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SCANNED DEC 2 8 2012

Form 990 Return of Organization Exempt From Income Tax OMB No_1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black _ 201 1
Department of the Treasury lung benefit trust or private foundation) ;
internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B ek e C Name of organization ROGUE_VALLEY CHILDRENS DISCOVERY MUSD Employer identification number
Address change Doing Business As 03-1258855
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Sute | E Telephone number
[ ] it rerum 106 N CENTRAL AVE (541)772-9922
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended retumn Medford OR 97501 receipts $ 405,809
B Application pending "F_ Name and address of principal officer H(a) Is this a group retum for affiliates? Yes No
-~ See attachment #1 H(b) Are all affiliates included? H YesH No
| Tax-exempt status m 501(c)(3) ﬂ 501(c)( ) & (insertno) l I 4947(a)(1) or rl 527 If No,"attach alist (see instructions)
J Website: p N /A H(¢) Group exemption number P
K Form of organization RI Corporation r] Trust I I Association LJ Other p I Lyear of formation 1 9 9 8 I M state of legail domicile OR
mﬂ;lﬂ Summary
1 Brefly describe the organization's mission or most significant activities:
A [See attachment #2
‘e
Y
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Numberof voing members of the governing body (Part VI, ine 1a) ... . .. e . 3 6
||5 ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ... ... L. 4 6
Sc|s5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) ..... ............. 5 8
a E 6 Total ndmber of volunteers (estimate if necessary) .... ............cvir vivunn o . . 6 95
7a Total unrelated business revenue from Part VIII, column (C), line 12 A e 7a
b Net unrelated business taxable income from Form 990-T, ine 34 .. .. Lo . 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIl, tne 1h) .. ... ... .. e e 334,886 274,035
\é 9 Program service revenue (PartVlll,lme2g) .. . .. . .. . . . . ; 81,129 109,901
N |10 Investmentincome (Part VI, column (A), hnes 3, 4, and 7d) e e
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... ... ...... 19,006 19,994
12 Total revenue -- add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 435,021 403,930
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ., . .......... ..
E 14 Benefits paid to or for members (Part IX, column (A),lined) .. ... .. ............
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 138,462 203,612
E 16a Professional fundraising fees (Part IX, column (A), linet1e) .. .. ........
g b Total fundraising expenses (Part | COIUWRFE'QEEVEI-\ 45,714 EFE X T I B £ 1 3 =
E |17 Other expenses (Part IX, column (A), linest1N &<+ = 11- = ol .. . 202,512 176,512
S 18 Total expenses Add lines 13-17 (must {aajal Part IX, column (A), i %5) ,,,,,,, ) 340,974 380,124
19 Revenue less expenses Subtract in8518 fr(NﬂlVe & 6 2012 [ 94,047 23,806
E o R w E Beginning of Current Year End of Year
AR 1|20 Total assets (Part X, line 16) . . - . B 325,413 342,457
§§§ 21 Total habilites (Part X, ine 26) .. | OGDEN, Ut |- = 7,136 374
s D S| 22 Net assets or fund balances Subtractline 21 fromline20 ,........... L. 318,277 342,083
iPartil<| Signature Block

Under penalties of penury, i declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Sign } Signature of officer v Date

Here SUNNY SPICER EXEC DIRECTOR /1560

Type or print name anstitle 7 4 . 4 f

Print/Type preparer's name Prepardf#’sig Date Check M i | PTIN
Paid DAVID KISER 5639 TID KISER ¥639C[1-15-2012] sel-employed P00038124
Preparer Firm's name p KISER ACCOUNTING & TAX, INC Firm's EIN» 26—-3881790
Use Only Firm's address» 1055 N FIFTH ST #72 Phone no

Jacksonville OR 97530 (541)899-7680

May the IRS discuss this return with the preparer shown above? (see instructions) ..... .. ........... .. . . R] Yesﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) ROGUE VALLEY CHILDRENS DIS 93-1258855 - Page 2
Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill e e e H
1 Briefly describe the organization's mission
TO PROVIDE AND INDOOR SPACE FOR CHILDREN AND THEIR FAMILIES TO
INTERACT, EXPLORE AND EXERCISE IMAGINATION AND CREATIVITY, PROVIDE
SAFETY SUPPORT AND EMPOWERMENT EMPHAXIZING FAMILIAL AND COMMUNITY
COHESIVENESS.
2 Did the organization undertake any significant program services during the year which were not listed on
i theprior Form 990 0r 990-EZ? ... ......... ... ... ..coiiiee e e G e [] Yes X| No
i If ""Yes," describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ... e e e e e e e e e [] Yes Eﬂ No
If “"Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 108, 465 including grants of $ ) {Revenue $ 109, 901 )
See attachment #3

4b (Code ) (Expenses $ 6,468 inctuding grants of $ ) (Revenue $ 8,000 )

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 114,933
VA 11 9902  TwF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ROGUE VALLEY CHILDRENS DIS 93-1258855 L Page 3
[PartIVi Checklist of Required Schedules

