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Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
Fom 990-EZ tbl(agklun benefit ru)gtzu private foundation

exce )t
Sponsoring organizations of doﬁ\or aoensed funds, organizations that operate one or more hospital facilities, and certain controliing
organizations as defined in section 512(b)13) must file Form 980 All other organszations with gross receipts less than $200,000 and total

OMB No 1545-1150

2011

Open to Public

assets less than $500,000 at t d of th thig § o
nternal Revenue Service B> The organization may have 1o Lise & Copy of this returh fo Satisly state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
Bk amie C Name of organization D Employer identification number

Address change

[ INamechange | COTTAGE GROVE RIDING CLUB

93-0559532

Il return Number and street (or P.0. box, iIf mail 1s not delivered to street address) Room/suite

[:Termlnated PO BOX 485

E Telephone number

541-942-2700

Amended return | CHtY OF town, state or country, and ZIP + 4

:IApphcahon pending COTTAGE GROVE L OR 9 7 4 2 4

F Group Exemption
Number p>

Accounting Method: [ X Cash [ Accrual  Other (specify) D>
Website: > N/A

Tax-exempt status (check only one) — [ | 501(c)(3)[X] 501(c) (4 ) (nsertno.) L1 4947(a)(1) or [_1 527

H Check P (Xt the organization I1s not
required to attach Schedule B
Form 990, 990-EZ, or 990-PF).

Rij= =" @

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

a return, be sure to file a complete return.

Add hines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|

60,367.62

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

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part L.)

x]

€201

7

IS
3,

7 AUG

-

ANN

~
-

3

(

5

1 Contributions, gifts, grants, and similar amounts received 1 75.00
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 965.00
4 Investment income SEE SCHEDULE O 4 4,245.65
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 ine 5b from line 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
E:’ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 51,014.87
¢ Less: direct expenses from gaming and fundraising events 6c 38,595.19
d Netincome or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract ine 6¢) 6d 12,419.68
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) 7¢
8  Other revenue (describe In Schedule 0) SEE—SCHEBULE—O 8 4,067.10
9  Total revenue Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 RE | D » |9 21,772.43
10 Grants and similar amounts paid (st in Schedule 0) 8 10
11 Benefits paid to or for members 8 AUC 3 4 2012 Q 11
o .
o 12 Salaries, other compensation, and employee benefits 2 12
» Jx
g 13  Professional fees and other payments to independent contractors 1 . — 13
2 114  Occupancy, rent, utiities, and maintenance SE@\S‘@@UE!HQ_ u 14 3,777.47
W 115 Printing, publications, postage, and shipping 15 134.00
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 7,377.11
17 Total expenses. Add fines 10 through 16 » [ 17 11,288.58
w |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 10,483.85
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 81,359.67
‘25 20  Other changes In net assets or fund balances (explain in Schedule O) 20 0.00
21 Net assets or fund balances at end of year Combine lines 18 through 20 » [ 21 91,843.52

LHA For Paperwork Reduction Act Notice, see the separate instructions

132171
02-08-12

Form 990-EZ (2011)



»

Form990-EZ(2011)  COTTAGE GROVE RIDING CLUB 93-0559532  Page?
[ Part Il | Balance Sheets. (see the instructions for Part i) .

Check if the organization used Schedule O to respond to any question in this Part |l x]
(A) Beginning of year (B) End of year

22 Cash, savings, and mvestments 57,772.41}22 70,225.39
23 Land and bulldings 13,099.98{23 13,099.98
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 10,487.,.28|24 8,518.15
25 Total assets 81,359.67[25 91,843.52
26 Total liabilities (describe in Schedule 0) 0.00]26 0.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 81,359.67)27 91,843.52
Part |1l | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

s ; i Requrred for section
Check if the organization used Schedule O to respond to any question in this Part 1I[ X | (501(0)(3) an 5010} d)

What 1s the orgamization's primary exempt purpose?’RECREATION organizations and section
4947(a)(1) trusts, optional
for others.)

