . ... ...
S
g 5 Otherdirectexpenses . . . . .
[] Yes %[ [] Yes %1{ [] Yes %
6 Volunteerlabor . .. ..... ] Ne ] No ] No
7 Duwectexpense summary Addlines 2throughSincolumn(d) . . . .. .. ... v v v i v oo » | ( )
8 Net gaming income summary. Combine line 1, column (d), andline7 . . . . . . . ¢ v v v v v v v v v vt »

Yes [ No

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . v v« v o v v v v v v e e 9a

b If "No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . ... 10a

b If *Yes,” Explain

11 Does the organization operate gaming activites with nonmembers? . . . . . . . o o v it ittt e e e e e e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 12




Schedule G (Form 990 or 980-E2) 2009 ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 3

Yes [ No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . .« 0 v o it i i e e e e e e e e s 13a %
b Anoutsidefaciity . . - . . o L L i e e e e e e e e e e e e e s e e e 13b Yo
14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? & & vt i i v ettt e e e e ot i e s e e e e s e e e e e e e e e e e e s e s e 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

Name »

Address »
16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

] Director/officer (] Employee [] independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gammg icense? . . . . . . . L Lttt i e e e e e e e e e e e e e e e e e e e e e e e e e e e 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activibies during the taxyear » $

EEA Schedule G (Form 990 or 990-£7) 2009




Fom 4562

Department of the Treasury

(Including Information on Listed Property)

Depreciation and Amortization OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Namels) shown on retum Bustness or activity to which this form relates Identifymg number
ROGUE RIVER COMMUNITY CENTER FORM 990 - 1 93-0780300

tPartl |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

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

2 Total cost of section 179 property placed In service (SEE INSITUCHIONS)  « » « v v = v v v v v v v v v v o s 2

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

4  Reduction in imttation Subtract line 3 from line 2 If zero or less, enter-0- . . . . . . ... ... ... 4

5  Dollar kmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marnied filing

separately, SeeINStructions - - . . . . . L L L L e e e e e e e e e e e e 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7 Lsted property. Enter the amount fromline29 . . . . . . . . . ... .. .. 7

8 Total elected cost of section 179 property Add amounts in column (c), Ines6and7 - . . . . . . . . .. 8

9  Tentative deduction Enterthe smalleroflineSorline8 . . . . . o v v v v v v i v it v et vt e e 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . v v v v v v v . . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . .. 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less iine 12

»|13 |

Note: Do not use Part Il or Part Il below for isted property. Instead, use Part V.

FPart Ji| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed n service

duringthe tax year (see INStructions) . . . . ¢ & o .t i L e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1) election . . . . . .« o o i i i i i e e e e e e e e e e e 15
16  Other depreciation (INCIUAINGACRS)  « « « & v v vt i st e e e e e et e e et e e e e e 16 772
ET’ar! i | MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . . .. .. .. .. 17 | 1,517
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . o i i i it ittt et e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
( (b) Month and (C) Basis for depreciation (d) Recove
a) Classification of property year placed in (businessfinvestment use Y |(e)convenuon (£) Methoa (g)Depre(:lauon deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-yearpropety STATEMENT ¥#58 687
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs. MM SIL
property 27 5yrs. MM S/L
i Nonresidential real 2009-07 2,600 39 yrs. MM S/L 64
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 SiL
¢ 40-year 40 yrs. MM S/L
[Part V]| Summary (see nstructions)
21 Usted property Enteramountfromiine28 . . . ¢ & c o . i i i e e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum Partnerships and S corporations - see instructions . . . . . . 22 3,040
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Federal Supporting Statements 2009 PG 01
Name(s) as shown on retum FEIN
ROGUE RIVER COMMUNITY CENTER 93-0780300
FORM 990EZ, PART I, LINE 5(C) STATEMENT #100
GAIN(L.OSS) FROM SALE OF OTHER ASSETS SCHEDULE
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
DESIGNATED EXPENSES 13,781
COMPUTER 90
LICENSE AND PERMITS 852
COPY MACHINE 2,435
MISC 225
AREA AGENCY 2,891
FUND RAISING 164
OTHER SUPPLIES 5,778
COFFEE AND SUDA 642
CENTER SERVICE 720
OFFICE COST 1,080
INTEREST EXPENSE 270
TOTAL 28,928
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
RECEIVABLES 3,085
TOTAL 3,085

