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Short Form

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 494_7‘&)(1)0“ e Internal Revenue Code
except black lung benefit ir

stor

rivate foundation

Sponsoring organszations of donor acﬂlsed funds, oPganlzatlons l“al ope?ala one or more hosp*al faciities and certain controlling

OMB No 1545-1150

2011

Department of the Treasury organizations as defined in section 512(bxl13) r\;\:sl lge FOOB%\OOD:'Jl All o(har'c;;’ganlzanons wnh(gvo?s receipts less than $200,000 and total Open to Public
Internal Revenue Service P> _The organization may have To use a copy of this returh to Satisty stats reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending

B e bl C Name of organization D Employer identification number

Address change
DName change Room One

91-1906926

[ Jional roturn Number and street (or P.0. box, it mail is not delivered to street address)
E]Termlnated PO Box 2 2 2

Room/suite [E Telephone number

509-997-2050

[ Jamended return | City OF town, state or country, and ZIP + 4

|:]Appllcatlon pending Twi sp, WA 98856

Number P>

F Group Exemption

G Accounting Method: [ X1 Cash [ ] Accrual  Other (specify) B>

Website: > N/A

(hor[ ] s27

H Check P> [__lif the orgamization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J Tax-exempt status (check only one) — EX'] 501(c)(3)E] 501(c) ( ) d(insert no.) [ ] 4947(a)
K

Check p» l:] If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or it

total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 158,394.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | [__X—:]
1 Contributions, gifts, grants, and similar amounts received 1 107,734.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income See Schedule O 4 42.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
8 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and coniributions exceeds $15,000) 6b 38,253.
¢ Less: direct expenses from gaming and fundraising events 6¢ 9,128.|
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 29,125.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) See Schedule 0 8 12,365,
9  Total revenue. Add hines 1,2, 3, 4, 5¢, 6d, 7c, and 8 | I 149, 266.
10  Grants and similar amounts paid (hst in Schedule 0) 10
11 Benefits paid to or for members 11
w (12  Salaries, other compensation, and employee benefits 12 77,531.
% 13 Professional fees and other payments to iIndependent contractors 13 2,743,
;N_;‘g 14 Occupancy, rent, utilities, and maintenance See Schedule 0O 14 23,642.
g 15 Printing, publications, postage, and shipping 15
e |16  Other expenses (describe in Schedule 0) See Schedule O 18 28,815.
v4__ |17 _ Total expenses. Add lines 10 through 16 | L 132,731.
ﬁ)ﬂ 18 Excess or (deficit) for the year {Subtract line 17 from tine 9) . 18 16,535.
@ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) [ [y
Dﬁ (must agree with end-of-year figure reported on prior year's return) R’—MQE ' VEE 19 49,159.
Eg 20 Other changes In net assets or fund balances (explain in Schedule 0) o F 202 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 S| NOV 1.9 2000 303 65,694.
ZEHA For Paperwork Reduction Act Notice, see the separate instructions. ‘J C(_Q Form 990-EZ (2011)
@ OGDEN, UT q
132171
02-08-12

N \ P~



Form 990-EZ (2011) Room One 91-1906926 Page 2

Part Il | Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part Il (x]
(A) Beginning of year (B) End of year

22 Cash, savings, and nvestments 47,076.)22 61,464.
23 Land and buildings 23
24  Other assets (describe n Schedule 0) See Schedule O 2,496.[24 4,648.
25 Total assets 49,572.125 66,112.
26  Total liabilities (describe n Schedule 0) See Schedule O 413./2 418.
27  Net assets or fund balances (line 27 of column (B) must agree with ine 21) 49,159.l27 65,694.
Part lii | Statement of Program Service Accomplishments (see the instructions for Part |ll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part nxl

(Required for section

What 1s the organization's primary exempt purpose?’See Schedule O

Describe the organization's program service accomphishments for each of its three largest program services as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons bensfited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section

4947(a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here | D 28a 23,081.
29 To provide support & health education through the

Mothering group, Cancer Support group, and Family groups.

200 served.

