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990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
Depariment o b Tresery benefit trust or private foundation) Open to Public |
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,20 11
B Checkt applicable C Name of organization RIO'S ASSOCIATION INC D Employer identificabon no
D Address change Doing Business As 31-1374395
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
[:] Intsal retum 3244 ROOSEVELT BLVD. (513) 594-5220
|:| Terminated Crty or town, state or country, and ZIP + 4 427,882
(] Amended retum MIDDLETOWN, OH 45044 G_Gross recepts_$
D Application pending F Name and address of pnncipal officer
H(a) Ias.ﬁ_tnlas easgroup retum for D Yes [X] No
| Tax-exempt status IX] 501(c)(3) D 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 H(®) Are all affilates included? Yes D No
f "No," attach a list (see in ions)
4 webste: P N/A H(c) Group exemption number
K Form of organization Iz‘ Corporation DTrust DAssocuatlon D Cther P l L Year of formation 1988 I M State of legal domicile OH
@n 1| Summary
1 Briefly describe the organization's mission or most significant activites PROVIDE SERVICES FOR DISABLED
¢ 6
t o
I v
;’ f 2 Check this box DE] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) =+ « = =+ o v e v v v v v v o0 oo v 0 v 3 3
L : 4 Number of independent voting members of the governing body (Part Vi, line 1b) » « « « « + ¢ ¢« CECEEE 4 3
s : 5 Total number of individuals employed In calendar year 2010 (Part V,line2a) = = « = ¢ ¢+ s ¢ o s o o s o ¢ o o 5 0
& 6 Total number of volunteers (estimate If necessary) + + « + ¢+ ¢+ « ¢ o ¢ o & L I R IR I 6 6
7a Total unrelated business revenue from Part VIIl, column (C), IIn@ 12 « + » « s s = s o s e 0 0 0 a0 ¢ s s o o s 7a 0
2 b Net unrelated business taxable income from Form 990-T, fin@ 34 « ¢ ¢ « ¢ + o o v 0 0 e v v 0 v v s s v s v 0 7b 0
g R Pror Year Curent Year
o e 8 Contnbutions and grants (Part VI, in@ 1h) « + « ¢ o o o o o 0 v v 0 v 0o v v 00000 vs 0
e ; 9 Program service revenue (Part VIII, ing 2g) « « = « ¢ ¢ o ¢ o o 0 0 o o DRI . 164,569 139,615
a 3 10 Investment income (Part VIII, column (A), lnes 3,4, and 7d) » « » = ¢ ¢ v« o o o v v » . 597 127
= e 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) - vese e . 16,519 20,388
= 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) + « « « « + « 181,685 160,130
%‘j 13 Grants and similar amounts paid (Part IX, column (A), IInes 1-3) « ¢ ¢+ ¢ o ¢ o o v ¢ ¢ v ¢ o s 0
& g |14 Benefits paid to or for members (Part IX, column (A), line 4) « + « « « e v e et e et 0
o x 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « » + + 80,164 58,990
%2 16a Professional fundraising fees (Part IX, column (A), line 11€) » « ¢« + ¢ ¢ o v o o v o ¢ 0 v v 0
us : b Total fundraising expenses (Part IX, column (D), line 25> 0 ' i
e |17 Other expenses (Part IX, column (A), ines 11af11d, 1R8N s mcrremmmtmy * * * * * * 115,913 105,014
* 18 Total expenses Add lines 13-17 (must equal Rart 1X € EGE"@!E)D ------ 196,077 164,004
19 Revenue less expenses. Subtract line 18 from e 12 - o v (&) . (14,392) (3,874)
e ;, _ . FEBJ&J 20128 BommgolCuert You . FmAYR
or 20 Total assets (Part X, ine 16) « » « = - - S £ R g ------- 166,768 163,724
g:_ﬂ 21 Total habilities (Part X, in@ 26) =+ « « « « « E . o oee e 830
ances | 22 Net assets or fund balances Subtract ine 21 o o o0 o . 166,768 162,894
[Part 11| _Signature Block
Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
SHANE ESTEP /r
Sign Signature of officer A Dhte
Here SHANE ESTEP, PRESIDENT
Type or pnnt name and titte
Prnt/Type preparer's name Pre W g Date Check || o [ PTIN
Paid MARK E GARVER 7‘7 ,C;#—ez—n-zon seft-employed
Preparer Fum's name » ABACUS TAX SERVICE INC — Fim's€IN D
Use Only Fim's address P> 234 SOUTH MAIN STREET Phone no 513-539-9784
MONROE OH 45050

May the IRS discuss this return with the preparer shown above? (see instructions)

[Xves | |No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




Form 990 (2010)‘ RIO'S ASSOCIATION INC 31-1374395 Page 2
(Partill'] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part lll ¢ « ¢ ¢ ¢ v o o o v o v v v v o vt v v v v v 0o o0 o D
1  Bnefly describe the organization's mission
PROVIDE SERVICES FOR DISABLED

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7? = « + + « o e o ¢+ ¢ o o s s o o s s o s o s o o s o s oo et et e e e e e DYes @ No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEeS? « o o+ o o . ® o s s s s ¥ ¥ s v e 8 e 8 s 6 6 & % e e s s e o s s s s s e s s 8 6 s s e e s s e s s s s s DYGS IENO
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 $ 164,004 including grants of $ ) (Revenue $ 150,108 )
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 164,004

EEA Form 990 (2010)