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

DESCRIPTION
LOAN

TOTAL

DESCRIPTION
AREA AGENCY
MISC

COFFEE AND SODA
DESIGNATED FUNDS
FUND RAISING
BUILDING RENT

TOTAL

BASIS
1,000
3,810

i

TOTAL

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING

OF YEAR END OF YEAR
8,000 3,470
8,000 3,470

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

AMOUNT

6,457

4598

686

13,681

14,835

16,396

52,553

PGO1
FORM 4562 - LINE 19C STATEMENT # 50

cv METHOD DEDUCTION
HY 200 DB 143
HY 200 DB 544

687

STATMENT LD




99.0 Overflow Statement nggg 1
Name(s) as shown on retum FEIN
ROGUE RIVER COMMUNITY CENTER 93-0780300
SCHEDULE A PART 3
Description Amount
MEMBERSHIPS S 4,273
GIFTS 8,156
Total: $ 12,429
OTHER INCOME - DESIGNATED FUNDS
Description Amount
TRIPS AND TOURS S 1,453
FOOD PANTRY 4,604
LUNCH PROGRAM 827
CONTINGENCY ACCOQUNT 139
BUS 998
BINGO EXTRAS 196
THRIFT STORE EXTRAS 46
RENOVATION PROJECT 3,743
CHRISTMAS DONATIONS 1,675
Total: $ 13,681
DESIGNATRED EXPENSES
Description Amount
TRIPS AND TOURS $ 2,109
FOOD PROGRAM EXPENSE 6,934
LUNCH PROGRAM 816
CHRISTMAS FUND 363
BINGO EXTRAS 3,559
Total: $ 13,781
CONTRIBUTIONS, GIFTS AND GRANTS
Description Amount
GENERAL $ 8,156
Total: $ 8,156

OVERFLOW LD




99.0 Overflow Statement nggg 2
Name(s) as shown on retum FEIN
ROGUE RIVER COMMUNITY CENTER 93-0780300
PROGRAM SERVICE REVENUE
Description Amount
DOG LICENSE 1,107
BLOOD PRESSURE 192
Total: 1,299
BINGO EXPENSES
Description Amount
SUPPLIES 2,615
OTHER 75,472
BINGO SUPPLIES 1,304
Total: 79,391
THRIFT SHOP INCOME
Description Amount
THRIFT SHOP 44,159
Total: 44,159
SALARIES AND BENEFITS
Description Amount
HEALTH INSURANCE 4,442
BINGO MANAGER 6,420
CUSTODIAN 4,950
DIRECTOR 29,148
PAYROLL TAXES 4,712
SAIF 1,376
Total: 51,048

OVERFLOW LD




99.0 Overflow Statement Pazlggg 3
Name(s) as shown on retum FEIN
ROGUE RIVER COMMUNITY CENTER 93-0780300

OCCUPANCY, RENT, UTILITIES, INSURANCE, REPAIRS & MAINTENANCE

Description Amount
POWER THRIFT S 1,562
POWER ANNEX 1,405
POWER MAIN 5,280
POWER FISH 1,089
SEWER AND WATER 2,257
NATURAL GAS 2,255
TRASH THRIFT 1,692
TRASH MAIN 1,572
REPATRS MAIN 90
INSURANCE 9,203
TELEPHONE THRIFT 526
TELEPHONE OTHER 2,358
ANNEX DRAIN 5,000
MISC REPAIRS AND MAINTENANCE ACCT 6600 844
MISC REPAIRS AND MAINTENANCE ACCT 6705 1,423
Total: $ 36,556

PRINTING, PUBLICATIONS, POSTAGE

Description Amount
POSTAGE S 1,139
PUBLICITY 969
OFFICE SUPPLIES 809
Total: $ 2,917

CASH, SAVINGS AND INVESTMENTS

Description Amount

UMPQUA 90006516 $ 4,930
UMPQUA 90215067 31,476
UMPQUA 90210209 7,682

Total: $ 44,088

OVERFLOW LD
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