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SCANNED MAR 0 1 2012

. Short Form OMB No 1545-1150
990-EZ Return of ganlzatlon ExemRt From Income Tax
Form - 501(c), 527, or 4947(a)?1) of the Revenue Code 2011
(except black kung benefit trust or private foundahon)
* P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgamzations as defined in section 512(b)(13) must file Form 990 (see instructions)
‘ All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form
Internal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 07-01 | 2011, and ending 06-30 ,2012
B Check if applicable C  Name of organization D Employer identification number
[:I Address change ROGUE RIVER COMMUNITY CENTER 93-0780300
I:I Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum
I:I Terminated PO BOX 295
[:] Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
I:] Application pending ROGUE RIVER OR 97537 Number P

G Accounting Method [X] Cash I:]Accrual Other (specify) P
|  Website: P

H Check® [X if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - X] 501y @ [ |so1ex ) ¥ (msertno) [ ] 4edzaytyor [ ]s27 (Form 990, 990-EZ, or 990-PF)

K Check P [ ] if the organization is not a section 509(a)(3) supporting organization or section 527 organization 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

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . v v v ¢ v s o v o v « & >3 194,892
Part:l. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question inthisPart | . . . . . . . ¢ ¢ i v v v v v v o v 0 o o o o o« IE
1 Contributions, gifts, grants, and similar amounts received . . . .. ... ... .. T e e e e e e e e 1 8,247
2 Program service revenue Including government fees and CONMractS . v v v v v v o v o v o o o o 2 o s o o« 2 1,219
3 Membershipdues and asSEeSSMENtS . & v v ¢ v e v o o o o o o o o o s s s s a s e s v 6 e s sossasn 3 4,280
4 InvestmentINnCOME . . . i i ittt o o s o o o s s o o s s o o s s o s s e e s s e e e e e
Sa Gross amount from sale of assets otherthaninventory . . . ... ...... 5a
b Less costorotherbasisand saleSexpenses . . v v ¢ v v ¢ o o o o o o « » 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) . . ... .. STMT100| 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
: $15000) .. v i uen... e e e e | 6a | 61,622
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ....... 6b 15,112
¢ Less direct expenses from gaming and fundraisingevents . ... ... ... 6¢c 55,679
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract <
B BC) . i s i e ot e ettt o s et e e e e e e et e et e et 6d 21,055
7a Gross sales of inventory, less returns and allowances . . . . .. ... ... 7a 46,465 %ﬂ}
b Less costofgoodssold ., ...... e ettt e e s e e e e 7b E;_:{fi
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromIN@7a) . . . v v v v @ v v e v o o s o » 7c 46,465
8 Otherrevenue (descnbeinSchedule O) . . . . . v v i v i v v v o v v v auao e e e e e e e e e 8 57,947
9 Total revenue. Addines 1,2,3,4,5¢,6d,7C, N8 . v v v v v v v v v o v o e o e e e e e e > |9 139,213
10 Grants and similar amounts paid (st INSchedule O) . . . . v v v v v v v v v v e o e o o o s o e e onne 10
E 11 Benefitspadtoorformembers . . .. . ¢ i i ittt ittt et et e e s e 1"
X 12 Salanes, other compensation, and employee benefits . . « v ¢ v v v v v e v e e u et e s e e 12 51,408
2 13 Professional fees and other payments to independent contractors ., . . . . C e b e e e e e e e e 13 16,319