Form 990 (2010)‘ RIO'S ASSOCIATION INC 31-1374395 Page 3
(Partiv3_ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « ¢ ¢ ¢ ¢ ¢ ¢ v o o o o S e s e s s s s e e © s 4 ¢ o e b s 0 s s s s 6 6 b s s s e e s e e e s a 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =+ « « « L I BN 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] « « « « « v ¢ ¢ o 0 v 0 v v R A I X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll « ¢+ « ¢ « ¢« o v v 0 v v 0 v v 00t tv a0 0o o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il « « « ¢ ¢« ¢ ¢ v ¢ o v v o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp|eteSchedu|eD'Part|....-.-... ................... e 6 % 6 v n v v e s s e e e s e e e 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « « « + « « ¢« ¢« see | 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|e(e Schedule DI PartIll o ¢ » ¢ ¢ ¢ o ¢ s s o o o s s s s s« 4 8 5 6 85 6 s s s s s s s s s e s s s s e s s s e s e s e 8 x
9  Dud 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 reparir, or debt negotiation services? If "Yes,"
complete Schedule D,Part IV » « « ¢ ¢ s o o s 6o 0 0 o v 0 v vt 0 0 v v o v 000t oo “ e e s v e v s e s s w e s 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV « » « « « v ¢« v e 0 v v v ot L I A IR R R R R R 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, el |, .
VIL, VIII, IX, or X as applicable I A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI« « ¢ « ¢ o o o o v o o v v o v s s s s o s s oo s s aessas e e e e e ettt e e s e 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part VI + « « « « « L I R A ki)
¢ Dud the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl = « = « ¢ ¢ ¢ o s e v 00 v v 00 se el | X
d 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, ine 167 If "Yes," complete Schedule D, Part IX « « « = « ¢ ¢ ¢ v e o v v s v 0 v v v o0 s 000 e o o(11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X + « « « « « « 11e X
f Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X « « - « .« 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, @nd XIll « « = « o + + ¢ ¢ o o o o s o o s o o o s a o o s s s s s s s o s oo st o osaoanans 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xlil is optionals = « « « « « ¢ « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? if "Yes," complete Schedule E C AR I R R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« + « « « ¢ ¢ ¢ ¢ v v v v o v v v e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busineéss, and program service activities outside the United States?If "Yes," complete Schedule F, Parfs Iand' V™ « « + + + + » 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV » « « « « =+ o . v 15 X
16  Did the organization report on Part 1X, 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, Parts llland [V + + s+ ¢ ¢ ¢ ¢« o o 0 0 0 0 v 0 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « ¢ « + ¢ o ¢ o ¢ eove o) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, tines 1c and 8a? If "Yes," complete Schedule G, Partll » = » = = ¢ ¢« ¢« ¢« ¢ 0 v 0. T I ACRCIR IR B |- X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part [ll« « = « « « ¢ + ¢ ot v o o v v o v v o v w e e s s e e e e e e e e 19 | X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + « + ¢ ¢ ¢ e ¢ o 0 0 0 s v 0o 0 v 00 0 v 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « « « « +| 20b

EEA Form 990 (2010)




Form 990 (2010) RIO'S ASSOCIATION INC 31-1374395 Page 4

IEardiVll __ Checklist of Required Schedules (continued)

Yes No
21 D 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 » « ¢ « « « < v o 0 0 0 v 0 0 0t 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land I« « « = ¢« e o ¢ v 0 0 000 00 v v 22 X
23 Did 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 + ¢ ¢ ¢ ¢ ¢ s s ¢ o o s 0o 0 s v v vt i s ettt e e e s s s e 23 X
24a Dud 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 v 0 0 v v R I R R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+ « ¢ o+ ¢ o o o 0 oo 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? 8 4 e s e s s s s s e e s e e 4 s s s e s s s s s e e s e e v s e | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? « « « « ¢+ ¢ ¢ ¢ ¢ v o 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 o 0 o v v v 00 0 0o v v v v 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
ggo-EZ?|f"Yes."comp|eteSchedu]eL.Part|.......-.-.....-..... ....... I R A IR AN 1.1 o 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, Partil - - - - « - .| 26 X
27 D 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 « ¢ o s o ¢ v ¢t e s s s o o s e 0 0 0 o o o s 0ot oo st s s e oo o000 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 filing thresholds, conditions, and exceptions) L 5
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV + ¢ « ¢ ¢ ¢ v e 0 v 0 v v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,Part IV « + ¢ ¢ ¢ s o ¢ et v o e v e v v o oo o v o v o e s 4 e s e s s e s e s e e s e s e s s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV.=~ « + « ¢ ¢ ¢« v 0 o v oo 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM + < =« ¢ = = ¢ o o & 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM « - + - - E R L AL SR BN BN R 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Patl + ¢« o ¢ s ¢ s o s 0 s s o o 6 4 8 e s o s v s s s e s e e s e s e e e s s e e e e e e e e s e e s e e e e 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 s« e o % o 8 6 s s 8 s e s s e e s s e s s e e s e s s oa s v e s e e s e e s e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl « + + « « ¢« ¢« ¢« ¢ e o v o o ® tev e e v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
I, IV,and V, iN@1 « ¢ = ¢ = o s o s s o o s s s s o s s s a v ooensns oo s e e ettt e s et e e et e e e e R ITX
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lIing2 « « « » + « « C et e s e e et e ss e s e e e e e et <+« [Jves [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,fine 2+ « « » « ¢ v ¢ e e v e vt v o v v v vt oo vt vv o e ae e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtV] « « ¢ ¢ o o ¢ s s o o o o s o o o s s s o o u s s s s s s e e s et e e e et et e e e s e e e e ae e .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO - - » « « R LI I A 3| X
EEA Form 990 (2010)




Form 990 (2010) RIO'S ASSOCIATION INC 31-1374395 Page §

PartV| Statements Regarding Other IRS Filings and Tax Compliance

« Check if Schedule O contains a response to any question inthis PartV..« « « « « o = ¢ ¢ ¢ o o R I R I IR N AR |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « « « « ¢ « « » « + ] 1a g l
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable « - - - - ves el 1b (s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable D __ﬁ
gaming (gambhng) winnings to prize WINNEIS? » o ¢ ¢ o o s s o s o o o o s s o e s e e e s e s e s D P 1¢
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 q 1 1 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « » « « » - e s« 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « « » = ¢+« « ¢ v ¢ s v 0 0 0« 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « = + « ¢ « ¢« v e 0 0 e v v v v« 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)‘?....... .......... P I T ST S R I I N R e s e e s s s 0 e e e e« s o] 43 X
b If"Yes,” enter the name of the foreign country. P |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « + « « + <+ ¢« c o v o v 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « + « ¢ « « « v« . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? =+ « « - - - I BRI I I LRI s+ oo o] 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? < « = « ¢ ¢ o ¢ 0 e 0 v o n . I A R + e+« Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? « « « + <+ . o . e e e e e e e c e e e ch e e e C e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I I
and services prowded to the payor? e o e e s 0 0 s e s e s s e s e 8 0 e e e e e s e e D R T R « « Ta
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « + + R R R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"red tofile FOrm 82827 « « o ¢ ¢ ¢ o o ¢ ¢ o o v e e s s e s e s ) PR R N A Y 7c
d If"Yes," indicate the number of Forms 8282 filed duning the year « « ¢ ¢ « « « « « S I 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « + « < « = =« » 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « + « « « ¢« -« oo 7f
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1088-C? ~ * * * = = ¢ 7h
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 L J
organization, have excess business holdings at any time dunng the year? =« « « « + « « R R R B R | 8 X
9 Sponsoring organizations maintaining donor advised funds. _'
a Did the organization make any taxable distributions under section 49662 « « « « « « + + + » « R seov el B3
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « ¢ ¢ o o e o oo e R 9b
10  Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIII, lIn@ 12« « « = o o 0 o 0 0 0 0 v o e + +] 10a J
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites « « - - - « | 10b
| 1" Section 501(c)(12) organizations. Enter |
‘ a Gross iIncome from members or shareholders » « « + + « L L IR B L -1 l
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due or received from them ) e e e s o s s s s s v s e s e s e e s e e o « ¢« | 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « « ¢ « + o v« 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year = « « « » » « « - | 12b |
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? < « « « « « « « R R e e+ «113a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified health plans  + « « + - « » D I RN +|113b
¢ Enterthe amount of reservesonhand ¢ ¢ = + ¢ ¢ ¢ e 0 v 0 v 0w L AR R R L oo+ ¢ +113c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? ~ « « « + « « sr e s el 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule©O  + « - - ¢« « » -« + - .| 44b
EEA Form 990 (2010)




