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SCANNED  NOV 21 2013

- 990 . Return of Organization Exempt From Income Tax |_oma o 15450047

2012

Ll ‘ Under sec‘hon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
RN IR TR . benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service > The orgamzat|on may have to use a copy of this return to satisty state reporting requirements Inspectlon
A For the 2012 calendar year, or tax year beginning . ! 2012, and ending , 20
B Check if applicable |G Name of organization GRANTS PASS ACTIVE CLUB, INC D Employer identification number
[ Address change Dotng Business As GRANTS PASS ACTIVE CLUB, INC 93-0883280
[:] Name change Number and street (or P O. box if n:xall 15 not delivered to street address) Room/suite E Telephone number
00 it retumn PO BOX 961 541-474-2361
O Terminated City, town or post-office, state, and ZIP code
[ Amended return GRANTS PASS, OR 97528-0081 . G Gross receipts $ 197,139
[ Application pending |F Name and address of principal officer ~ JAMES HUBBARD H(a) Is this a group retum for atfilates? ] Yes No
' 1797 RIVERBANKS RD, GRANTS PASS, OR 97527 . Hib) Are all affiiates included? [ Yes [ ] No
| Tax-exempt status  ** D 561(c)(3) * 501(c) ( 4 )< (nsertno) E] 4947(a)(1) or |:] 527 If “No,"” attach a list {see instructions)
J Website: » ~ www boatnik com -, . . H(c) Group exemption number »
K Form of organization Corporatllon D Trust [ Association D Other » . | L Year of formation 1959 | M State of legal domicile OR
2 Summary '
1 Brnefly describe the organization's mission or most significant activities:
® GRANTS TO EXEMPT ORGS DEDICATED TO THE WELFARE OF THE CHILDREN OF JOSEPHINE COUNTY
e SINGLE ANNUAL FUND RAISER BOATNIK, B T R e
§ . .
31 2 Check this.box >. ifthe organization discontinued its operatlons or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
@ | 4 Number of |ndependent voting iembers of the governing body (Part h 311 6
£| 5 Total number of individuals employed in calendar year 2012 (Part V, | / 5 ’ 0
;3 6  Total number of volunteers (estimate If necessary) ‘QL | 50
7a Total unrelated business revenue from Part VI, column (C), line 12 73] 0
b Net unrelated business taxable income from Form 990-T, line 34 . 1b-, | 0
' &Qh Il Vi Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) =’~E-‘—\‘.‘__LLEO 519, 63,982
E 9  Program service révenue (Part VIII, line 2g), - } T
2 | 10 Investment income (Part VIll, column (A), lines 3, 4,-and 7d) .o 128 103
119 Other revenue_(Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -9,650 -37,503
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 60,997 26,582
13  Grants and similar-amounts patd (Part IX, column (A), lines 1-3) . . ' 37,518 45,764
14 Benefits paid to or.for members (Part IX; column (A), ine 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A),- ine 11e)
l& b Total fundraising expénseS' (Part IX, column (D), ine 25) » 1 )
Wi 47  Other expenses (Part IX, column (A), hnes 11a-11d; 11{-24¢e)-; ., . ... 16,056 13,945
18  Total expenses' Add hnes 13-17 (must equal Part IX, column (A), hne 25) 53,574 59,709
19 Revenue less- exbenses Subtract hne 18 from lme 12 Lot ol e 7,423 -33,127
5 § . , o , B ' ' Beginning of Current Year End of Year
$5| 20  Total assets (Part X, line 16) >+ P L UL DL ) 67,545 34,418
23 21 Total habilities (Part X, lne 26) =* + .1 . T 0 0
23| 2 Net assets or fund balances Subtract Ilne 21 from line 20 .. o 67,545 34,418

Im Signature Block: —

Under penalties of perjury, | declare rat I have £xamined this return, incluging accompanying schedutes and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declargtion of p p@er (W‘an offic ased on all information of which preparer has any knowledge.

} = = | /175

Hore ) P Sownes N A bkl

Type or print name and title '

Pald Print/Type preparer-s ?ame Lo N Preparer’s signature <. | Date Check D f PTIN
TR N P K AU o f - 1' | self-employed
SrseepS:]el;' Firm's name~ B tL -ttt CL " : - - Firm's EIN »
Firm's address » - 4 - Phone no
May the IRS discuss this return with the preparer shown above'7 (see |nstruct|ons) . . . [(JYes [[]JNo
For Paperwork Reduction Act: Notlce see the separate instructions. Cat No 11282Y Form 990 (2012)

A PN RN . -t . - .