2 14 Occupancy, rent, utiities, and maintenance 14 38,988
g 15 Printing, pubhcations, postage, and shipping 15 2,126
16 Other expenses (describe in Schedule O) 16 18,010
17 Total expenses. Add lines 10 through 16 5 17 126,851
A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) © ‘. .FEBLYL ./.U P. . \;’g ......... "18 12,362
NS 19 Net assets or fund balances at beginning of year (from line 27’ column (A)) (must agree w W|th‘= m
e: end-of-year figure reported on prior year's return) . . . 1. . E 71 AL '!\'3 . U LRI DI 19 375,861
t ; 20 Other changes In net assets or fund balances (explain in Schedule O)-" N e T e e e e 20
21  Net assets or fund balances at end of year Combine lines 18 through20 .. ... .. R X 388,223
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 990-EZ (2011) ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 2
I Part Il | Balance Sheets.(see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question inthis Part Il . . . . . . . i v i i i i v b o e o n e oo IE
(A) Beginning of year (B) End of year
22 Cash,savings, afid INVeStMENtS . . . . . i i i i i v i it e v v s et ettt 47,323 |22 59,685
23 Landandbuildings . . . . . i i i it et e et e e e e e e e e e e 331,431 |23 331,431
24 Other assets (describe nSchedule O) . . . . . v v v v vt v v o o o v o vn et e e e 0 |24 0
25 Totalassets . .......... . e e m s e s et e e e et e e e e 378,754 |25 391,116
26 Total liabilities (describe in Schedule O) ........................... 2,893 |26 2,893
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . , . . .. 375,861 |27 388,223
Part Il | Statement of Program Service Accomplishments (see the |nstruct|ons for Part 11 ) Expenses
Check if the organization used Schedule O to respond to any question inthisPartill . . ., . ... ... [ | (Required for section
What 1s the organization's primary exempt purpose? COMMUNITY ASSISTANCE & IMPROVEMENT 501(c)(3) and 501(c)(4)
Descnbe the organization's program service accompiishments for each of its three largest program services, organizations and section
as measured by expenses in a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 TO IMPROVE THE QUALITY OF LIFE OF THE MEMBERS OF THE
COMMUNITY OF ROGUE RIVER/WIMER BY PROVIDING OUTREACH
SERVICES, INFORMATION & REFERRAN SERVICES. SERVED
(Grants $ ) If this amount includes foreign grants, check here , ., . . .. .. > D 28a 0
29 TO IMPROVE THE QUALITY OF LIFE OF THE MEMBERS OF THE ROGUE
RIVER/WIMER COMMUNITY BY PROVIDING EMEREGENCY FOOD. SERVED
APPROXIMATELY 135 FAMILIES PER MONTH
(Grants $ ) If this amount includes foreign grants, checkhere ., . . . ... . » []|29a 0
30 TO PROMOTE RECREATIONAL & SOCIAL PROGRAMS INTERESTING TO THE
COMMUNITY VIA REACREATIONAL TRIPS & TRANSIT SERVICES.
SERVED APPROXIMATELY 3000 PEOPLE
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. > D 30a 0
31 Other program services (describeinSchedule O) ., . . . . ¢ i i it i it ot ittt t s e a s s e e s n oo aee
(Grants $ ) If this amount includes foreign grants, checkhere ., . . . ... . » ] !31a
32 Total program service expenses (add lnes 28athrough 318) . . . & v 4 v v 4 v o v v o o v o o s o o o a o aaa > | 32 0
Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even Iif not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question inthis Part IV, . . . . . i ¢ v vt o o o s o s e o s o o o« |:|