Form 990 (2010) RIO'S ASSOCIATION INC 31-1374395 Page 6
| Pa?t'fVII 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
Check if Schedule O contains a response to any question InthiSs Part VI« o« e ¢ o v e v v e 0000 0 000 00 v v v 0 000 e @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = = » =« + » « e+ o] 1a 3
b Enter the number of voting members included in line 1a, above, who are independent + « « « <« ¢ o+ v o 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? + ¢ ¢ » o s s s s s e e et o e s e et e s e e e e e e
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « » « + « « « ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  + - + - « «
Did the organization become aware during the year of a significant diversion of the organization’s assets? = + = » = « - . ..
6 Does the organization have members or stockholders? =« + « = + ¢ ¢« ¢ v o« . S R A B R R B A A R
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? « + « o« e v v v v v v o bt e e e e et e e e e e e e e e e e e, .| 72
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « ¢ « =+ « 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during . I D [
the year by the following e N |
a Thegoverningbody? « + + « « « » St e e s e e e e e e e e e et e s e s e s e e e C e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? » « « <« « + = =« L A A I R N I A A 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « ¢ « o ¢ ¢« 0 0 e 0 v v o ™ | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[4,]

Dlon|&lw

Yes

x|&

10a Does the organization have local chapters, branches, or affilates? « - + « =+ = . R AL R NN B R R 10a
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =« « = + « + ¢ ¢ ¢ v 0 v v 0 0 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? + e o o o o o s e e e e e C e e st e e e e C ot e e e e e e e e e e e e mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 = = « « ¢ ¢« e e o o0 0 0 v v ¢+ e ¢ 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? =« = « « « « S T Y « o s s e s e s s e s s R R 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe In Schedule QO howthisisdone « » ¢ ¢ o ¢ ¢« o o ¢ o @ 4 e s s st 0 e e s e s R .
13  Does the organization have a written whistleblower policy? + ¢ + » « ¢+ ¢ ¢ o 0 o AR R R R o oe e
14  Does the organization have a wrnitten document retention and destruction policy?  « = + = ¢ o ¢ v v o v v 0 v 00 00 00 ot

15 Dud 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?
a The organization's CEO, Executive Director, or top management offictal = « « = ¢ ¢ o o v 0 0 v v 0 v R I IR B B

b Other officers or key employees of the organization ~ « « « « + « « « L IR B R R R LR R R

ot

If"Yes"To line 15a or 15b, describe the process In Schedule O. (Seeinstructions’)™ + + + » ¢ « ¢ « ¢ + ¢« v v ¢+ v« « ¢ « « =+
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? « « « « + « o « + « » e bt e s e e s e e e e
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « ¢ « ¢ ¢ ¢ o e 0 0 v 0t v e e e s 00 e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[ ] Own website {T] Anothers website Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Shane Estep (513)727-4078
3244 Rosevelt Blvd Middletown, OH 45044

EEA Form 990 (2010)




Form 990 (2010) RIO'S ASSOCIATION INC 31-1374395

[Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

* Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

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

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, if any See instructions for defimtion of "key employee "

o 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
orgamzation and any related organizations.

o 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
[:l Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(Y] (8) ©) ©) ® (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper {| td|1tjOo]| K |Hecel F compensation compensation amount of
week nrieinrlf | e omo from from related other
(describe ,d:re f‘s‘ { y ﬁg",’ :n the organizations compensation
hours for vtclrt]|e g,‘ eeo| e organization (W-2/1099-MISC) from the
relasted  [GSLILE e o |FOY| " | w2099 MISC) organization
se
organizations fu rft | ae and related
inSchedule |20 |i M organizations
Ir |o y ®
0) n el d
a e
|
(1) AMANDA VIARS
SECTRETARY 5.00 X Q 0 0
(2) PAT BROWN
TRUSTEE 5.00 X g 0 (o]
(3) SHANE ESTEP
PRESIDENT 5.00 X o (o] o]
(4) PAM MANNING
INSTRUCTOR 5.00 X 3,578 0 0
(5) RANDY TURNER
DIRECTORS OF OPERATIONS 40.00 X 49,393 0 0
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) RIO'S ASSOCIATION INC 31-1374395 Page 8
| P'a’ri;':mﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) ®) ©) (D) ® ®
Name and Title Average Posttion (check all that apply, Reportable Reportable Estimated
. hours per 1tdltt]Oo| K|Hcel| F compensation compensation amount of
week nri|lnrif |el]iomo from from related other
(descnbe fg; (sg { Y gg"? :n the organizations compensation
hoursfor |vteli t]ec ?n eeo| e organzation (W-2/1099-MISC) from the
related :12:: Lg etp fgg r | (W-2/1099-MISC) organzation
organzatons |u r|t A ae and related
inSchedule |39 (! y |t organizations
0) Ir [} A g
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total + ¢ ¢ ¢ ¢ o 00 S s e e e s s s e s c e e s e s e e »
¢ Total from continuation sheets to Part VIl, Section A I IR BB R N 4
d Total (add lines 1fband1¢c) - - - - - I R R R R N R S R BRI J 52,971 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 + « « « + ¢ ¢ ¢ e 0 0 0 v v ..
4  For any individual listed on line 1a, 1s 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

individual « ¢ ¢+ s ¢ ¢ ¢ ¢ ¢ o s o« « ¢ e 6 s 4 8 s s e s e s s . 4 + o 6 s o 8 8 e s s s s e e s e s » X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A N

for services rendered to the organization? If "Yes," complete Schedule J for such person R I I 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A) ®) ©)
Name and business address Descnption 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 »

1
i

EEA

Form 990

(2010)
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RIO'S ASSOCIATION INC

31-1374395

Page 9

|ﬂrt Vill | Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512, 513, or 514

- 0o Qa0 o

I Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations =« « « « + + « 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

1

2a

DIRECT CARE OF DISABL

624310

139,615

139,615

SR —

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

139,615

A - ade]

ccI0<O0D

6a

(4}

7a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

127

127

Gross Rents  « - -

Less rental expenses + + - -

Rental income or (loss) « + -«

Net rental income or (loss)

R

Gross amount from sales of (1) Securties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses -+ - ¢+ »

Gamor (loss) « + o 0 v o

Netgamnor(loss) « « = = « =« ¢ ¢
Gross income from fundraising
events (not including  $

of contrnibutions reported on line 1c)
SeePartIV,line 18 « « « +» ¢+ ¢+
Less direct expenses ces e b
Net income or (loss) from fundraising events
Gross income from gaming activities