Yes| No

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

complete Schedule A . . ... .. L e e e e e s i 1 X
2 Is the organization required to complete Schedule B Schedule of Contributors (see mstructrons)" .. e e 2| X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *"Yes," complete Schedule C, Part | e e e e e e e 3 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, Part!l. ... ...... . .. ... ... ...... N 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If **Yes," complete Schedule C, Partlll ...  ..... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

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

Schedule D, Part | . e i e e e e e 6 X
7 Didthe organlzatron receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “"Yes," complete Schedule D, Part Il e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “"Yes,"

complete Schedule D, Partlll ... . . ... L s i e e e, 8 X

9 Did the organization report an amount in Part X hine 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “"Yes,"
complete Schedule D, Part IV e e 9 X

10 Did the organization, directly or through a related organrzatron hoId assets in temporarlly restrrcted endowments
permanent endowments, or quasi-endowments? If " Yes,"” complete Schedule D, PartV, ... ... ......
11 If the organization's answer to any of the following questions is *"Yes," then complete Schedule D, Parts VI VII VIII 1X,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete Schedule

D,PartVlI | . ..., . .. L i ee e e i e e 11a X
b Did the organization repon an amount for investments -- other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “"Yes," complete Schedule D, Part VI .. e e e e 11b X
¢ Did the organization report an amount for investments -- 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 VIl e 11c 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 reporled n
Part X, line 167 If ""Yes," complete Schedule D, Part1X .. .. . 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 25?71f “Yes," complete Schedule D Part x ,,,,, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . . .. 11f X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If " Yes,” complete
Schedule D, Parts XI, XIl, and XIIl , ... .. e e e 12a X
b Was the organization included in consolidated, rndependent audlted fi nancral statements for the tax year” If Yes " and If
the organization answered ""No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xill 1s optional . . .. 12b X
13 Is the organization a school descrbed in section 170(b){(1)(A)()? If “"Yes," complete ScheduleE ........ .......... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . .. . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? if “*Yes," complete Schedule F, Parts land IV | e e e e .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV, ... ... ..... A 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If " Yes," complete Schedule F, Parts iltand IV .. .. .... . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ,, ...... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If ""Yes," complete Schedule G, Part |l e e e R, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a'7
If “Yes," complete Schedule G,Partll .. ... ........ .. . ... .. .. ... e 19 X
20a Did the organization operate one or more hospltal faciities? If Yes complete Schedule H .................. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thrs return? R .N/A | 20b

IVA 11 9903  Twrsso Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ROGUE VALLEY CHILDRENS DIS 93-1258855 Page 4
[PAFtilV:|  Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land I}, ... . ....... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If *"Yes," complete Schedule |, Parts | and Hll . e s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J ...... ... ... oo et e e e e e e e 23 X
24a Did the organization have a tax-exempt bond iIssue W|th an outstandlng 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,"gotoline 25 .. .. ... . . ..iiiii o i e e e e ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary peniod exception? .. ..... .N/A 24b)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... e s i e . . N/A | 24c
d Did the organization act as an “"on behalf of“ issuer for bonds outstanding at any time during the year? . . ... .. N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “"Yes," complete Schedule L, Partl . ... ...... ........ 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If *"Yes,"
complete Schedule L, Part] . ... .. .. ... ... L e e s e 25b) X
26 Was aloan to or by a current or former offrcer director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlt . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If "Yes," complete Schedule L, Partlill ... ....... . ... . ... Lo
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “"Yes," complete Schedule L, Part IV | .
b A family member of a current or former officer, director, trustee, or key employee? If " Yes," complete Schedule L,
Partlv . e e e i e e e . 28b
¢ An entity of which a current or former officer, d|rector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ""Yes," complete Schedule L, Part IV . .. R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If " Yes," complete Schedule M ....... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “"Yes," complete ScheduleM . . ..... ..... . . .. ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If * Yes complete Schedule N
Partl ... . e e e e e e 31 X
32 Didthe orgamzatlon seIl exchange, dispose of ortransfer more than 25% of its net assets'? If Yes complete
Schedule N,Partll ... .. ..... i e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! . .. A 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts 1,
MV, andV,ine 1 .. . . ool L0 L L e . e e 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)'7 e e e e e 35a X
b 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,lme2. . ... ... ........ 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV, line 2,..  ........ (... o0 oo o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If *"Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... .. ...... .. ... . e e 38| X
JVA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ROGUE VALLEY CHILDRENS DIS 93-1258855

Page 5

lPa‘i‘t‘@ngl Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartV .., ., ... e e e e i