(a) Name and address ® h:::liapr;dr jvv;r: * (1;:::::::: c(;)m';::::;":r:t:;oyee (e) Estimated amount of
devated to posttion {Form W-2/1099-MISC) benefit plans, and other compensation

{f not pad, enter -0-) deferred compensation

SUE SMITH DIRECTOR

PO BOX 295, ROGUE RIVER OR 97537 40 q a 0

SUSIE CONWAY FIRST VICE PRESIDENT

1145 E EVANS CREEK RD, ROGUE RIVER OR 97537 1 q a 0

DON MC GOWAN SECOND VICE PRESIDENT

1679 ROGUE RIVER HWY 27, GOLD HILL OR 97525 1 q g 0
EEA Form 990-EZ (2011)



Form 990-EZ (2011) ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 3

|‘iPart§~V§ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV. , ., . .. ... .. ... ]
Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity In Schedule O . . . . i i i i i v i i v et e bt e et et e e ae s 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 INSITUCHONS) . & 4 & v v 4 i i v v e e v o o o o o o o o o s s o o o o seanonoaeees 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, among others)? . . . . & v 4 ¢ 4 4 4 v ¢ o o o o e ¢ o 2 2 o o = s 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part lll . ., . ... .. ... .. 35¢
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N . . . . . . . . i i i i v i i v i it e e s e eeees 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . » | 37aJ Lol
b Did the organization file Form 1120-POL forthis year? . . . . @ i i i i i v i e v e et s o m e o oo oo enasocase 37b
38 a Dd 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? . . . . .. ...
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . ... ... 38b|
39  Section 501(c)(7) organizations Enter FEE AP
a Initiation fees and capital contributions included on liN€ 9 . . . . & v v v v o o v v o o o « s o » 39a §§% § %%%é
b Gross receipts, included on line 9, for publicuse of clubfacilities . . . . v v v o v v v v o v s« 39b
40 a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit R )
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] ., . . . . . ¢ ¢ i v v v v v v v v v 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . i e i et e i e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed bythe organization . . . . . . . i i e ittt e i e e s e e e e e, >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter N
transaction? If "Yes," complete FOrm 8886-T . . . . . . . v v v v v v v v v vt o o o o oo oo o asansacennneees 40e X
41 List the states with which a copy of this return 1s filed P
42a The organization's books are in care of P SUE SMITH Telephone no P 541-582-0609
Located at P PO BOX 295 ROGUE RIVER, OR ZIP+4 P 97537
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
aCCOUNE)? L L L L it et e e e e e e e e e e e s e s e e et 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. gl S
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? , . . .. ... ... ... 42c X
if "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ., , . .. .. ... ..
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . ¢ o v v ¢ v o o & «
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed Instead of FOM 990-EZ . . . . v i i i i i v i i it e ot o ot e o et s ot s e asaaasenana
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead Of FOM 990-EZ . . . . . ¢ it v v v v o v v o st v o s o s o o o oo onsoeencnennesoos
¢ Dud the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . ¢ .t v vt o v s ..
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in ScheduleO . . .............. Gt et e et e et e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . v & v 4 e ¢ v e v v o v
45 b Did the organization receive any payment from or engage In any transaction with a controiled 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) . . . . v v v v v o o o ¢ « « « o « .




Form 990-EZ (2011) ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 4
Yes [ No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ik, i !
" to candidates for public office? If "Yes," complete Schedule C, Partl . . . . .. . ¢ i i i it i v i it vt o eeunaa 46 X
[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question inthis PartVl . . ... ......... ]
Yes [ No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll , .. .. W e s e e e et e e s e e e e e e e et e e e 47
48 |s the organization a school as descrbed in section 170(b)(1)(A)(u)? if "Yes," complete ScheduleE . .. ... ....... 43 X
49a Dud the organization make any transfers to an exempt non-charnitable related organization? . . . . . . .. ¢ o v v 0 v o & 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . . ¢t 4t h e 4 s e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(d) Health benefits,
(@) Name and address of each employee (b) Title and average {c) Reportable contributions to employee {e) Estimated amount of
g n ) 00 hours per week compensation benefit plans, and deferred " ‘
paid more than $100,0 devoted to position (Forms W-2/1093-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 . ... . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there Is none, enter "None "

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

NONE

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

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . i it i i i vt s o v v o o s o o oo » [X Yes [] No
Under penalties of perury, | declare that | have examined this return, lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declar 1on of preparer (other tpan officer) 1s bas ormation of which preparer has any knowledge
. A A/\/M 01-10-2013
SIQ n aturerofoff€er Date
Here Sy an SmH—Q\ ’bn-gc;@—o/ru
Type or print name and title P
Print/Type preparer's name Prepar, ,r signatur . £ate Check lzl i PTIN
Paid TAMI L STORMENT /\ H MM‘M 02-03-2013 seffempioyed  [P00278412
Preparer Frmsname P ALL STATES TAX SERVICE Firm's EIN_ D>
Use Only Firm's address P> PO BOX 1040
Rogue Raver OR 97537 Phone no 541-582-8052
May the IRS discuss this return with the preparer shown above? See Instructions . . . . v v v v v v e v v o s a o o o oo s » [X Yes [ ] No

Form 990-EZ (2011)



SCHEDULE A | OMBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury

Internal Reverue Service  * » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organzaton Empioyer dentficabon number
ROGUE RIVER COMMUNITY CENTER 93-0780300

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)}{1)}(A)i).

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

3 [ A hosptal 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)(iii). Enter the hospital's name,
city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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
described 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 )

9 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).
11 [ ] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization I1s 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 1, Type ll, or Type Ill supporting
organization, CheCk thIS BOX . . o & v v i v i i i i s i et it e e e e e e s e s e e e e e e e et e e e a e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . . . ¢ v @ v 6 et o o o e o o s o 0 oo a e 11g(i)
(ii) A family member of a persondescribed In (1) @bove? & . . . . i i i i i i e e e e e e ke e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (Yor (1) above? |, | . . . i v i ¢ v v e v e o s o s o o o e e 11g(ini)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization {tv) Is the organization {v) Did you notify (w1) Is the {wii) Amount of
organization (described on lines 1-9 in col (1) listed in your the orgarzation in organizatton mn col support
above or IRC section govermning document? col (i) of your (1) organized in the
(see mstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
)
Total W 4 dh Byl AR e sl ik %
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 2

Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill 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

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . ...