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

28 RECREATION

(Grants $ ) If this amount includes foreign grants, check here > [ Il28a
29

(Grants $ ) f this amount includes foreign grants, check here | D 29a
30

(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services {describe in Schedule O) SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here | - l:] 31a
32 Total program service expenses (add lines 28a through 31a) P32 0.00
Of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV [ ]
(b) Title and average hours { () Reportabte  |(d) Heaitn berefits, | (&) Estimated
(a) Name and address per week devoted to | coppeneaton orns employee paneqt | amount of other
position (it not paid, enter -0-) P'agjhg';ﬁ Geferred | compensation

EUGENE LEROE PRES
COTTAGE GROVE, OR 97424 10.00 0.00 0.00 0.00
DAVID HARTNESS VP
COTTAGE GROVE, OR 97424 5.00 0.00 0.00 0.00
TERRI HARTNESS, 31335 RAISOR ROAD, SEC/TREASURER
COTTAGE GROVE, OR 97424 10.00 0.00 0.00 0.00
RANDY WESTON DIRECTOR
COTTAGE GROVE, OR 97424 5.00 0.00 0.00 0.00
TOM WHEELDRYER DIR
COTTAGE GROVE, OR 97424 5.00 0.00 0.00 0.00
TERESA WESTON DIR
COTTAGE GROVE, OR 97424 5.00 0.00 0.00 0.00
JIM BOSARABA DIR g
COTTAGE GROVE, OR 97424 5.00 0.00 0.00 0.00
TRACI PORTER DIR
COTTAGE GROVE, OR 97424 5.00 0.00 0.00 0.00
REEN Form 990-EZ (2011)




Form 990-EZ (2011) COTTAGE_GROVE RIDING CLUB 93-0559532 Page 38
Part V | 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]

Yes| No

33  Did the organization engage In any significant activity not previously reported to the IRS? If *Yes," provide a detatled description of each
activity in Schedule 0 33 X
! 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) 34 X
i 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 hnes 2, 63, and 7a, among others)? . 35a X
b 1f*Yes," to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35 | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organtzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? I "Yes," complete Schedule C, Part 11 35¢
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,"
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described i the instructions. > L37a l 0.00
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If"Yes," complete Schedule L, Part It and enter the total amount invoived 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on fine 9 39a N/2
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under:
section 4911 P N/A - section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year, or did It engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ°
It “Yes," complete Schedule L, Part | 40b X
‘ ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.00
} d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization | 0.00
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. »  NONE
42a The organization's books are in care of p TERRI HARTNESS Telephone no.p> 541-942-2700
Locatedat > 31335 RATISOR ROAD, COTTAGE GROVE, OR ZIP+4 97424
b Atany time during the calendar year, did the organization have an interest in or a signature or other authornity
over a financial account in a foresgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country, P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 | N/A

o T -

Yes| No

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

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

of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form §90-EZ (2011}

Lol L

>

132173
02-08-12
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SCHEDULE A
(Form 990 or'990-E2)

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

COTTAGE GROVE RIDING CLUB

Employer identification number

93-0559532

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

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

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

[__] A school described in section 170(b)(1)(A)(i). (Attach Schedule E )

2
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1}(A)ii1). Enter the hospital’'s name,

city, and state

section 170(b)(1)(A)(iv). (Complete Part il )

section 170(b)(1){A){vi). (Complete Part I}
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

<0 00 0

A federal, state, or local government or governmentai unit described in section 170{(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental umit or from the general public descnbed in

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives- (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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
10
11

L]

An organization organized and operated exclusively to test for public safety See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

b |:] Type I

a I:’ Type |

el ]

c l:] Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d[ Type lII - 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 II, or Type lli

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 (n) and (i) below,

the governing body of the supported organization?
(i) A family member of a person described in ()) above?
(i) A 35% controlled entity of a person described in () or (1) above?
h Provide the following information about the supported organization(s).