10a

b Less costofgoodssold =« « « -«
Net income or (loss) from sales of inventory « « « -

4]

e D

See Part IV, line 19
Less direct expenses » ¢« ¢ ¢+
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances « - - - -

288,140|

267,752

20,388

Miscellaneous Revenue

11a

o Q 00T

12

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

160,130

160,130

0

Form 990 (2010)




Form 990 (2010)
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RIO'S ASSOCIATION INC 31-1374395 Page 10
[Part IX | 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, Total egnses Prog m(?gewlee Manage(n(zm and Fundr(g;mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U S See Part IV, line21 =« + « - - |
2 Grants and other assistance to individuals in ‘
theUS. SeePartIV,line 22+ + « « « « « « + e e e [
3  Grants and other assistance to governments, ‘
organizations, and individuals outside the
US SeePartIV,lines 15and 16 « « « - - e l
4 Benefits paidtoor formembers « » « « ¢ ¢ o ¢ o ..
5 Compensation of current officers, directors,
trustees, and key employees =+ ¢ ¢ ¢ s s s o0 00 e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) + ¢ ¢ - - -
7 Othersalariesandwages « ¢ ¢ s« c o o ¢t o oo o 52,971 52,971
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + « + + .+ .
9 Other employee benefits « » « + ¢ ¢ ¢ ¢« 0 0 0 v v v
10 Payrolitaxes « » « « ¢ o ¢ o v o st e e e e 6,019 6,019
1 Fees for services (non-employees)
a Management « « « + ¢ ¢« s ot 0ot e ee e 8,547 8,547
b Lega| ......... L 7,983 7,983
C ACCOUNLING = + + + = ¢ o+ » o s s s o s oo oo
dLobbymg.......... .............
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « + ¢ ¢ ¢ o o o0 o0 o
g Other« « v o v v e v e v v v oo
12  Advertising and promotion ¢ ¢ ¢ ¢ s o e 00000 e e 500 500
13 OffiCE eXpenses « « « ¢+ ¢ o s s o s o v o o v v o
14  Information technology =« + « « - - se e e e e
15 Royames ...... e e 4 s e e s s e e s e e s e
16 OCCUPANCY = « « » « » o s o o v C e e e e e 45,450 45,450
17 Travel « s« ¢« ¢« « « . s 4 ¢ o o s s s o e s s s s s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « + « » -
19 Conferences, conventions, and meetings « « + « ¢ ¢
20 Interest « « o ¢« ¢+ ¢ o o . o o s o s o o s e s s a2 s e s
21 Paymentstoaffiiates « « « ¢ ¢« ¢ o o v o000
22 Depreciation, depletion, and amortization e 2,451 2,451
Insurance =+ v v e e v v v e ey T — 4,888 — — ~4,888" —— -
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a BANK FLEX CLAIMS 982 982
b UTILITIES 23,220 23,220
¢ CONTRIBUTIONS/TRAVEL 500 500
d repairs 643 643
e PERMITS/GASOLINE 6,166 6,166
f Allotherexpenses « « « « « ¢ ¢« e v e e v o 0 v 0 3,684 3,684
25 Total functional expenses. Add lines 1 through 24f - - 164,004 164,004 0
26 Joint Costs. Check here pp| |if following

SOP 98-2 (ASC 958-720) Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

EEA

Form 990 (2010)
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RIO'S ASSOCIATION INC 31-1374395 Page 11
[Part X[ Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing « + » + = ¢ ¢ s o0 v v v ottt LR . 7,901 1 4,857
2  Savings and temporary cash investments + = « + ¢+ s ¢ o s 0ot e 2
3 Pledges and grants receivable,net « <+ + ¢+ ¢ . . EEEEEI LR 3
4 Accountsreceivable, net « + s s s e s e e s e e v e e C et e e e e e e s 4
5 Recewvables from current and former officers, directors, trustees, key . i
employees, and highest compensated employees Complete Part Ii of B I R |
ScheduleL « ¢« « ¢ ¢« ¢ ¢« « « &« s s e s s e s s 8 s 4 s s 8 s s s 8 s s s e . 5
6 Receivables from other disqualified persons (as defined under section i
A 4958(f)(1)), persons descrnbed In section 4958(c)(3)(B), and contributing !
s employers and sponsoring organizations of section 501(c)(9) voluntary I T
S employees’ beneficiary organizations (see instructions) « « ¢ ¢ « ¢« ¢ s ¢ 0 o oo 6
te 7 Notes and loans receivable, net  « « ¢ « s+ o ¢ ¢ o 0 0 o o L R 7
s 8 Inventories forsale oOruse « + ¢ o ¢ ¢ o o o o 2 o s o o s ¢ o o o 2 8 s o @ ) 8
9 Prepaid expenses and deferredcharges « ¢ ¢ ¢ = s ¢ s o 0 0 s 0 s 0 o000 . 9
10a Land, builldings, and equipment cost or !
other basis Complete Part VI of Schedule D+ - - - - 10a o
b Less accumulated depreciation « « = ¢ ¢ ¢ ¢ . . . 10b 10¢c
11 Investments - publicly traded securities =+ = ¢ s ¢ o s e 00000 e e e s e 1
12  Investments - other secunties See Part IV, line 11+ + ¢ « o s o o v 0 o s o v o 12
13  Investments - program-related See PartIV,line 11 « « ¢ ¢ ¢ = o o 0 ¢ ¢ ¢ ¢ v o 158,867 13 158,867
14  Intangible assets « « ¢ s o o s o st e o0 e n s e s e e e e e e 14
15 Otherassets SeePartIV,in@ 11 « ¢ ¢ « ¢ o ¢ e o v v o v v v 0 v v s v v oo o 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) + + + « s ¢ ¢ o ¢ ¢ 0 o 166,768 16 163,724
17  Accounts payable and accrued expenses « « ¢ ¢ ¢ s s o s s s 0 0000 e s e 17 830
18 Grantspayable « « ¢ » ¢ ¢ o o o o it e ettt et . 18
L 19 Deferred TEVENUE * » » ¢ o o ¢ s s ¢ o o o o o @ 8 e e s s e e s e e s e s s s . 19
i 20 Tax-exempt bond llabilities ¢ ¢+ ¢ ¢ ¢ ¢ o o o o 2 s s o s o o o s e 5 0 0 0 0 . e 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD + + « « « + - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified I
t persons Complete Partll of Schedule L ¢ ¢ ¢ ¢ s o o s 0 0 0 v v v 0 000 v v 22
i 23  Secured mortgages and notes payable to unrelated third parties =« « » ¢ ¢ ¢ . . 23
: 24 Unsecured notes and loans payable to unrelated third parties « « « « ¢« ¢« + « v o 24
25 Other liabilities Complete Part X of Schedule D + ¢+ » ¢ ¢ s ¢ o 0 s 0 0 0 s v v & 25
26 Total liabilities. Add Iines 17 through 25 « « « ¢+ ¢ o s o 0 0 e 0 0 0 0o v s v v 0| 26 830
Organizations that follow SFAS 117, check here)> Dand |
NF complete lines 27 through 29, and lines 33 and 34. I I ]
f :: 27 Unrestncted Net assets + « « « + o o o o o e v b bt e a0 e e e e e e e 27
d | 28 Temporarily restrnicted netassets =« » + ¢ v 0 v s et et e e e e e 28
': B 29 Permanently restricted netassets + ¢ ¢ ¢+ ¢ o e v 0 n e e e e 0o o w00 e 29
s a Organizations that do not follow SFAS™17, check Kere & [X] }
f Ia and complete lines 30 through 34. - o
s n | 30 Capital stock or trust pnincipal, or current funds  « « « ¢ = ¢ o 0 0 0o e e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund  + ¢ ¢ ¢ ¢ ¢ - . . 31
? g 32 Retained earnings, endowment, accumulated income, or other funds  + « « « « « 166,768 32 162,894
33 Totalnetassetsorfundbalances « « « « ¢ ¢« ¢ v o v 0o 0 v v o v I 166,768 | 33 162,894
34 Total habilities and net assets/fund balances + + » ¢ ¢ ¢ ¢« ¢« s 0o e v 0 o v 00 e 166,768 34 163,724