(Grants $ ) If this amount includes foreign grants, check here » | 1292 18,322.
30 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » [ 1l30a 33,571.
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » l:] 31a
32 Total program service expenses (add lines 28a through 31a) P32 74,974.

t Part WV I List of Officers, Directors, Trustees, and Key Emp|°yees- List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours | () Reportable | {d) Health benefits, | (&) Estimated
(a) Name and address per week devotedto | compenaation (Forma | STCCICIU oy | amount of other
position (it not paid, enter -0-) P'ag:r-":f;: :;{ggﬂd compensation
Denige Tompetrini Co-President
PO Box 222, Twisp, WA 98856 1.00 0. 0. 0.
Charlene Burns Hawley Co-President
PO Box 222, Twisp, WA 98856 1.00 0. 0. 0.
Erin Goodman Vice Preside
PO Box 222, Twisp, WA 98856 1.00 0. 0. 0.
Caroline Bradshaw Treasurer
PO Box 222, Twisp, WA 98856 0.50 0. 0. 0.
David Ebenger Board of Direlctors
PO Box 222, Twisp, WA 98856 0.50 0. 0. 0.
Karen Fisher Board of Directors
PO Box 222, Twisp, WA 98856 0.50 r 0. 0. 0.
Paul Taylor Board of Direlctors
PO Box 222, Twisp, WA 98856 0.50 0. 0. 0.
Ken Westman oard of Directors
PO Box 222, Twisp, WA 98856 0.50 0. 0. 0.
Karigssa McLane Executive Director
PO Box 222, Twisp, WA 98856 34.50 31,395, 0. 0.

132172
02-08-12

Form 990-EZ (2011)



Form 990-EZ {2011) Room_One 91-1906926

Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V. [X]

33 Did the organization engage in any significant activity not previously reported to the IRS? It "Yes," provide a detalled description of each
activity in Schedule O

34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on ines 2, 6a, and 7a, among others)?
b 1f"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If Yes,” complete Schedule C, Part llI
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instruchons. > | 37a |

Yes

No

33

X

34

35a

35b

N/

35¢

36

b Did the organization tile Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans 1o, 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 tax year covered by this return?
b If"Yes,” compiete Schedule L, Part 11 and enter the total amount involved 38b N/A

37b

38a

T B -

39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 3% N/A

40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» 0. ;section4912 P 0 . ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did It engage in an excess benefit transaction 1n a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
It *Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 1f “Yes," complete Form 8886-T
41  List the states with which a copy of this return is filed. > WA

40b

400

42a The organization's books are n care of > The Organization

Telephone no. > 509-997-2050

Locatedat » PO Box 222, Twisp, WA ZP+4 » 98856

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

It “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 |

Yes

No

42b

42¢

N/A

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year?

d 1f"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

45b Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed nstead of Form 990-EZ (see instructions)

Yes

44a

44b

44c

Hid |

44d

45a

]

45b

132173
02-06-12

Form 990-EZ (2011)



Form 990-EZ (2011) Room One 91-1906926 Page 4
. Yes| No

46 Did the orgafization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in etfect during the tax year? If “Yes,* complete Sch. C, Part 11| 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes,” was the related organization a section 527 organization? 49b

§0 Complete this table for the organization's five ighest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organzation. If there 1s none, enter "None."

(a) Name and address of each employee (b) Title and average hours {c) Reportable | (d) Heaith benetus, | (e) Estimated
paid more than $100,000 per week devotedto | compensaton (Ferms o loves banent | @mount of other
NONE position D'ac":r-ng';: :;{ggﬂd compensation
t 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 is none, enter “None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A | - II] Yes D No

UOnder penalties of perjury, I declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and comp ele

Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. Q{ - \
fllgn ’ Signature of OFW I Date \! ‘3! . 2=
ere . )
} e e . Elana Maiper, Executive Dicectn -
ype or print name and ti 7
Print/Type preparer's name Preparer's signature Date Check D if }PTIN
Paid self- employed
. . . ~ 10
Preparer Kristine Loomis, CPA ‘{/)%Uaew«xw UR |1l P00367871
Use Only |Frm'sname p Cordell, Neher & Company, P.L.L.C. Frm'sEIN > 91-0950793
Firm's address » P, O, Box 3068 Phoneno. (509) 663-1661
Wenatchee, WA 98807-3068
May the IRS discuss this return with the preparer shown above? See instructions |_d IE Yes l:] No

Form 990-EZ (2011)

132174
02-08-12



SCHEDULE A
(Form 990 or 990-EZ) |’

Department of the Treasury
internal Revenue Service

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.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Room One

Employer identification number

91-1906926

| Part | ] Reason for Public Charity Status (Al organizations must complets this part } See instructions

The organization is not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(bX 1)(A)i).

s WN

00 80 0

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

D A hospital or a cooperative hospital service organization described in section 170{b) 1)(AXiii)-

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

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 )
A federal, state, or local government or governmental unit described in section 170({b){ 1)(A)(v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public descrnbed in
section 170(b)}{ 1){A)(vi). (Complete Part 11.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

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

10
11

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.

aE] Type |

el ]

Type Il

c |:] Type il - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d |___| Type il - Other

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 |, Type |l, or Type lll
supporting organization, check this box

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 (1) and () below,

the governing body of the supported organization?