Yes| No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0-if notapplicable .. ..... 1a 0 i Fliak
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? |, ... .. e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i g o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8 P H
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . | 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ﬁ__m e
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? .. .. ..... ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. . .. ... N/A 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)? .. .. 4a 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 ﬁ & - 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . ....... .. .. ..  ........ N /A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon
solicit any contributions that were nottax deductible? ., .. ...... . . ... ... c i iiiie ce eh e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible? ... . ... ... LLL ool o0 o0 il
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ..., . . ... .. ..... L.
b If “"Yes," did the organization notify the donor of the value of the goods or services prowded’? F
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .. ... ... .. .. ... .. LLoo . e
d If "Yes," Indicate the number of Forms 8282 filed durlng the year.. ... . . .. ... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g  If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8839 as required? .. e
h  Ifthe organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? e e - e
9 Sponsoring organizations maintaining donor advised funds
a Did the orgamization make any taxable distributions under section 49667, , , . . T
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... . L
10  Section 501(c)(7) organizations.Enter
a Initiation fees and capital contributions included on Part VIIi, line 12 ., .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | . 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders .. . . ... . ... ..... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. L12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? . ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . e e 13b
c Enter the amount of reserves on hand T 13¢ i
14a Did the organization receive any payments for indoor tanmng services dunng the tax year‘7 .. . 14al X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O | N/A | 14b
VA 11 9905 TwFog0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ROGUE VALLEY CHILDRENS DIS 93-1258855

Page 6

iPart VI%|

hine 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 in this Part VI

Governance, Management, and DisclosureFor each ""Yes" response to lines 2 through 7b below, and for a “"No" response to

Section A. Governing Body and Management

1a

(3]

7a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year ... . 1a 6

If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent | | 1b [4)

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . ...... . ... . . . e i
Did the organization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ., ... ........
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?

Did the organization have members or stockholders? e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? .. . . .. L e,
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders,

or persons other than the governing body? . ... ... ... . ... ... ... . L.,

Did the organization contemporaneously document the meetlngs heId or wntten actions undertaken dunng the year

by the following:

The governing body? ... .. . . e

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O

ola|la|w
b g i s

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . e o e .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .N/A
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?

Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotoline13 . ... ...............
Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . P
Did the organization regularly and consrstently monitor and enforce comphance with the pohcy” If"Yes,"
descrnbe in Schedule O howthisisdone . ........... ........ ..... e e e

Did the organization have a written whistleblower policy? | .. . . e e e e
Did the organization have a written document retention and destmctlon pollcy" T, ..

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQO, Executive Director, or top management official . .. ... .. e e
Other officers or key employees of the organization , . . . ......... e e
If *"Yes" to ine 15a or 15b, describe the process in Schedule O (See lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . ... . ...... e ..

If “"Yes," did the organization follow 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? . . e e e

Yes| No
10a X

10b
11a] X

12a| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply.
|:| Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization.» See attachment #4
oA 11 9906  TWF930  CopynghtForms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ROGUE VALLEY CHILDRENS DIS 93-1258855 - Page 7
I PartiVlli| cCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthis Partvit . . ... ... .. .... L. . |_|
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
e 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
® List all of the organization's current key employees, if any See instructions for defimition of “"key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e 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 1n the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons

I_I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) poéﬁl)on (D) (E) (F}
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per ob,ggve;’g',?g;%?;:g{;;,i,ﬁg;g;" compensation compensation amount of
(d::(t:erlrbe rlq ; ID ) E ? E 5 ,i, 8 5 ,c:) from from related other
hours for ? g g § sz |F v E Sg E s trre organizations compensation
related |V T ¢ |T 3 ¢ oleese | E organization (W-2/1099-MISC) from the
organiza- 113 E g ¥ E s E _? g E R [ (W-2/1099-MISC) organization
tions 1n g oR 5 E ¢ E and r.elated
Schedule| L R N £ organizations
0) L D
ELIZABETH SKINNER
LINDSAY
BOARD CHAIR 1.00 X X 0 0 0
CATHY WATT
TREASURER .00 X X 0 0 0 .
SUNNY SPICER
EXECUTIVE DIRECTOR 40.00 X 60,000 0 0
ANDY BATZER
DIRECTOR 1.00 X 0 0 0
MARCIA SKINNER
DIRECTOR 1.00 X 0 0 0
JEANNE PICKENS
DIRECTOR 1.00 X 0 0 0
SALLY DENSMORE
DIRECTOR 1.00 X 0 0 0

VA 11 9907 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




) 2"

services rendered to the organization? If " Yes," complete Schedule J forsuch person .. ... ...