P




Form 990 t2013) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l T

1  Briefly describe the organization’s mission:

GRANTS TO EXEMPT ORGS DEDICATED TO THE WELFARE OF THE CHILDREN OF JOSEPHINECOUNTY . ...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?. . . . ... . . e e e et e OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . .. .. ... ... .. OYes [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 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 $ 58,513 including grants of $ 45,764) (Revenue $ 63,982)

4b (Code

4c

4d Other program services (Describe in Schedule O.)

(Expenses $ - .. including grants of $ ) (Revenue $ : )
4e  Total program service expenses » 58,513
Form 990 (2013)




Form 990 (2012)
~Z12d\'d Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization descnbed In sectlon 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . L, A

Is the organlzatlon required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organlzatlon engage in direct or inditect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| ~

Section 501(c)(3) organizations. Did the organization engage In lobbying activities; or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il

Is the orgamzatlon "a’section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue: Procedure 98-19? If “Yes,” complete Schedule C,
Partlil . ' *7 ta- - - . - . . . .
Did the organlzat|on maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provrde ‘advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histornc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .o

Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credlt repair, or
debt negotlatlon serwces'7 If “Yes,” complete Schedule D, Part IV

Did the organlzatlon directly or through a related organization, hold assets in temporarly restricted
endowments permanent endowments or quasi- -endowmients? If “Yes,” complete Schedule D, Part V

If the organlzatlon $ answer to any:of the following questlons is “Yes then complete Schedule D, Parts VI,
VI, VL IX, or X as appllcable c . -

Did the organlzatlon report an amount fof land buﬂdmgs “and equment in Part X, l|ne 10?7 If "Yes,”
complete Schedule D, Part VI . .
Did the organlzatlon report an amount for Investments — other securities In Part X, l|ne 12 that Is 5% or more
of its total assets réported in Part X, line 167 If “Yes,” complete ScheduleD, Part VIl . - .

Did the orgamzatlon report an-amount for ivestmeénts— program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill

Did the organlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? lf “Yes complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s' separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included In consolidated, independent audited finincial statements for the tax year? If “Yes,” and if
the organization answered “No" to ine+12a, then completing Schedule D, Parts Xl-and Xil is optional

Is the organization a. school described in section 170(b)(1 )(A)(u)” If “Yes,” complete Schedule £

Did the orgamzatlon malntaln an office, employees or agents outside of the United States?

Did the orgamzatlon havé aggregate revenues or expenses of more than-$10,000 from' grantmaking,
fundralsmg, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? If *Yes,"” complete Schedule F, Parts land IV.

Did the organlzatlon report on Part IX, éolumn (A), ine 3, more than $5, 000 of grants or assistance to any
organization’ or entlty located outside the United States'7 If "Yes,"” complete Schedule F, Parts ll and IV .

Did the organlzatlon report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance
to individual§ locatéd outside the United States? If “Yes,” complete Schedule F; Parts Ill and IV

Did the organization feport a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If “Yes,” complete Schédule G, Part Il . .

Did the organlzatlon report more than-$15,000 of gross income from gaming activities-on Part VIl Ilne 93'7

If “Yes,” complete Schedule G, Partii . . .

Did the organization operate one or more hospital’ facnl|t|es'7 If “Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 (4
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)




Form 990 (2012) .
=Z1gd\"d Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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 I, Parts.! and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 2? If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, 'key employees, and highest compensated
employees? If “Yes,” complete Schedile J

Did the organization have a‘tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002’7 'If “Yes,” answer lines 24b
through 24d and ¢omplete Schedule K. If “No,” go to line 25 .

Did the ordganization invest any proceeds of tax-exempt bonds beyond a temporary ‘period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that 1t 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-EZ?
If “Yes,” complete Schedule L, .Part | :

Was a loan to or by a current or former offlcer director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year’7 If “Yes,” complete Schedule L, Part Il

Did the organmization’ prov1de a grant or other assistance’ to an offlcer director; trustee, key employee,
substantial contributor or'employee 'thereof, a grant selection ‘committee niember, or to a 35% controlled
entity or family member of any of these'persons? If “Yes,”.complete Schedule L, Part Il

Was the organization a'party to a business transaction-with one of the following partles (see Schedule L,
Part IV instructions for appllcable filing thresholds conditions, and exceptions)

A current or former offlcer dlrector trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a.turrent. or former officer, director, trustee or key employee” If “Yes,” complete
Schedule L, Parth"'..-,. - B

An entity of which a currént or former offlcer dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee,,or direct or indirect owner? If “Yes,”i«complete Schedule L, Part IV

Did the organization récenve maore than' $25,000 in non-cash contribUtions? If “Yes,” coniplete Schedule M
Did the organization receive contributions of art, historical treasures, or other S|m|Iar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 1, . . .