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . ............

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

Total. Add lines 1 through3 ., .. ...
The portion of total contributions by each
person (other than a governmental unit or ' %
publicly supported organization) included >
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ..
Public support. Subtract ine 5 from In 4

it
e
i
.
"
-
it
FEa
et
g

Sy

H o

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

1
12

13

Amounts fromlne4 . ... ......

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . ¢ v o o o o s a s o 2 o o « «

Net iIncome from unrelated business
activities, whether or not the business 1s
requlariycarnedon., . . ... ... ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV)., ..........

Total support. Add lines 7 through 10 . ) ' ;
Gross recelpts from related activittes, etc (see Instructions) . . . . v v v v v i i b et b b e e e e e e 1?[

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . ... ... ... .¢ueeann C e e e e a s e e awe e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . .. ... ... ... ... 14 %
Public support percentage from 2010 Schedule A, Partil,line 14 ., . . . . . v v v v v i o v i i et s e e e as 15 %
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a pubhcly supported organization . . . . . ¢ v v ¢ ¢ 4 4 o e e @ e o 0 e o o s s o s enecese | 4 D
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢ ¢ ¢ ¢t c it t e e v v o o s o s o s s o= > 0
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , . . . ... .. ... > I:]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . ... ... .. > D
Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions., . . . . . . >

EEA Scheduie A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 3
b Partlll-| 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 qualify under Part I
If the organization fails to qualify under the tests histed 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"unusualgrants") . . . . ... ... 12,429 9,960 12,527 34,916

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished n any activity that 1s related
to the organization's tax-exempt purpose 179,884 159,284 129,304 468,472

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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. Addlines 1throughS5 . ... ... 192,313 169,244 141,831 503,388

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

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

c Addlnes7aand7b . ..........
8 Public support (Subtract line 7¢ from
NE6) & i v e e v e e e e e nana 503,388
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amountsfromine6........... 192,313 169,244 141,831 503,388
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCEBS & 4 4 v v s o o s o » s s s o o =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...
c Addlines10aand10b, . ... ... ..
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carnedon . . ... it h e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ..........
13 Total support. (Add lines 9, 10c, 11,
ANd 12 ). v it e et e e e e e e e 0 192,313 169,244 141,831 503,388
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . ¢ @ @ i i vt e v o s o o o s o o o s o s s s s o o oo o s o R > D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) ... .. .. e e e e 15 100.00 %
16 Public support percentage from 2010 Schedule A, Partlll, Ine 15 . . . . . ¢ i ¢t vt vt e e vt e s s o s o o » 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . . . 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 . . . . . . . ¢ ¢ ¢« v vt 4 e 0 o o« ... | 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 organizaton . . . .. ... .. > m
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . . . . . . . .. > |:|

EEA Schedule A (Form 990 or 990-E7) 2011



SCHEDULE G Supplemental Information Regarding | OMBNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the orgar d “Yes” to Form 990, Part IV, Imes 17, 18, or 19, or f the
Department of the Treasury organizahon entered more than $15,000 on Form 990-E2, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 9S0-EZ. See separate mstruchons.
Name of the organlzatlon-
ROGUE RIVER COMMUNITY CENTER 93-0780300

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

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

a Mall solicitations e D Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g Special fundraising events

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

_ (v) Amount paid to A
(i) Name and address of individual (it} Did fundraiser have (v} Gross receipts (or retained by) (w) Amount paid to
fund (i) Activity custody or control of | ctivit (or retained by)
or entity (fundraiser) rom activity fundraiser hsted in
contributions? organization

col {i)

Yes No

10

LC=5= >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing
Oregon,

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. EEA Schedude G (Form 990 or 990-£7) 2011