]

Yes | No

119(i)

11g(ii)

11g(iii)

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

iv) Is the organization
n col. (i) kisted in your
governing document?

(i) Name of supported
organization

(n) EIN

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

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

us.?

(see instructions)) Yes No

Yes No

Yes No

(vii) Amount of
support

Jotal

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



cL-ve-t0
ecoceL

1102 (Z3-066 10 066 WI04) Y SINPaYSS

D « SUOITONIISUI 89S PUE XOq SIY} ¥08Ud 'q/ | 10 'B/| 'qQ| B9} '€l Uil U0 XOQ E ¥23yd j0U PIP UOIEBZIUEDIO 8y} J| 'UOEPUNO) 3jBAlld 8I
D 4 uonjeziuebio papoddns Ajoignd e se sayenb uoneziuebio ayj 159} ,S8OUBISWINOID-PUB-SIOB), 8y} S198W uoneziuebio

ayy Moy Al Ued ul uiejdx3 *auay dois pue xoq sy} 3o8yo 1581 ,SIOUBISWNDD-PUB-S}OB), 8y} S19aw uoieziuebio ayy y pue ‘aiow
10 %01 S G| auI| pue ‘B/ | 10 'q9] ‘BgL ‘€L 8uUI UO XOg B ¥0ay0 Jou pIp uoiieziuebio syl J| "0L0Z - 1S9} SBOUBISWINDAID-pUB-S}de)- %0L q
l:l > uoneziueblio pauoddns Aognd e se saenb uoneziuebio ayj 1S9}, S8OUBISWNOND-PUE-SIOBY, B} S}@8W
uoneziueblio sy} moy Al Led W uieidx3 "81ay dols pue xoq siyl 40840 188} , S80UBISWNOND-PUB-SIOB), U} S199W uoneziuebio syl y pue
‘2J0LW 1O 940} S! ¢ U PUB ‘Y] 4O ‘BYL ‘€] BUI| UO XOQ B »o8ayo jou PIp Uoneziuebio au §) L 102 - 1S91 Saduejswnond-pue-sioe}- %01 eLl

D « uoneziuebio papoddns Ajoignd e se sayiienb uoijeziuebio ay) 243y doys pue
X0Q SIY} 3292 ‘810W 10 %E/L £E SI S| SUIj PUB ‘Bg| JO €| SUl| U0 XOQ B 328D Jou pIp uoireziueblio syl j| "0L0g - 159} Moddns o,g/L €€ q

‘:] « uoneziueBio pepoddns Ajognd e se saiiienb uoijezivebio ay] -asay doys
pUE X0Qq SIL] 308D ‘810w 10 %E/| € S {1 8UI| pUe ‘CL 8UIl] U XOQ 8U} %9842 Jou PIp uoieZiUEBIo 8U) §] “L1LOZ - 1591 1oddns o,e/L £¢ egl
% St ¥ aull ‘|| UBd 'V 9|npayos 010g wouy ebejuaoiad poddns aiqnd Gt
% I'Jy ((1) uwinod 'y | aul AQ papIAIp () uwniod ‘g aul) | L0 +04 ebeiuaoiad yoddns oiang i
abrjuadsrad poddng olqnd jo uoneindwon 9 Uojoes

l:l < 919y do1S pue X0g siy} ¥28Y2d ‘uoheziuebio
(£)(0) LOG UONDBS B SE Jeak Xel YW 10 ‘YyHNoy ‘PAY} ‘PuU0das ‘Isy s,uoneziuebio ay) 1oy si 066 WIoH ay} J| "SJedh aal ISl €1
I FA® (suonjonnsul aas) 218 ‘saljAOe paje|al woly s}diaoes ssoin 2l