Did the organlzatlonillqmdate terminate, or- dlssolve and cease operatlons’7 If “Yes,” comp/ete Schedule N,
Part |- AL F I - AN

Did the organization sell, exchange dlspose of -or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part il . ' . s o .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatuon under Flegulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | | L

Was the organization related to'any tax exempt or taxable entuty" If “Yes,” complete Schedule R, Part li, Il
orilV,and PartV, line 1 /1" « . I '.- .

Did the organization have a controlled entlty within the’ meanlng of section 51 2(b)(1 3)'7

If "Yes" to line 35a-did the organlzatlon recewé any payment from or engage In‘any transaction with a
controlled entity wrthln the’meaning of section:512(b)(1 3)'7 If “Yes)’: complete Schedule R, PartV, Iine 2
Sectlon 501(c)(3) organlzatlons Did’ the organization make ! any’ transfers to an exempt non-charitable
related ' organization?'If “Yes,” complete Schedule R, PartV, line 2 ’

Did the orgamzatlon conduct more than 5% of its’activities through an entlty that'is-nof a related organization
and that 1s' treatedas a partnershlp for federal income tax purposes'7 'If-“Yes,"” complete Schedule R,

Partvi . . ' . . ’ -

Did the organlzatlon complete Schedule (@] and prowde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. ‘All Form 990 fllers are réquired to complete Schedule O

Yes | No
21 v
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
w| |v
34 v
35a v
35b v
36 v
3r v
38 | v

Form 990 (2012)




Form 990 (2012) .
27 Statements Regardmg Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . O
' . ) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . " | 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . 1ib 0
¢ Dd the organization comply ‘with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to, prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1 000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year’? If “No,’ prowde an explanation in Schedule O 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 v
b If “Yes,” enter the name of the foreign country: P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foretgn Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notlfy the orgamzatlon that it was or 1s a party to a prohlblted tax shelter transaction? 5b v
¢ If “Yes" to'lihe 5a’'or'5b, did the organization file Form 8886-T? . .+ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable-contributions? 6a v
b If “Yes,” did the organization include with every so'hmtatlon an express statement that such contnbutlons or
gifts'were not tax deductible? . - . 7 - S 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).+ -
a Did the organization-réceive'a payment ih excess of $75 made partly as a contnbution and partly for goods
and services provided to-the payor?-- » . . -, .o cen 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwnse dispose of tangible personal property for which 1t was
required to file Form 82827 . o . Lo T B 7c v
d If “Yes,” indicate the nunmiber of Forms 8282 filed during the year . - 7d
€ Did the organization receive any funds, dlrectly or indirectly, to'pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the 'year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining' donor advised funds and section 509(a)(3) supporting
organizations. Did the supportiig organization, or a donor advised fund mantained by a’sponsoring
organization, have excess business holdings at any ttme during the year? : 8 v
9 Sponsoring organizations maintaining donor advised funds.' - .
‘ a Did the organization'make any taxable distributions under section 49667 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501 (c)(7) organizations: Enter ! ' [
a Initiation fées and capital contributions ‘ncluded on Part Viil, ine 12 -~ - PR . 10a '
b Gross receipts, |ncluded“6n Form 990, Part VIIl, ||ne 12, for pubhc use’of club fac:|I|t|es . 10b
11 Section 501(c)(1 2)* orgamzatlons Enter ro < . -
a Gross income from! members or shareholders . _‘.' o . oL 11a
b Gross income from other 'sources (Do not net amounts due or pald to other sources
against amounts due or-received from them.)' . A : 11b
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the'amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuérs. '
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization ‘must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation is licensed to Issue qualnfled health plans . R . . 13b
¢ Enter the amount of reserves on hand -+ . : : v 13c
14a Did the’ organlzatlon receive any payments for |ndoor tanning services during the tax year? 14a v
b If "Yes," has it filed a Form:720 to reLrt these payments? If "No," provide an explanation in Schedule O 14b

- I o e

Form 990 (2012)




.
’ N . .
. 1 !