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

(iii) A 35% controlled entity of a person described in ()) or (1} above?
h Provide the following information about the supported organization(s)

(.

Yes | No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

liv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) ot your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 _Room One 91-1906926 Page2
Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
{Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.") 71,629.] 61,545. 77,677. 68,348.[ 107,734.] 386,933.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3 71,629. 61,545. 77,677. 68,348./ 107,734.| 386,933.

5 The portion of total contnbutions
by each person (other than a

governmental unit or pubhcly
supported organization) included

on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 59,294.
6 Public support. Subtract ine 5 trom line 4 327,639.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 71,629. 61,545. 77,677. 68,348. 107,734. 386,933.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 11,742, 11,656. 14,808. 12,084. 12,407.] 62,697.

9 Net income from unrelated business
activities, whether or not the

business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capntal
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10 449,630.
12 Gross receipts from related activities, etc. (see instructions) 12 | 145,289.
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 72.87 %
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 15 69.59 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization » m

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and Ine 1518 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-E2) 2011

132022
01-24-12



Schedule A (Form 990 or 990-EZ)} 2011

Page 3

Part llt | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to

qualify under the tests listed below, please complete Part |! }

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e} 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subliact fine 7c trom line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tnes @, 10¢, 11, and 12)

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 this box and stop here

p{ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part llf, ine 17 18 %

19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and kne 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 organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

> ]
[ 1

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding OMB No 13450047
(Form 980 or 980-EZ)| * Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, T i
Department o! the Traasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Room_One 91-1906926

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 solcitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f |:] Solicitation of government grants
c Phone solicitations g :] Special fundraising events

d D In-person sohcitations
2 a 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 i connection with professional fundraising services? |:] Yes I:‘ No
b If "Yes,"” list 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.

iii) Dig v) Amount paid .
(i) Name and address of individual » u(m faiser (iv) Gross receipts t((J ()or ,eta.neﬂ by) (V'z Amount paid
or enttty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed n col. (i) organization
Yes | No
Total »
3 Ut all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£Z) 2011 Room One

91-1906926 Page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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) Totatl events

Dinner/Bowl Winthrop (add col. () through
Event arathon 2 col ()

® (event type) (event type) {total number)

3

[=

[

é 1 Gross receipts 31,330. 1,300. 5,623. 38,253.
2 Less Chantable contributions
3 Gross income (Ine 1 minus line 2) 31,330. 1,300. 5,623. 38,253.
4 Cash prizes

o | 8 Noncash pnzes

a

]

S- 8 Rent/faciity costs

©

g 7 Food and beverages 8l4. g8l4.
8 Entertainment
9 Other direct expenses 5,263. 3,051. 8,314.
10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 9,128,

Net income summary. Combine line 3, column (d), and line 10 | 2 29,125,

11
Part IHl

$15,000 on Form 990-EZ, ine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col {a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

§ Other direct expenses

6 Volunteer labor

] Yes_ = %

I:]NO

L] Yes_ %
D No

D Yes_ = %
[:] No

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

8 Net gaming Income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a |Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes l:' No

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

b If "Yes," explain

D Yes D No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 Room One

91-1906926 Page3
11 Does the organizatien operate gaming activities with nonmembers? 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 chantabte gaming? l:] Yes L—_] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:I No

b If “Yes," enter the amount of gaming revenue recewved by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party.

and the amount

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Diractor/officer D Employee E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state Jaw to make charntable distributions from the gaming proceeds to
retan the state gaming license?

:] Yes L__] 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 p» $

Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ii) and (v), and Part lll,
ings 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 980 or 990-EZ.

OMB No _1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

Room One 91-1906926
Form 990-EZ, Part I, Line 4, Other Investment Income:
Description of Property: Amount :
Investment Income 42.
Form 990-EZ, Part I, Line 8, Other Revenue:
Description of Other Revenue: Amount :
Rental Income Subleage 12,365.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:
Description of Expenses: Amount :
Depreciation 1,030.
Other Expenses 22,612.
Total to Form 990-EZ, line 14 23,642,
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Advertising 5,904.
Office Expenses 2,302.
Travel 1,414.
Conferences & Meetings 310.
Insurance 2,197.
Equipment rental and repairs 1,177.
Supplies 3,007.
Program Expenses 5,361.
Payroll Taxes 7,.143.
Total to Form 990-EZ, line 16 28,815.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Ve

(Form 990 or 999-EZ) ) Complete to provide information for responses to specific questions on 20 1 1

Depastment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open “{ Public

internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Room One 91-1906926

Form 990-EZ, Part II, Line 24, Other Asgsets:

Description Beg. of Year End of Year

Other Depreciable Assets 2,496.