0l ubnouy) 7 sauly ppy "3oddns |jeyol L
{ Al B4 Wi urejdx3) syesse
jeynden Jo ajes ay} woiy Ssoj 10
ureb apnjour jou og awoou syl Ok
uo paued Auenbal si ssauisng
a8y} 10U 10 I18Y}8YM ‘SBINAIIDE
SS8UISNQ Pa)ejdiun WO} SWodul 13N 6
$92INOS JB[IWIS WOl BWOdUI pue
sai}jeAos ‘'sjual ‘SUBO| SaIINJYS
Uuo paAlaoal suswAed ‘spusplaip
‘1$8J9)U! WOJ) 8WODUI SSOIE) 8
¥ dui| wouy sjunowy L
o] ) Loz (@) 010z P) 600z [9) 800z (A) 100z (e} <« {u1 buluuifiag seak |easy J0) Jeak 1epuaje)
yoddng [ejo] ‘g uonoes

v eUr WoJ  eui PeRans -ji0ddns olignd 9

) uwnjoo

‘1| 8ul| U0 UMOYs JUNoWE

8y} JO % SP890Xa JBY)} | 8Ul| UO

papnjoul (uoneziuebio psuoddns

Apignd 10 uun [ejuswuIanob

B UBL) JoY30) uosiad yoea Aq
suonNQguuod [e)0) jo uomuod ayy §
€ ubnouyy | seu ppy 'leIOL +

ab1eyo Jnoyum uoneziuebio ayy

0} Jun [Bluswuisnob e AQ paysiuing
S8IJI[I0.) IO S8IIAISS JO BnjeA By €

Jeyaq si uo papuadxs 10

0} pred Jayye pue JeUSG S,U0IIRZI
-ueb.o ay) 10 paiag| senusnel Xe| 2

(. sweib [ensnun, Aue spnjour
J0U 0Q) PBAIBOB) a8y diysiaquisw
pue ‘suoinquiuod ‘siuelb ‘syin |
reroL ) LLoe (3] otoz P 6002 (9} gooz (ay 200z (8) <« {w Buuuibaq 1eak (eosy 10) seadk 1epuales
poddng o5iqnd "y uonoag
(11 ved s18idwod ases|d ‘mojaq polsy $1$83 8L 19pun Apjenb 0} siey
* uoneziuefio ayy §| |11 Hed Japun Ajenb o} pajie) uoneziuebio syy Ji 10 | Ued 4O g 10 ‘/ ‘G 8UI| UO X0g 84} PaXOaYD NOA Ji Ajuo syaidwon)

(N(v)(1)(a)oL i pue (A)w)(1)(9)0LL Suonoas ul paquoasag suoneziuebip 10y sjnpayog poddng || ued
C abed 1102 (Z3-066 10 066 WiG]) ¥ 8INpayos




Schedule A (Form 990 or 990-E7) 2011 COTTAGE GROVE RIDING CLUB

93-055

9532 Pages

| Part Il ] 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 falled to qualfy under Part Il If the organization fails to
qualify under the tests isted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants )

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recerved from disqualified persons

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

c Add lines 7aand 7b
8 Public support (Subtract hne 7c irom line 6 )

(a) 2007

(b) 2008

(c) 2009

(d} 2010

{e) 2011

{f) Total

3,058.00

2,542.00

3,125.00

391.00

75.00

9,191.00

45,700.21

58,198.81

45,045.68

46,814.05

51,014.87

246773.62

48,758.21

60,740.81

48,170.68

47,205.05

51,089.87

255964.62

0.00

0.00

0.00

255964.62

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)
Total support (Aad lines 8, 10c, 11, and 12)

12

13

{a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

48,758.21

60,740.81

48,170.68

47,205.05

51,089.87

255964.62

5,243.61

5,578.00

5,753.62

3,551.22

4,245.65

24,372.10

5,243.61

5,578.00

5,753.62

3,551.22

4,245.65

24,372.10

54,001.82

66,318.81

53,924.30

50,756.27

55,335.52

280336.72

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 531(c)(3) organization,

check this box and stop here » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by Iine 13, column (f)) 15 91.31 %
16__Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 92.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 8.69 %
18 Investment income percentage from 2010 Schedule A, Part ili, ine 17 18 7.78 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hine 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. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (X1