Form 990 (2011) ROGUE VALLEY CHILDRENS DIS 93-1258855 Page 8
[PartiVIlz]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) Po(sﬁl)on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per| Do U PO 1S ooth an compensation compensation amount of
dweek IO T2 [KE[NSE] & from from related other
(h::r(;nft:)er DU R S U[F [VP [cup | n the organizations compensation
related Y E 10, # E E 9 5 E 9 E organization (W-2/1099-MISC) from the
organiza-| b E 0 Vel R e [F5E (W-2/1099-MISC) organization
tions In g o R 6 E ¢ E and related
Schedule| L R N E organizations
0) L D
1b  Sub-total . ... . » [60000 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A R . >
d Total(addlines1bandic)... . . . .. .. ... .. .. »[60000 0 0
2 Total number of iIndividuals (|nc|ud|ng but not ||m|ted to those listed above) who received more than $100,000 of reportable compensation
from the organization p
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If "Yes," complete Schedule J for such individual . .. ... ... ... ... Lo .. L il
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 if *"Yes," complete Schedule J for such individual . . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

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 Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€)
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » : .
JVA 11 9908  Twrogo Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ROGUE VALLEY CHILDRENS DIS 93-1258855 Page 9
Part Vill .| Statement of Revenue

A e E (A} (B) ©) (D)
’%’*W " &% Total revenue Related ?r Unrelated o ?e'\:ile'lrnuel

i . . i exemp! excluded from tax

M. ooy w G . g@,\,h@\, G hzim L & function business under sections

# : B T - o S ¢ revenue revenue 512,513, 0r514

te

7 s 5 h
PR G . - £ ) 2 .ot
: . ! y

1

Federated campaigns . .. . ..... 1a T h e oy ow| fOE L T
Membershipdues ... . ........ 1b P 3ol R - % B
Fundraising events . .. ..... .| 1e *
Related organizations .. . . 1d

Government grants (contributions) . . . 1e e

B

- 0o a6 oo
‘t%““&%‘( RO
g 45?2‘
w

All other contributions, gifts, grants, & ' g% W - w e
similar amounts not included above . 1f 274,035 ® R a

Noncash contributions included in lines 1a-1f $ 142,945 N T ’ :')
Total. Add lines 1a-1f . ... . N 274,035 | & &
Business Code | :+ " N N
2a GENERAL INCOME 812900 110,371
GENERAL INCOME REFUNDS 812900 -470

WZO~—HCW—THZO0O
gzr» OEHZPDO pAan-—0
n-Z» Vpr—Z—-» BMI-HO

T ©

ZrIOO0XTT
mo—-<axm®n
mczm<mxm

All other program service revenue , .
Total. Add ines 2a-2f . ........ . . . > 109,901 I SOREE W Y Y
3 Investment income (including dividends, interest, and

othersimilaramounts) .... . ... .. .. .......... »
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties | .. . e e e e T >
() Real (n) Personal
6a GrossRents, .. . 8,000
b Less rental expenses
Rental income or (loss) 8,000
d Netrental incomeor(loss) . .. .... ..... . . >
(i) Secunties (n) Other

@ 0o a 0o

(1]

7a Gross amount from sales
of assets other than
Inventory ........

b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgamnor(loss) . ...... e e e e i
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, line 18 . s e a
b Less direct expenses R b
¢ Net income or (loss) from fundraising events L. »
9a Gross Income from gaming activites See
Part IV, line 19 e e a
b Less directexpenses.. .. .......... b
¢ Netincome or (loss) from gaming activites .. ... .. R
10a Gross sales of inventory, less
returns and allowances P a
b Less.costofgoodssold. ....... b 1,879
¢ Net income or (loss) from sales of inventory . I
Miscellaneous Revenue Business Code
11a pAYROLL SUBSIDY 812900
b REMOBEL REIMBURSEMENTS 812900 5,191
REIMBURSEMENTS 812900 13
d Allotherrevenue . .. e e
e Total. Add lines 11a-11d e . L » 13,873 -4 I
12 Total revenue. See Instructions . _,, . . . ...... .. » 403,930
JVA 11 9909 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) Page 10
{RPartlIX¢;| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzauons must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX . .

[ |

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and ; Fy
organizations In the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, line 22 | .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4  Benefits paid to or formembers ... .....
5  Compensation of current officers, directors,
trustees, and key employees 60,000 30,000 15,000 15,000
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) .
7 Othersalanesandwages. . . .. ......... 122,939 61,470 36,882 24,587
8 Pension plan accruals and contrlbutlons (include section
401(k) and 403(b) employer contnibutions) _ . . . ..
9  Other employee benefits
10 Payrolitaxes ... ...... . . ........ 20,673 10,337 6,202 4,134
11 Fees for services (non- employees) :
a Management ... ... .. .. .. ........
b Legal
€ Accounting .. ... L ...l e 3,742 3,742
d- Lobbyng ..... ......
e Professional fundraising services See Part IV llne 17 B L i E R OE
f Investment managementfees.. .....
g Other ... ...  ...... 282 282
12  Advertising and promotion . .. ..., 10,353 10,353
13  Officeexpenses . ...... 5,881 2,941 1,764 1,176
14 infformation technology . ... . ..  ..........
15 Royaltes ........ .. . . .. ...
16 Occupancy... ... . ... 119,067 95,254 23,813
17  Travel . e e 435 435
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. ..... 184 184
20 Interest ... ... . . . . . .... 9 9
21 Payments to affi Ilates ........
22 Depreciation, depletion, and amortization, | .. ...... 14,986 1,959
23 Insurance e e e i .
24  Other expenses Itemize expenses not covered above e
(List miscellaneous expenses In line 24e If ine 24e y %% ‘*’ .
amount exceeds 10% of line 25, column (A) amount, géﬁ},
list ine 24e expenses on Schedule O ) @:g
a EXHIBIT EXPENSES 9,450 9,450
b MISCELLANEOUS 3,705 3,705
¢ COMP REPAIRS/MAINT 2,389 1,195 717 477
d BANK AND MERCHANT CHARGES 2,328 2,328
e Allotherexpenses . ..... . . ... . ..... 3,701 2,413 894 340
25 Total functional expenses. Add Ilnes 1 through 24e 380,124 229,086 92,243 45,714
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » I—I if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twrsgo Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