4,648.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses 204. 0.
Payroll Tax Liabilities 209. 418.
Total to Form 990-EZ, line 26 413. 418.

Form 990-EZ, Part III, Primary Exempt Purpose - To provide health & well

being for people of all ages by providing health and human services

edcuation and assistance in the Methow Valley.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Red Shed Produce provides local high gquality organic

vegetables free to low income families utilizing other

Room One programs, as well as to the local food bank.

High quality food is a basic human need. Red Shed responds with a

local home grown answer.

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

Our Domestic Violence Program provides direct, local

service to victims of domestic violence, connecting

survivors with the resources they need. We also provide

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PN

(Form 980 or 999'52) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to prowvide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990 or 980-EZ. Inspection

Name of the organization Employer identification number
Room_Omne 91-1906926

domestic violence education within the local schools and to public

officials, service providers, and the broader public. Our goal is to

break the cycle of violence.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vyear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



« Room One 91-1906926

Form 8688 Explanation for Extension Statement 1

Explanation

Information to accurately prepare this return is not yet available.
Filing a return at this time may necessitate the filing of an amended
return at a later date. Every effort is being made to obtain & utilize
the needed information to expedite filing an accurate return.

Statement(s) 1
2\



Form

Department of the Treasury
Internai Revenue Service

4562

(99) » See separate instructions.

Depreciation and Amortization 990-Ez
(Including Information on Listed Property)
P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Ro

om One

Business or activity to which this form relates

orm 990-EZ Page 1

Identifying number

91-1906926

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

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 2 : 000 P 000.
4 Reduction in hmitation Subtract line 3 from ling 2 If zero or less, enter O- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamied filing separately, see instructions 5
6 {(a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 Pl 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | special Depreciation Allowance and Other Depreciation (Do not nclude listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f){1) election 15
18 _Other depreciation (including ACRS) 16 1,030.
I Part lll [ maCRs Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
18 you are electing to group any assets placed in_service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method {g) Depreciation deduction
in service oniy - see instructions) period

19a 3-year property

b 5-year property

] 7-year property

d 10-year property

) 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residential rental property / 275 yrs. MM SAL

/ 275 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a  Class Ife S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs. MM S/L
[Part IV]| Summary (See instructions )
21 Listed property Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. 22 1,030.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

1}?22;".1“ LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2011)



Form 4562 (2011) Room One 91-1906926 Page?2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | | Yes E] No | 24b If "Yes," i1s the evidence written? I Yes [:l No
b) (© (e) ) (9) (h) 0
(a) [() (d) 9
te Business/ Basis for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first ) service | use percentage|  Other basis o only) period Convention deduction pou

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use 25

26 Property used more than 50% n a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column ()), ine 26 Enter here and on line 7, page 1 L 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
Total miles driven during the year.
Add lines 30 through 32

33
34 Was the vehicle available for persona.ll use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours?

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles.
{ Part VI | Amortization

{a) (b) (c) (d) {e) )
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins durning your 2011 tax year.

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
116252 11-18-11 Form 4562 (2011)
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Form 8868 (Rev_12012) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebyhe [|ROOM_One [X] 91-1906926

due dale for | nymber, street, and room or sute no Ifa P O box, see instructions Social security number (SSN)

filing your

retun See PO Box 222

mstructions | city, town or post office, state, and ZIP code For a foreign address, see instructions

Twisp, WA 98856

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code {lsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ o Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
The Organization

® The books are nthe careof PO Box 222 - Twisp, WA 98856

Telephone No.p» 509-997-2050 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box » D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P !:l . If it 1s for part of the group, check this box P r_—l and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until November 15 . 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
8 If the tax year entered in ine 5 is for less than 12 months, check reason- D Intial return |:| Final return
|:] Change in accounting period
7  State in detall why you need the extension _See Statement 1

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and cg;ﬁplete, and that | am authorized to prepare this form.

e p Ex e tive Dirtctor Date p»__j! ll%/)l
Form 8868 (Rev. 1-2012)

Signature p»

123842
01-08-12
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