Form 990 (2010)



Form 990 (2010) RIO'S ASSOCIATION INC 31-1374395 Page 12
Part XI Reconciliation of Net Assets

* Check If Schedule O contains a response to any question inthis Part Xl ¢ « « =« « & I R e L A D
1 Total revenue (must equal Part VIII, column (A), @ 12) « « « + « ¢ s ¢ e o e s s s e 0 o 0 s v v o s oo | 160,130
2 Total expenses (must equal Part IX, column (A), lne25) « + = « + = ¢ ¢+ o o & S I R 2 164,004
3 Revenue less expenses Subtractiine2fromiline 1 «+ « » ¢ ¢ ¢ o v e e v v v s ettt it s 000 e 3 (3,874)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =« + + « + « e e e 4 166,768
5 Other changes In net assets or fund balances (explain In Schedule Q)  « ¢ = v ¢ ¢ ¢ 0 v 0 v v 0 v 00000 v v 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) = = v« ¢ o oo v v o o v vt s i C e s e s e e s u s e e s e e e es 6 162,894
LPart XiI | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl =~ = = = ¢ ¢ ¢« o 0 0 v 0 v v s L IR |:]
Yes | No

1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual  [] Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in {

Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « « v ¢ ¢ ¢ ¢ ¢ 0 0 0 v 2a | X
b Were the organization's financial statements audited by an independent accountant? « ¢ + ¢ ¢ ¢ ¢ v 0 e v v v v e o000 b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? «+ « « « ¢ « o o o o ¢ & 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O !

d (f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both !

(] separatebasis [ ] Consolidated basis [ | Both consolidated and separate basis ol i i

3a 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 CircularA-133? ¢ s ¢ ¢ & o DI I R R I R R 3a X
b If "Yes," did the organization undergo the required audit 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 =~ « « ¢« « « v« ¢ ¢ v« 3b

EEA Form 990 (2010)




SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

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

2010

4947(a)(1) nonexempt charitable trust. Open to Public

Depanmgnt of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

RIO'S ASSOCIATION INC

31-1374395

Part I |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 K] A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 Il )
6 [:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 |:| 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 I )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D 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)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D 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 [ ] Typell ¢ [_] Type IN-Functionally integrated d [] Type lll-Other
e |:] By checking this box, | certify that the organization Is not controlied 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)
i f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
‘ organization, check this box P e s e s e e s s e “ e e e e s e s e I P P D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? « « = ¢ ¢ ¢ « ¢ o o o 0 o & I IR I R R 11g()
(ii) A family member of a person described in (1) above? « « « « - ¢ - S I B R RN I I A 11g(m)
(iii) A 35% controlled entity of a person described in (1) or (1) above? = » ¢ « « » « ¢ R LA ) R R I R U 1)
h Provide the following information about the supported organization(s)
(W Name of supported @ EIN (@) Type of organization (iv) Is the organization (v) Dud you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol () hsted tn your the organzation in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.




SCHEDULE C

OMB No 1545-0047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

* For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public !
Intemnal Revenue Service P See separate instructions. Inspection

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

o Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {[-A Do not complete Part |I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part 11|

Name of organization Employer identification number

RIO'S ASSOCIATION INC 31-1374395

| Part I-A | 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 Political expenditures » + « ¢ ¢ ¢ o ¢ s 0 0 o000 .. ® s e s e e s s s s s s s s s e e s s s s e e s » 8

3 Volunteerhours « » ¢ o ¢« « ¢ ¢ ¢ » LI T R A

lﬂrt I-B | 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 « + « «+ « « ¢« « v e« v « P §
2  Enter the amount of any excise tax incurred by organizatton managers under section 4955 « « « ¢ « ¢« « ¢+ . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « + « « « ¢ v o e v 0 v vt v 0 a0 00 [ Ives [ JNo
4a Wasacomectionmade? =« ¢ ¢ ¢ o s ¢ o o o o o ¢ o o s s o o s s s s s e s s s s e s s s e s e v e s e s s s e e v s DYes D No
b If"Yes," describe in Part IV.
Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILI®S * » & ¢ o o o o ¢ o o o o o o o o o o s o 8 s s s s s s s o 8 8 o s o s s s s s s s s e s s e w e » 3
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function @ctiVItIes « « « » « « ¢ ¢ v o s 0 b s ettt s ettt e e e s e I
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D  » ¢ ¢ s ¢ o ¢ ¢ ¢ o o s s s s ¢ o o ¢ s o s s 0o s o » L R T T T S R S S R S N T R )s
4 D the filing organization file Form 1120-POLforthisyear? « » « + « « o+ e o o e o v e v o v o v v oo cee e -+ [Yes [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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 1s 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

()] i

2)

(3

)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedude C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 RIO'S ASSOCIATION INC 31-1374395 Page 2

LPart II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b D if the filing organization belongs to an affiiated group.
B Chéck P [] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organzation’s totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) « « « = ¢ + ¢ ¢ ¢ ¢ o o

Total lobbying expenditures to influence a legislative body (direct lobbying) « « « « « - R

Total lobbying expenditures (add lines 1aand 1b) « « « « « « « I R LA

Other exempt purpose expenditures « ¢ e s s s s s s e s s e e e s e s e o e s s s s s e s e s e

Total exempt purpose expenditures (add ines 1cand 1d) = = « « » ¢ s ¢ o o s s 0 s 0 s s s s o s s

- 0o oo oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
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) + « « « =« s ¢ e o e e ot e o v v e s 00 v s