!

ROGUE VALLEY CHILDRENS DIS

93-1258855

Page 11

fRart X##|  Balance Sheet

(A)
Beginning of year

(B)
End of year

w-munnd>»

(4, - X S RN

7
8
9

10a Land, buildings, and equipment cost or other

b Less: accumulated depreciation . . .

11
12
13
14
15
16

Cash -- non-interest-bearing
Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recevable,net . . .. ...  .......... e
Receivables from current and former offncers directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section 4858(f)(1)), persons

descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations
of section 501 (c}(9) voluntary employees' beneficiary organizations (see instructions)
Notes and loans recetvable, net

Inventones for sale or use ..
Prepaid expenses and deferred charges . . .

basis. Complete Part Vi of Schedule D. . .. ...

104,625

19,783

BIWIN|=

e mm 3
La P

i %‘ -
AL E i

20,962

322,674

Investments -- publicly traded secunties |, ., ..

Investments -- other secunties See Part IV, ine 11
Investments -- program-related. See Part IV, line 11

Intangible assets , .

Other assets. See Pan v, I|ne 11 ,,,,,
Total assets. Add lines 1 through 15 {must equal line 34) .

11

12

13

14

220,788

15

325,413

16

342,457

om———-r—m»-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond habilities .. ......
Escrow or custodial account hability Complete Pan IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of SchedulelL ............
Secured mortgages and notes payable to unrelated third pames ;
Unsecured notes and loans payable to unrelated third parties

Other habilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through25 . ., ..

7,136

17

374

§ETiL

25

7,136

O w-mMmun» Mz

nmmOZPre>w ODZCT

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here p U and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets ........ . .
Temporarily restricted net assets

Permanently restnicted netassets .. .. ...........
Organizations that do not follow SFAS 117, check here > El
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

B2R%:

i i (S

ﬁ

26
4

27

28

29

hadidi

30

e RE

31

318,277

32

342,083

318,277

33

342,083

325,413

34

342,457

JVA

11
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Form 990 (2011)

) Iaﬁ’thII " Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI R,

Total revenue (must equal Part VI!I, column (A), ine 12) . . A, e

403,930

Total expenses (must equal Part IX, column (A), line25) ... ....... .... e

380,124

Revenue less expenses Subtract line 2 fromhne1 ... ..... e e

23,806

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) ,,,,,,

318,277

Wi

Other changes in net assets or fund balances (explain in Schedule O) .

DA W =

Net assets or fund balances at end of year Combine lines 3, 4, and 5(must equal PanX Ilne 33
column(B)) .. .. . C e e ce e e e ce e 6

342,083

fRart¥Xll] Financial Statements and Reportlng

Check if Schedule O contains a response to any question inthis Part XIt . ... ...

1 Accounting method used to prepare the Form 990- E Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "*Other,"” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
b Were the organization's financial statements audited by an independent accountant? ... ... . . ......
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compllation of its financial statements and selection of an independent accountant? , | ., ...
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If’ Yes"toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
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 Circular A-133? . . . . . . ... oL, .
b [If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

JVA 11 99012 Twr9so Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)
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SCHEDULE A
‘(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

en@gﬁg Publlc’f‘%&;
nspecnon Y

Department of the Treasury . .
intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number
ROGUE VALLEY CHILDRENS DISCOVERY MUSEUM INCORPORATED [93-1258855
L?a’it IZ| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 r A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 []a school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 []A hospital or a cooperative hospital service organization descnbed 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)(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 descnbed in  section
170(b)(1){(A)(iv). (Complete Part Ii.)