]
[ ]

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 COTTAGE GROVE RIDING CLUB

93-0559532 Page2

Partll | 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
t #
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
ANNUAL RODEOQ col (c)
o (event type) (event type) (total number)
5
é 1 Gross receipts 51,014.87 51,014.87
2 Less Charntable contributions
3 Gross income (ine 1 minus line 2) 51,014.87 51,014.87
4 Cash pnzes
o | 8 Noncash prizes
3
®
L% 6 Rent/facility costs
b3]
g 7 Food and beverages 9,310.29 9,310.29
8 Entertanment
9 Other direct expenses 29,284.90 29,284.90
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 38 ) 95.19
11_Net ncome summary Combine line 3, column (d), and line 10 | 2 12,419.68
Part lll | 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
(b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (¢ 0T 9aMING 057 ) through col (c)
4
23
o
1 _Gross revenue
o | 2 Cash prizes
3
3
g2 3 Noncash prizes
m]
B
2 | 4 Rent/faciity costs
a

5 Other direct expenses

6 Volunteer labor

L] Yes_ %
[:] No

,:, Yes = %

DNO

l:] Yes__ = %

DNO

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

l____l Yes D No

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

b If “Yes," explain

D Yes L__] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y v

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

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service ’ » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COTTAGE GROVE RIDING CLUB 93-0559532

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INVESTMENT INCOME 4,246.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS INCOME 4,067.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MATNTENANCE :

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 1,969.
OTHER EXPENSES 1,808.
TOTAL TO FORM 990-EZ, LINE 14 3,777.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK CHARGES 4.
DUES & SUBSCRIPTIONS 80.
OFFICE SUPPLIES & EXPENSE 104.
PROPERTY TAXES 1,566.
INSURANCE 2,676.
LEGAL & ACCOUNTING 365,
GAMING SHOW EXPENCE 119.
TRAVEL 419.
SUPPLIES 957.
FUEL 343,

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
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4562

(Including Information on Listed Property)

Department of the Treasury . .
P> See separate instructions. p Attach to your tax return.

Internal Revenue Service  (99)

Depreciation and Amortization 990-Ez

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

COTTAGE GROVE RIDING CLUB FORM 990-EZ PAGE 1

Identitying number

93-0559532

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

1 Maximum amount (see instructions) 1 500,000.00
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 312,000,000.00
4 Reduction in hmitation Subtract ine 3 from Ine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If married 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 line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 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 » r13 L
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
lﬁn ﬂ Special Depreciation Allowance and Other Depreciation (Do not Include 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
16 _Other depreciation (including ACRS) 16

rPart 1] I MACRS Depreciation {Do not Include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 it you are electing to group any assets placed in service during the tax year into one or mare general asset accounts, chack here

» [ ]

17|

1,969.13

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

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

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

/ 27.5yrs MM S/L

h  Residential rental property / 27 5yrs MM S/L

. / 39 yrs MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
rPart I\ﬂ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 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 1,969.13
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

116251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

11-21-11




Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charties & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riosyne | -COTTAGE GROVE RIDING CLUB [(X] 93-0559532
due date for | Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
arover | PO_BOX 485
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
COTTAGE GROVE, OR 97424

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |1isFor Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

TERRI HARTNESS
® The books are nthe careof » 31335 RAISOR ROAD - COTTAGE GROVE, OR 97424

Telephone No » 541-942-2700 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this s 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 [:] if it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 P 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for

» [ X1 calendaryear 2011 or
» [:] tax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return ‘:] Final return
D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.00
b If this application i1s 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 3b | $ 0.00
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12