=g (=]

Subtract line 1g from line 1a Ifzeroorless,enter-0- + + « « « ¢ ¢ o s o s 0 0 s v v 0 v v e v 0 s s

Subtract ine 1ffrom line 1¢ Ifzeroorless, enter-0- = « ¢ ¢ o o ¢t o e 0 s 0 0 0 0 v v 06 0 0 0 o o

—

If there 1s an amount other than zero on either ine th or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? = « « = ¢ ¢ o o o o s o o v o s o s s s s s e s s s e e et e s s s e e

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010
beginning in)

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount R
(150% of line 2d, column (e)) . - e

-——f— Grassroots-lobbying-expenditures—— —— | — . 1—

EEA Schedule C (Form 990 or 990-E2Z) 2010




Schedule C (Form 990 or 990-£2) 2010 RIO'S ASSOCIATION INC

31-1374395 Page 3
[Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
*__(election under section 501(h)).
| (@) (b)
f Yes | No Amount
: 1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of o
a Volunteers? o » » o s s s s o o o X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? = =+« « ¢ ¢ » X!
C Media advertiSEmentS? « « « « = « ¢ o ¢ o o s o o v o b o s et b e e et et e et e e e X
d Mailings to members, legislators, orthe public? « = « ¢ ¢ o v o v v v v v v oo v v e e oo et .. X
e Publications, or published or broadcast statements? + ¢ =« + ¢ o 0o v 0o v v e i e e e e e X
f Grants to other organizations for lobbying purposes? « ¢ « o « ¢ e ¢ v e v v et v bt et e n 0. e X
g Duirect contact with legislators, therr staffs, government officials, or a legislative bady?« « « « + v =+ =+ ¢ s X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?« « « « « « + « + « « X
i Other activities? If "Yes," describe inPart [V » = « « « « R T I BB B X
j Tota|Add|mes1cthrough1| ........ LI I T R A o
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? « « = = ¢ » ¢+« « X! i
b If "Yes," enter the amount of any tax incurred under section 4912 = « « ¢ ¢ ¢ ¢ o o o 0 0 s 0 0 00 000 ..
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 « « + « « « + - . . - B
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « ¢ » o ¢ o o v 0 o s
LPart Il-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « « « ¢ « o o ¢ o v o o LA oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? « = « v ¢+ o o ¢ e o o 0 v 0o v v 0 v 0 o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? L I I 3

Part lII-B | 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 lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members « « ¢+ ¢ ¢ o o 0o o0 v o000 A IR B R RN 1
2  Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of

political expenses for which the section 527(f) tax was paid). o
a Current year - ¢ - o ¢ s 5 6 6 8 4 6 s e o e s s s s s s s e © o 6 s 6 s e s e 8 s s s s s s e s s s e v o e s s s 2a

Carryover from lastyear =+ » + + « « « + e et et e e e s e e C e e et s i e e e . 2b
c Total = ¢« ¢« o o ¢ o o s« © s ¢ s s s s s s e s e s s s s s s u . e o s s e & s s s 8 s s e b s e 8 s e e s s 0 e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues + « « « « « + « - 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and p0||t|ca| expend“ure next yeaﬂ ..... " e e 0 ¢ a4 e 8 s e s s 8 s s 0 e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see Instructions) « =+ « « ¢ ¢ ¢ o ¢ 0 0 0 v o

|PartIV | Supplemental Information

————Complete this-part-to-provide-the-descriptions-required-for Part I-Aline-1, Part1-B,-line 4,"Part’I-C, hne 5;-an
complete this part for any additional information

d Part'ti-B; ine 1 Also;

EEA

Schedule C (Form 990 or 990-E2) 2010




SCHEDULE D Supplemental Financial Statements MR Ho 15450047
(Form 990.) » Complete if the organization answered "Yes," to Form 990, 2010

Part1v, line 6,7, 8,9, 10, 11, or 12. P YT —
f::;ﬁf;;ﬁ:f,ﬁeszﬁ?i’ i P Attach to Form 990. P> See separate instructions. Ianection
Name of the organization Employer identification number
RIO'S ASSOCIATION INC 31-1374395

LPart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N & WN =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear « « « + « ¢ o = ¢ s &

Aggregate contributions to (during year) ¢ ¢ ¢ ¢

Aggregate grants from (during year) « ¢+ ¢ o o .

Aggregate value atend ofyear « + « « ¢ ¢ ¢ s ¢

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? « « = « « = + ¢ o o ¢ o v 0 v v 0 v DYes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit?  « o ¢ o s 0 e v i i i i s s e e e i s e i i s st s e e e e e e D Yes

[JNo

[ INo

[Pa
1

o oo

rtll I Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

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

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

D Preservation of open space

Complete hines 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 « « « ¢ o ¢ ¢ v s o ¢ v vt s o v e et s e ol 23
Total acreage restricted by conservation easements « ¢ ¢ ¢ ¢« + + .+ . L IR IR R v ool 2b
Number of conservation easements on a certified historic structure includedin(@) « « « « ¢« ¢ = ¢+ =« & 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register  + » ¢ o+ ¢ e o v e e v v v v v v v v oo v vt o0 oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during
the tax year P

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

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

violations, and enforcement of the conservation easements it holds? « « « « + - ceesee e [Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’____—

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

&

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)(||)'7 © o s e e s e e s e e L P T S R R S P P P PSP P DYGS

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

[INo

{INo

batance 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

| Part lll | 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 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items*

(i) Revenues included in Form 990, Part VI, Iine 1 « « + ¢ « ¢ ¢ o s o o s v v v v v 0 v v s v v o oo SR & ]

(ii) Assets Included INFOrm 990, Part X « » « » s+ ¢ o s ¢« o o s v v et v st st st e et e [

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 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIIl, lin@ 1 + « » = ¢ e ¢« ¢ o o s & I L A I R R |

Assets included N FOrm 990, Part X s « ¢ ¢+ ¢ s ¢ o ¢« o s o o o o« * s e s s e s s s s s e s e s e e e s e s s | 23

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

RIO'S ASSOCIATION INC

31-1374385

Page 2

LPart 1l |
3

a [] Public exhibition

b [] Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

‘ 4
|

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)

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).
d [] Loan or exchange programs
e [_] Other

Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - -

|Part IV |

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, hne 21

1a

- 0 a O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

[CINe

Begmnmg balance =« » ¢ » » » ¢ o o .. I I N . . . 1c
Additions duningtheyear « « « « « « ¢ ¢ o+ o & .. C e e s b e e e e e e e . 1d
Distributions during the year h e s et e s e et ae e e e e e e e e e . 1e
Endmg balancCe + ¢ » ¢ o ¢ o o ¢ o s s o s e o 0 0 s e e s s s e . e s e s s s s s s s s s s s e 1f
Did the organization include an amount on Form 990, Part X, in@ 21?7 = + + » ¢ ¢ o o o v v v v 0 v v o v 0 ce e

If "Yes," explain the arrangement in Part XIV.