6 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 descnbed in
~ section 170(b)(1){A)(vi).(Complete Part Il )

8 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 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 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 D Type | b D Type ll c |:| Type lli-Functionally integrated d D Type |11-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox..... .. ... .. ... ..o 0 oo oL ool Ll . e e e 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 descnbed In (1) Yes
and (m) below, the governing body of the supported organization? . e e e . 11g(i)
(i) A family member of a person described In (1) above? ... .. . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above'7 ,,,,,,,,,,,,,,,,,,, L. 11g(iii
h Provide the following information about the supported organization(s)

e 1o b -4
[]

{vi)Is the

.1 (vii)Amount of
organizationincol (i)

(i) Name of supported (it) EIN (iii) Type of organization | (iV)Is the organization | (V) Did you notify the

organization descnibed on lines 1-9 ncol (i)usted I | i rt
[} (described on lines ! (i)n inyour | orgarization in col (i) organized 1n the SUppol
above or IRC section govemning document? of your support? us”?
(see instructions))
Yes No Yes No Yes No

| Total : & :
For Paperwork Reductlon Act Notlce see the Instructions for
! Form 990 or 990-EZ.

| JVA 11 990A1 TWF 990 Copynght Forms (Scftware Only) - 2011 TW
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Schedule A (Form 990 or 990-E2) 2011 ROGUE VALLEY CHILDRENS DIS

93-1258855 Page 3
" [Part L] 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 quahfy under Part Ii.
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, contributions, and
membership fees received (Do not
include any “unusual grants ") . . . 122,948 234,279 210,250 334,886 274,035 1,176,398
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose 127,253 16,652 103,966 81,129 109,901 438,901
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 19,006 19,994 39,000
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... .. .
6 Total. Add lines 1 through 5 250,201 250,931 314,216 435,021 403,930 1,654,299
7a Amounts included on lines 1, 2,and 3
received from disqualified persons
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
fortheyear .. . . ......
Add lines 7a and 7b ......
8 Public support (Subtractine 7c from line 6 ) . S e TER BORS S e L1 el Bk 1,654,299
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (A Total
9  Amounts from line 6 250,201 250,931 314,216 435,021 403,930 1,654,299
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . .....
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand10b .. ... .....
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
carredon . . ........ .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..
13  Total support. (Addlines 8, 10c, 11, and 12) 250,201 250,931 314,216 435,021 403,930 1,654,299
14  First five years. If the Form 990 s 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 T P » |—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) . . ...... ..... 15 100.00 %
16  Public support percentage from 2010 Schedule A, Part lll, line 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 0.00 %
18  Investment income percentage from 2010 Schedule A, Partlll, lne17 . .. . . ..., 18 %
192 33 1/3 % support tests -- 2011. if the organization did not check the box on line 14, and lme 15 1s more than 33 1/3 %, and line 1715
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... » E
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or ine 193, 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 organizaton .. . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . ... .. »
JVA 11 990A3  TwF990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O _Supplemental Information to Form 990 or 990-EZ - | OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Form 980 or 990-EZ or to provide any additional information. %

Department of the Treasury

Internal Revenue Service i p Attach to Form 990 or 990-EZ. nspectlon

Name of the organization Employer identification number

ROGUE VALLEY CHILDRENS DISCOVERY MUSEUM INCORPORATED [93-1258855

PART VI-LN 11B-THE BOARD REVIEWS THE TAX RETURN

BEFORE FILING

PART VI-LN 12C-VALIDATED AT EACH BOARD

MEETING PRIOR TO DECISION MAKING

PART VI-LN 19-NOTICE POSTED IN PUBLIC AREA

THAT TAX RETURN IS ALWAYS AVAILABLE FOR

PUBLIC REVIEW.

FORM 990 PART VI, SECT a, Ln 2-BOARD PRESIDENT BETH LINDSEY IS NIECE OF
BOARD MEMBER MARCIA SKINNER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copynght Forms (Software Only) - 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS - - -

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2011, or tax period beginning , and ending

Name of Organization Employer Identification Number

ROGUE VALLEY CHILDRENS DISCOVERY MUSEUM INCORPORATED 93-1258855

990, Page 1, Line F

Principal officername . .... ........ ...... e SUNNY SPICER

or
Business Name

StreetAddress .. . . ... .... .. e e, 106 N CENTRAL AVE

U.S. Address

Zpcode 97501 cty Medford state OR
‘or
Foreign Address

City

Province or State .

JVA Copynght Forms (Software Only } - 2011 TW LOS31F 11_EO12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public
Inspection For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identification Number

ROGUE VALLEY CHILDRENS DISCOVERY MUSEUM INCORPORATED 93-1258855

Primary Purpose

TO PROVIDE AND INDOOR SPACE FOR CHILDREN AND THEIR FAMILIES TO INTERACT,
EXPLORE AND EXERCISE IMAGINATION AND CREATIVITY, PROVIDE SAFETY SUPPORT AND
EMPOWERMENT EMPHAXIZING FAMILIAL AND COMMUNITY COHESIVENESS.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO21




. 990 PART Ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax penod beginning , and ending

Name of Organization Employer ldentification Number

ROGUE VALLEY CHILDRENS DISCOVERY MUSEUM INCORPORATED 93-1258855

Part lll - Statement of Program Service Accomplishments

Code Expenses 108,465 including Grants of: Revenue: 109, 901

Exempt Purpose Achievements

ADMISSIONS AND MEMBERSHIPS FOR DAY USE OF CHELDDRENS GROWTH AND NUTURING
FACILITIES INCLUDING CAFE AND GIFT SHOP TO SUPPORT CHILDRENS PLAY