.ScheduIeG(Form 990 or 990-EZ) 2011 ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 2
[iPart'll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event#1 {b) Event #2 {(c) Other events (d) Total events
OTHER NONE Add col (a) through
col (c))
R (event type) (event type) {total number)
e
v 1
e | 1 Grossreceipts . . ....... 15,112 15,112
: 2 Less Charitable
e contributions . . . . ......
3 Gross income (line 1 minus
NE2) & v s s e e e 15,112 15,112
4 Cashpnzes. . .........
D
:, 5 Noncashprzes ........
e
f 6 Rentfacilitycosts. . ......
E | 7 Foodandbeverages ... ...
X
p
e | 8 Entertamment. ,........
n
s
e | 9 Otherdrectexpenses ., ... .
]
10 Drrect expense summary Addlines 4 throughQmecolumn (d) . &« @ ¢ v v @t v v v 6 e 0 0 o o a o oense > | )
11 Net income summary Combine line 3, column(d),andline 10, . . . v v v ¢ ¢ ¢ v e o v o o o o a v o o > 15,112
| Part III%] 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
R (b) Pull tabs/instant (d) Total gaming (add
e (a) Bingo bingo/progressive bingo {c) Other gaming col (@) through col (c))
e
h
e | 1 Grossrevenue . .. ...... 61,622 61,622
D
r| 2 Cashprzes. .......... 52,389 52,389
e
£
E 3 Noncashprizes ........
X
E 4 Rentffaciitycosts . ......
g
s | 5 Otherdirectexpenses . . . .. 2,341 2,341
X Yes 100.00 % | [] Yes %| [] Yes % - .
6 \Volunteerlabor . ....... [] No [] No [] No : pagedl gﬁ gt
7 Direct expense summary Add lines 2through 5mcolumn (d) « & v v v v @ @ v v v v a o 0 a o s s eeee > | ( 54,730 )
8 Net gaming income summary Combine line 1, columnd, and @7 . o v v v v v v v o v v e v o e v o > 6,892

9 Enter the state(s) in which the organization operates gaming activites OR,
a Is the organization licensed to operate gaming activities Ineach of these states?., . . . v v v v v ¢ v ¢ 0 o ¢ v e 0 o o « m Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the taxyear? ., . ... ... .. ] Yes [X No
b If "Yes," explain

EEA Schedude G (Form 990 or 990-E7) 2011



.ScheduIeG(Form9900r990—EZ)2011 ROGUE RIVER COMMUNITY CENTER 93-0780300 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . i it i it it v ot o o e n o v oo [X Yes [ ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . L . i i i il e e e e st et e e X Yes [ ] No
13 Indicate the percentage of gaming activity operated in
a Theorganzaton'sfacility . . . ¢ . & i i v i i ittt i e e e e e e e e e e e e e e e s 13a 100.000 %
b Anoutsidefacility. . . . . ¢ i it it it et et e e e e e e et e e e e e e e e s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NameP SUE SMITH
Address P> PO BOX 295 ROGUE RIVER, OR 97537
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . & v v v o s o e o o o n oo m e somenonaens e ettt et et et e e e e e [J Yes X No

b If “Yes," enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third party P $
c If"Yes," enter name and address of the third party

Name P>

Address P

16  Gaming manager information

Name P>

Gaming manager compensation » $

Description of services provided P

[X] Drrector/officer [] Employee [] Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retainthe state gamINg ICENSE 2, . . . i i v v 4t t v e o o o o o o o a e o s e a s o o o s aeeececesaceeaes [] Yes [X No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > s
I Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ni) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable Also compiete this
part to provide any additional information (see instructions)

EEA Schedule G (Form 990 or 990-E7) 2011



SCHEDULE O
(Form 990 or 990-E2)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service® P Attach to Form 990 or 990-EZ.
Name of the organization E
ROGUE RIVER COMMUNITY CENTER 93-0780300

01. Descraption of other revenue (Part I, line 8)

DESCRIPTION AMOUNT
AREA AGENCY 6,699
MISC 37,722
COFFEE AND SODA 737
BUILDING RENT 12,789

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
COMPUTER 107
LICENSE AND PERMITS 393
COPY MACHINE 2,263
MISC 10,321
AREA AGENCY 3,314
OFFICE COST 1,381
LOAN INTEREST 231

03. Descraiption of total liabilities (Part II, line 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
LOAN 1,336 1,336
PAYROLL TAXES 1,557 1,557

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



Fom 8868 Application for Extension of Time To File an

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

Intemal Revenue Service' P Filea separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthiSboX . . . . v v v v v v v e 0 v v v v v v > X

® [f 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 unless you have aiready 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 Charities & Nonprofits

Pait:l.] 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

PR L ONIY & o v vt v v e e e e e e e e e e et ne et ettt e >
Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Enter filer's identifying number, see instructions

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

print ROGUE RIVER COMMUNITY CENTER @ 93-0780300

File by the Number, street, and room or suite no If a PO box, see instructions Social securnity number (SSN)

due date for PO BOX 295 D

filing your

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

instructions ROGUE RIVER, OR 97537

Enter the Return code for the return that this application s for (file a separate application foreachreturn) ... ... .. ... ¢ ... Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
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