[ JNo

b
‘{Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1

o ao o W

-

b

(a) Cumrent year (b) Prior year {c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses -

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses - - ¢ » -

End of year balance

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

Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment P %

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

(i) unrelated organizations
(ii) related organizations - « - - -
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « + « « = « «
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

_Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

4
___|Partvi]

(¢) Accumulated
depreciation

Descniption of investment (a) Cost or other basis

(nvestment)

{b) Cost or other
basis (other)

(d) Book value

Land

Buildings » ¢ ¢ ¢ s o«

Leasehold improvements

Equipment + - - -

! Total. Add lines 1a through 1e (Column (d) must equal Form 990, Parnt X, column (B), line 10(c).)

EEA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 RIO'S ASSOCIATION INC

31-1374395 Page 3

@rt ViI | Investments - Other Securities. See Form 990, Part X, line 12.

: (a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Findncial derivatives = + ¢ = ¢ ¢« o ¢ o s 0 s o 0 o0 o

(2) Closely-held equity interests < « =+ « + » Ce e e s e

(3) Other

(A)

B

©

(D)

(E)

(F)

()

H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) | 4

[Part VIIi| __ Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

(1) OTHER INVESTMENST PROGRAM RELATED

158,867

COsT

2

©)

“

®

(6)

(U]

8

©

(10)

Total. (Column (b) must equal Form 990, Pant X, col (B) ine 13) >

158,867

LP_art IX I Other Assets. See Form 890, Part X, line 15

{a) Descniption

(b) Book value

m

¢

&)

“@

(5)

6

)]

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X|_Other Liabilities. See Form 990, Part X/ line 25
1.

(a) Descnption of habilty

(1) Federal income taxes

2

3

4)

(&)

(O

0

(8)

9

(10

(1

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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Schedule D (Form 990) 2010 RIO'S ASSOCIATION INC

W WO ~NDOTOWEWUN

31-1374395 Page 4
|7ml Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), IIne 12) = = « + + ¢ « o o o R L I B BRI 1
Total expenses (Form 990, Part IX, column (A), ine 25) « « « - - - L L R R A AR R A 2
Excess or (deficit) for the year Subtracthne 2 fromline1 « « « « o+ ¢ o ¢ o v & R L LIEEEECECEE 3
Net unrealized gains (losses) on investments « ¢ ¢« ¢ ¢ o 00000 . se e s e e e e L LI 4
Donated services and use of facilities = = = = ¢ ¢ » s o s ¢ o ¢ ¢ o @ e 8 s 6 e s 8 s s s e s s e n s s s . . 5
Investment eXpenses + v s s v o o e “ 9 s s s s e e s s e s e e s e s s e e oe P T S R R S 6
Prior penod adlustments e s s v e e s s s e . # 4 % 9 s e s 4 % e s s s 6 4 s s s s s s e s s e s s s e s s s 7
Other (Descnbe inPart XIV) + + ¢ ¢ ¢ ¢ ¢ e 0 0 v 0  h e st e et e e che e 8
Total adjustments (net) Add lines 4 through8 « « -+ « = » « - T R R R A 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 =« « ¢+ ¢ ¢ ¢ 0 o o v 10

l Pa"'”!rt X118

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements  « =+ =+ v ¢ e 0o v v v v v 0w 0L

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments « « - « - L L A L A 2a

b Donated services and use of facilities « ¢ « ¢ ¢ o ¢ o s 0 0 0 v o000 oo 2b

c Recoveries of prioryeargrants « o » ¢« o« o 0 000000 R I IR 2c

d Other(Describe mPart XIV) « « « o ¢ ¢ v o o S e s e e b s e s b s e e e 2d

e Addlines zathrough 2 IR R R R S R R R P T I R .

3 Subtract line 2e from neq ¢ ¢« ¢ ¢ o o o o o o o e % o 5 s 0o s v e e s s s e s u “ e s B s s v e e e s v e o

4  Amounts included on Form 990, Part VIII, ine 12, but not on lne 1:

a Investment expenses not included on Form 990, Part VIIl, Iine7b « « « « « « « « 4a

b Other (Describe nPart XIV) =+« « « o v ¢+« S s e e s s s e e e b s e e s 4b

¢ Addlnesdaanddb =+ + « ¢+ o o+ » e e e et e s e e e e et e et e e et s e e e e e

5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Part1,line12) « « » « « « » R IR BRI 5
PartXiil*| __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « « « ¢ ¢ ¢ ¢ e o 0 0 0 0 0 0 v v L 1
2 Amounts included on line 1 but not on Form 990, Part X, ine 25

a Donated services and use of facilities = = = = o+ s o ¢ e 0o 0o v v 000000 2a

b Prioryearadjustments « « s+ ¢ o s o e o o e o oo s 0. 2b

C OtherloSSes « » » ¢ o o o o o o o o s o o s et st e e s e s e s s e e .. 2c

d Other(Describe MPart XIV) « ¢ ¢ ¢ ¢ e v o o o 0 0 oo s s e e e h e e e e e 2d

e Addlnes 2athrough2d =« =+« + o+ o+ e e et et e e s s e e

3 Subtractne2efromlineq = « + « + s ¢ o o s e e o s s o s o e e e e e e e e

4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part ViIl, ine 7b = » « « » = « « 4a

b Other (Describe inPart XIV) + « ¢ ¢ ¢ o o e v 0 v o v v 0 v e e e et e e e 4b

Addlinesd4aanddb =« - ¢ « « c o o s o s 0 e e et s e e s e e e C e e e e et e e
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) « « » » « « I

|*Part “XiV&___ Supplemental Information
Complete this part to provide the descriptions required for Part 1l, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4, Part X, ine 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b Also complete

this

part to provide any additional information.

EEA

Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities

. Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2010 -
Department of the Treasury organization entered more than $15,000 on 990-EZ, ine 6a, Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. See separate instructions. .Inspection™ «
Name eof the organization Employer identificabon number
RIO'S ASSOCIATION INC 31-1374395

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers 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 [_]Solicitation of non-government grants
b [:l Internet and email solicitations f [:] Solicitation of government grants
c E] Phone solicitations g |:] Special fundraising events

d []In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:l No
; b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
| to be compensated at least $5,000 by the organization

{0 Name and address of individual (@) Activity (@) Did fundraiser have () 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 listed in organization

col (i)

Yes No

10

Total I R R R R R “ e s e 0 s s s s e e s s s e s s e e . -’

3™ List all statés in which the organization s registeredor licensed to solicit contributions-or-has been-notified t1s-exempt from—- — ———
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010




Schedule G (Form 990 or 990-E2) 2010 RIO'S ASSOCIATION INC 31-1374395 Page 2
Pag] Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

+ than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Add ¢co! (a) through

R (event type) (event type) (total number) col (€)
e
v
e | 1 Grossrecepts =« ¢+ ¢ v ¢ o o
L‘ 2 Less Charitable
e contributions + ¢ ¢ ¢ ¢ e 0 0.