JVA Copynght Forms (Software Only} - 2011 TW LO531F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT -

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax perniod beginning , and ending

Name of Organization Employer Identification Number

ROGUE VALLEY CHILDRENS DISCOVERY MUSEUM INCORPORATED 93-1258855

Part lll - Statement of Program Service Accomplishments

Code Expenses: 6,468 including Grants of: Revenue 8,000

Exempt Purpose Achievements

CHILDRENS PARTY AND RENTAL OF FACILITIES TFOR GATHERINGS TO FOSTER
CHILDRENS GROWTH THRU COMMUNITY

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2011 or tax period beginning , and ending

Name of Organization Employer Identification Number

ROGUE VALLEY CHILDRENS DISCOVERY MUSEUM INCORPORATED 93-1258855
Part VI - Line 20

Individual Name e e e e e e .. e e SUNNY SPICER

or
Business Name:

StreetAddress .. . .. . . . .. .. ... ... . 106 N CENTRAL AVE

U S Address:

Zpcode 97501 cty Medford state OR
or
Foreign Address

Phone Number .. .. .. ... . cee cee e (541)772-9922

Fax Number

JVA Copynght Forms (Software Only} - 2011 TW LOS31F 11_EO7CO1




990 PAGE 10, OTHER EXPENSES
Line 24 - Other Expenses

Attachment 5: Form 990 Page 10,

Open to Public
Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

ROGUE VALLEY CHILDRENS DISCOVERY MUSEUM INCORPORATED 93-1258855
(B) Program (C) Management
Other Expenses (A) Total Services and Geieral (D) Fundraising

FEES AND SUBSCRIPTIONS 1,365 683 410 272

EMP LABOR 884 884
OPERATING SUPPLIES 673 673
OTHER TAX AND LICENSES 380 380
WORKERS COMP INS 345 173 104 68
F'UNDRAISING 54

Total: 3,701 2,413 894 340

JVA Copynght Forms (Software Only) -2011 TW LO525F 11_EO102




I

Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service  (99) » See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

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

ROGUE VALLEY CHILDRENS DISCOVEFOR FORM 990

Identifying number

93-1258855

|Part Jd#%| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount (see instructions) . .........

Total cost of section 179 property placed in service (see mstructrons) ......

Threshold cost of section 179 property before reduction in limitation (see instructions)

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

hlwIN|=

N W=

Dollar imitation for tax year Subtract line 4 from line 1. if zero or less, enter -0- If marned fiing separately,

seeInstructions . ........ .. .... Ve

6 (a) Description of property (b)Cost (busn use onIy) (c)Elected cost

5 500,000

7 Listed property Enter the amountfromlne29 . ...... [ 7

8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7.

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .

11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstructrons)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessline 12 ... » | 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[P'a""rt’ll;ﬁ] Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see instructions) . ... .. ... ... .. 0.,

14

15 Property subject to section 168(f)(1) election ... ......... e e

15

16 Other depreciation (including ACRS) .

16

[Part nr I MACRS Depreciation (Do not include Ilsted property ) (See Instructions. )

Section A

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

17[

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

33 34

Section B -- Assets Placed in Serwce Dunng 2011 Tax Year Usmg the General Depreciation System

{b) Month and | (c) Basis for depr

d)Recove e Method Depreciation
(a) Classification of property yeaéé’r'f,’.igd n (zl,ls;nessihen.\;e;r;ﬁnge ( )perlod K Convgr?tlon 0 (g)degucllon
19a  3-year property &
b  5-year property
¢ 7-year property 91,162 07 HY 200 DB 13,027
d 10-year property :
e 15-yearpropetySee Stalt 1,584
f 20-year property %
g 25-year property 25 yrs. S/iL
h Residental rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/iL
Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife » SiL
b 12-year gl 12 yrs. SiL
¢ 40-year | 40 yrs. MM SiL
RartilVi Summary (See instructions )
21 Listed property. Enteramountfromhne 28 . ... ..... ......... ... . ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (9), and hne 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions ., ., ... 22 14,986
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

For Paperwork Reduction Act Notice, see separate instructions.
Copynght Forms (Software Only) - 2011 TW

JVA 11 45621

TWF 44892

Form 4562 (2011)




o e T
a 2011 Federal Deprematlon Schedule

‘ROGUE VALLEY CHILDREN'S DISCOVERY MUSEUM ; ‘ - :
93-1258855 : . . ! 11-15-2012

Description Date Method Year Cost I(';t‘::: §179 :I'I)::v Basis Prior Current

Form 980

2010 EXHIBITS 09-15-10 200DBHY 7 7,666 0 0 0 7,666 7,666 0

2010 LEASEHOLD 12-17-10 SAMM 39 14,642 0 0 0 14,642 16 375

IMPR

2011 EXHIBITS 11-30-11 200DBHY 7 91,162 0 0] 0 91,162 0 13,027

CARPET 01-25-11 150DBHY 15 8,804 0 0 0 8,804 0 440

REMODEL 05-31-11 150DBHY 15 22,882 0 0 0 22,882 0 1,144
5 Assets Totals 145,156 0 0 0 145,156 7,682 14,986
5 Assets Grand Totals 145,156 0 0 0 145,156 7,682 14,986