® The books are in the care of P SUE SMITH PO BOX 295 ROGUE RIVER, OR 97537

Telephone No P 541-582-0609 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... ...... . N
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox . . . . ... . P[] Ifit1s for part of the group, check this box ., . . P[] and attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 20 13, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [ calendaryear20 _ or

» X tax year beginning 07-01 20 11, and ending 06-30 ,20 12
2 If the tax year entered in line 1 1s for less than 12 months, check reason [ | Initial return [} Final return
[[] 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 |$
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |3
¢ 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 3 |$

Caution.  If you are going to make an electronic fund withdrawal with thuis Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




Federal Supporting Statements 2011  pg 01

Name(s) as shown on return Emptloyer Identification Number

ROGUE RIVER COMMUNITY CENTER 93-0780300
FORM 990EZ, PART I, LINE 5(C) STATEMENT #100

GAIN (LOSS) FROM SALE OF OTHER ASSETS SCHEDULE

NAME SUNNY SLOPE APARTMENTS

DATE ACQUIRED 2011-09

HOW ACQUIRED PARTNERSHIP

DATE SOLD 2011-12

PURCHASER JACKSON COUNTY HOUSING AUTHORI

GROSS SALES $40,000

BASIS $8,000

ACCUMULATED DEPRECIATION $

SALES EXPENSE $

TOTAL NET $32,000

STMLD



990 Overflow Statement P2a19:1e1 1
Name(s) as shown on return FEIN
ROGUE RIVER COMMUNITY CENTER 893-0780300
OTHER INCOME - DESIGNATED FUNDS
Description Amount
TRIPS AND TOURS 1,206
FOOD PANTRY 5,259
LUNCH PROGRAM 615
CONTINGENCY ACCOUNT 50
BUS 85
CHRISTMAS DONATIONS 1,345
Total: 8,560
DESIGNATRED EXPENSES
Description Amount
TRIPS AND TOURS 2,330
FOOD PROGRAM EXPENSE 1,549
LUNCH PROGRAM 565
CHIRSTMAS FUND 1,546
BUS 353
Total: 6,343
CONTRIBUTIONS, GIFTS AND GRANTS
Description Amount
GENERAL 8,247
Total: 8,247
PROGRAM SERVICE REVENUE
Description Amount
DOG LICENSE 1,050
BLOOD PRESSURE 169
Total: 1,219

OVERFLOWLD




. 990 Overflow Statement P%%g 2
Name(s) as shown on retum FEIN
ROGUE RIVER COMMUNITY CENTER 93~-0780300
BINGO EXPENSES
Description Amount
SUPPLIES S 733
OTHER 52,389
BINGO SUPPLIES 2,341
COFFEE AND SODA 189
MILEAGE 2]
Total: $ 55,679
THRIFT SHOP INCOME
Description Amount
THRIFT SHOP S 46,465
Total: $ 46,465
SATLARIES AND BENEFITS
Description Amount
HEALTH INSURANCE ] 5,423
BINGO MANAGER 6,615
CUSTODIAN 2,846
DIRECTOR 30,189
PAYROLL TAXES 4,745
SAIF 1,474
MISC PAYROLL EXPENSE 16
TRAINING 100
Total: S 51,408

OVERFLOW LD




990

Overflow Statement

PadE 3

Name(s) as shown on retum

ROGUE RIVER COMMUNITY CENTER

FEIN

93-0780300

OCCUPANCY, RENT, UTILITIES,

INSURANCE, REPAIRS & MAINTENANCE

Description Amount
POWER THRIFT 2,166
POWER ANNEX 1,685
POWER MAIN 5,343
POWER FISH 1,865
SEWER AND WATER 2,541
NATURAL GAS 2,529
TRASH THRIFT 1,181
TRASH MAIN 1,736
REPAIRS MAIN 532
R AND M BUILD OTHER 882
INSURANCE 9,063
TELEPHONE THRIFT 86
TELEPHONE OTHER 3,032
FISH REPAIR AND MAINT 264
SUPPLIES 6,083
Total: 38,988
PRINTING, PUBLICATIONS, POSTAGE
Description Amount
POSTAGE 1,232
PUBLICITY 681
OFFICE SUPPLIES 213
Total: 2,126
CASH, SAVINGS AND INVESTMENTS
Description Amount
UMPQUA 90006516 11,238
UMPQUA 90215067 10,000
UMPQUA 90210209 38,447

Total:

59,685

OVERFLOWLD
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