3 Gross income (line 1

minus line2) « « « + o o o o o

4 Cashprizes: « + v+ o+ o oo o
D
:, 5 Noncashprizes « « ¢+ ¢+« ¢«
e
f’ 6 Rentfacility costs + « + « « « + »
E [ 7 Food and beverages =+ « + + » +
X
p
e | 8 Entertainmente » ¢« « ¢ ¢ oo .
n
]
e | 9 Otherdirectexpenses =« « ¢ « ¢
]

10 Direct expense summary Add lines 4 throughQincolumn(d) « ¢« v ¢ o v v e v v vt vt v v v v v v » | ( )

11 Net income summary Combine line 3, column (d), and line 10 « « « + « = s o ¢ s ¢ e e e v s 0 s s 0 o v s »

Rartdlll 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.

3 @sroo e | coneemg | @i
A
€| 1 Grossrevenue + + + «++ ... 20,388 20,388
P
re 2 Cash PriZE€S » = = ¢ = ¢ ¢ o o o+
c
tE 3 Noncashprizes =+« ¢ s+ o
X
E 4 Rent/facility costs « ¢« « o ¢
s
S 5 Otherdirect expenses =« - - « -
[ ] Yes %| ] Yes %[ [ ] Yes % -
6 \Volunteertabor =« « s+ - s v« No [] No [] No
7 Direct expense summary Add Iines 2 through Sincolumn(d) « ¢ ¢ ¢ ¢ e e v e v o s v v vt e v e v Pp| ( )
8 Net gaming income summary Combine line 1, columnd,and line 7 « « « ¢ ¢ ¢ o+ ¢ o o 0 0 v 0 v v o o v e | 4 20,388
9 Enter the state(s) in which the organization operates gaming activites OH,
a Is the organization licensed to operate gaming activities in each of these states? « « « « « ¢« « v e v v v v v v v v v @] Yes L__] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « « » « ¢ = « -« [___l Yes [:] No
b If"Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 RIO'S ASSOCIATION INC 31-1374395 Page 3

11 Does the organization operate gaming activities with nonmembers? « « « o+ ¢ ¢ ¢ o s o v e v e e e oo e [:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gammg? St e e s s s s s s % 6 8 s s 8 8 s e 8 s s e s s s s s s s s s s s e s e s e e D Yes D No
13 ‘Indicate the percentage of gaming activity operated in
a The orgamza"on's fac|||ty I “ e e e e s s s e D R I T R A A A N I K T %
b An outside facﬂity e s s e s s e e e e s ® o e e s s s s s s s s s e s s s s s e e s s e s s et s e e s e s 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? o * o o o o o o o o o 5 o o o s s o s 5 o s s o s 5 o o 5 5 5 o s 5 8 s 8 o o e s 0 e 8 s s 0 0 s 008 e s 0 D Yes I:] No
b If"Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party.

Name

Address »

16  Gaming manager information

Name )

Gaming manager compensation » $

Description of services provided P

[ ] Director/officer [JEmployee []independent contractor

17  Mandatory distributions.
a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? « « « = = « + + + ¢ v o o oo . S «+++[]Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $
| Part IV ] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Ill, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O ) OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 201 0

F -EZ or t, i iti i ion. :

Deparbment of the Treesury orm 990 or 990 or to provide any additional information Open to Public
Imemar'Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificabon number
RIO'S ASSOCIATION INC 31-13743985

01l. Governing body meeting documentation (Part VI, line B8a)

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 requies that the IRS Form 990 is reviewed and voted before being

submitted.

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

IRS FORM 990 IS AVAILABLE UPON REQUEST AT THE LOCATION LISTED ON FORM 990 WITHIN A 24 HOUR

NOTICE OF REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




Form ,4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Intenal 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 number
RIQ'S ASSOCIATION INC FORM 990 - 1 31-1374385

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 (seethe InStructions) + « « + ¢« s s s ¢ s e e v v s v s s o0 s e s e e 1

2  Total cost of section 179 property placed In service (see nstructions) = « ¢ « « ¢+ o« s o v LKA 2

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

4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter-0- ¢ « ¢+ ¢« ¢ ¢ o 0 0 e 0 0 4

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

separately, see INStructions = « « « « ¢+ 1 o000 a e e e e st e b s e e e s e e e

6 (a) Descnption of property (b) Cost (business use only)

7 Listed property Enter the amountfromline29 =« « « = ¢ ¢ ¢ ¢ e o v o s v o 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and 7 =« « « « « o ¢ o+ ¢ &

9 Tentative deduction Enter the smallerofline5orlne8 « « « « ¢+ ¢ o ¢ 0 0 v v I IR A R
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 =« « « « « . R e e 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11+ = « « + « « + 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 - PI 13 ] m .5&3? I§,f‘..‘§m o

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

IPartii3l  Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (see Instructions) » « « « « ¢ + o o o .. ot e e s s e e e e e e 14
15  Property subject to section 168(f)(1) election = = « ¢ o ¢ v ¢ s o o vt v o v v 0 v o s v o v 0o 16
16 Other depreciation (INCIUAINGACRS)  + ¢ ¢+ s s ¢ o e s e s 0 e s v s 0 v 0 o s o o0 0 s s s s o s o 16 2’451
I?F'g'a'r'ﬁﬁm MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 + » « ¢ « ¢ « ¢« s 17
18 If you are electing to group any assets placed in service durning the tax year into one or more general

'%@?f:il%ﬁj
asset accounts, check here I I I I T R T » k‘g!ﬂ""z’; prae

Section B - Assets Placed in Service During 2010 Tax Year Using the General De preclatlon System

(b) Month and (c) Basis for depreciation
(a) Classification of property yearplacedin | (busmess/investmentuse (@) RECOVEry | oy convenion | () Method | (g) Depreciation deduction
service only-see Instructions) pencd
19a 3-year property s
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property e 25yrs - |- St - -
h Residential rental 27 5yrs MM S/L
property 27 S5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife : e S/L
b 12-year Do Ll 12 yrs S/L
c 40-year [ 40 yrs MM SiL
| Summary (See instructions )
Llsted property. Enter amount fromine28 =« « « - -+ - R R L AL I A R R A BRI 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate ines of your return Partnerships and S corporations - see instructions  + + « « « «

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs « + ¢ » « = ¢ o ¢ o s . . 23 T ’
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




990 Overflow Statement p%%1e0 1
Name(s) as shown on retum FEIN
RIO'S ASSOCIATION INC 31-1374395
other expenses
Description Amount
Bank management fees S 3,684

Total: $ 3,684

OVERFLOWLD