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis In like-kind exchange transaction




2011 DETAIL STATEMENTS
"ROGUE VALLEY CHILDRENS DISCOVE
93-1258855 Page 1

STATEMENT #1 - Other expenses (990-EO PG 1 Line 17)
OTHER EXPENSES. . it i ittt ittt ittt et niearanaeaaan 202,512

TOTAL CARRIED TO 990-EO PG 1 Line 17... . iiiiiiiiiennnnnn 202,512

STATEMENT #2 - All other contributions etc. (990-EO0 PG 9 Line 1f)

CONTRIBUTION. ¢ vt vttt ittt ettt tennensnennnnnss 90
NON GOVERNMENTAL GRANTS. ... ..ttt eenenennesans 125,000
BUSINESS CONTRIBUTIONS. . ...ttt ittt ennnnnn 6,000
NON CASH (DETAIL SEE LINE 1G)...c.ciiiiiinvnn. .. 142,945
TOTAL CARRIED TO 990-E0 PG 9 Line 1f..... i iiiiiiiiiiinnnn. | 274,035

STATEMENT #3 - Non cash (990-EO PG 9 Line 1qg)

IN KIND LEASE DONATION. .. ...ttt iiennnnnnnn 38,400
IN KIND EXHIBIT DONATION FM HISTORICAL SOC..... 50,000
IN KIND DONATION FOR EXHIBITS/MOVE............. 35,000
IN KIND LABOR/FOODSTUFFS/MISC MAT'LS & EXHIB... 19,545
TOTAL CARRIED TO 990-EO PG 9 Line 1g. .. it it eeenennnnn 142,945

STATEMENT #4 - Other assets end yr (990-EO PG 11 Line 15)

Beginning Ending

FURNITURE AND FIXTURES............... 21,131 21,131
MACHINERY AND EQUIPMENT.............. 161,636 161,636
LEASEHOLD IMPROVEMENTS............... 17,078 17,078
5 B 2 0 20,943 20,943
CARPET . . i i e e e e e 0 8,804
REMODEL. . . .ttt et i it it i i en 0 22,882
2011 EXHIBITS . i ittt ennneenneannneeens 0 91,162
TOTAL CARRIED TO 990-EO PG 11 Line 15........... 220,788 343,636

STATEMENT #5 - Acct. payable and exp. end yr (990-EO PG 11 Line 17b)

Beginning Ending
ACCTS PAYABLE. .. ...ttt itennennnenn 7,136 374
TOTAL CARRIED TO 990-EO PG 11 Line 17b.......... 7,136 374

STATEMENT #6 - Retained earnings etc. end yr (990-EO PG 11 Line 32b)

Beginning Ending
FUND BALANCE......ovvein... e e 318,277 342,083
TOTAL CARRIED TO 990-EO PG 11 Line 32b.......... 318,277 342,083

JVA Copynght Forms (Software Only) - 2011 TW C0901D 11_LSSTMT
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Form 8868 (Rev. 1-2012) . - - - Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . .. .. N EI
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part I(on page 1)

[PartiNy  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EiN) or
print ROGUE VALLEY CHILDRENS DISCOVERY MUSEUM INCORPOR [ 93-1258855
Zﬂz z);t??or Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)
fingthe  [L06 N CENTRAL AVE []

return. See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. Medford OR 97501

Enter the Return code for the return that this application is for (file a separate application foreach return) ., .. .... A A
Application Return Application Return
Is For Code Is For Code
Form 990 01 [EEREIFERNFEETETET ‘

Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

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

e Thebooks arenthe care of p Se'e attachment #4

Telephone No. p FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox .............. .. T ¢ D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . .. P D If it 1s for part of the group, check thisbox . .. > D and attach a list with the

names and EiINs of all members the extension s for.

1 request an additional 3-month extension of time until NOVEMBER 15 ,2012 .

For calendaryear 2011 , or other tax year beginning , 20 , and ending ,20

If the tax year entered in line 5 is for less than 12 months, check reason. D Inthal return LI Final return D Change in accounting period
State in detail why you need the extension TO ALLOW ADDITIONAL TIME TO COMPILE ACCOUNTING
RECORDS AND ANALYZE TO ENSURE AN ACCURATE FILING

~N o

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g ‘E’
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid A ??*
previously with Form 8868. g8b| $ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c| $ 0

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it is true, correct, and complete, and that | am authonzed to prepare this form

Signature b Tle »EXEC DIRECTOR Date »
JVA 11 88682 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 8868 (Rev 1-2012)