Form 980 (2012) . o Page 6
Governance, Management and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or.10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedlle O contains a response to any question in thls Part VI oo 0 oL ..
Section A. Governlng Body and Management

, - Yes | No
1a Enter the number of votung members of the goveming body at the end of the tax year. 1a 6
If there are ‘matehal differences in voting nghts among members of the governing body, or
if the governing body delegated broad -authority to an executlve committee or similar
committeg, explaln n Schedule ‘0. EITLERE
b Enter the number of voting members mcluded in ine 1a, above,.who are independent 1b 6
2 Did any officer, director,-trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director; trustee, or'key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed' by or under the dlrect
supervision of officers, directors,.or trustees,.or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? . 6 | v
7a 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? . 7a |l v
b Are any governance decnsmns of the orgamization reserved to (or subject to approval by) members, .
stockholders, or persons. other»than the governing'body? . . 7b
8 Dd the organlzatlon contemporaneously document the- meetmgs held or wntten actions undertaken during
the year by the followmg L . ] A .
a The goverming'body?:. %"+ ;- T e ' “_ n . . 8a |v
b Each committee with authorlty 16 act on behalf-of the governlng body? = - N 8b | v
9 s there any:officer, director, trustee; or key employee listed in Pgrt VI, Section A who cannot be reached at
the organization’s mailing address" If-“Yes}! provide the names and addresses in Schedule O . 9 v
Section B. PoI|C|es (T h/s Sect/on B, requests information about poIICIes not required by the Internal Revenue Code.)
¢ Yes | No
10a Did the organlzatlon have I6cal chapters branchgs, or affiliates? - o : 10a v
b If “Yes,” did the organlzatlon have written policies’and procedures governlng the actlvmes of such chapters
affilates, and branches to énsure their operations'are consistent with the organization's exempt purposes? 10b
11a Hasthe organization provided'a complete copy of this Forim 990 to all members of its governing body-before filing the form? 11a v
b Describe in'Schedule O the: process, If any,’ “lsed by the organization to review this Form 990. o
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 - 12a| v
b Were officers, directors, or trustees; and key employees required to disclose annually interests that could give rise to conflicts? [12b| v
¢ Did the organization regularly’ and conslstently monltor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done ' . L2 . . 12¢c| vV
13  Did the organization have a writtén whistieblower policy? . . . R . 13 v
14 Dud the organlzatlon have‘d'wntten document retention arid destructlon pollcy'7 Lo 14 v
15 Did the process “for'determiining' compensatlon of *the followmg persons include a ‘review and approval by
independent persons comparablhty data, and contemporaneous substantiation of the deliberation and decision? i
a The organlzatlon sCEO Executlve Dnrector or top management official . = . oL 15a
b Other officers or key employees of the organization . . . - . . 15b
If “Yes” to line 15a or 15b; describe the process In Schedule O (see |nstruct|ons) ‘
16a Did the organlzatlon'unvest n, contnbute assets to or pammpate N a Jomt venture or similar arrangement
with a taxable entity dLlrlng the: year’7 o R SR SO e i .o 16a v
b If “Yes,” did the' organlzatron tollovl/ ‘a written pollcy or proced,ure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with’ respect tosuch arrangements" .o . 16b

Section C. Disclosure ™ o

17 List the states with which aCopy of this Form 990 1s required to be filed » " OREGON

18  Section 6104 requnres’an organization to make its Forms 1023 (or 1024 if applicable), 990; and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these avallable Check all that apply
[0 Own website ] Another’s website [4] Uponrequest ' [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements_available.to the public during the tax year

20  State the name, phyS|caI addre’ss,-and telephone number of the pesson who possesses the books and records of the
orgamzatlon ’ JAMES HUBBARD, 797 RIVERBANKS RD, GRANTS PASS, OR 97527, 541-474-2361

vt D i v ' L

s R R - : ! Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questlon in this Part VII . O
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.

¢ List all of the,organization’s current. offlcers 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 organizatidn's current key employees, If any See instructions for definition of “key employee "

» 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 re!ated organizations :

e List all of the orgamzatnon s former officers, key employees and- hlghest compensated employees who received more than
$100,000 of reportable compensation from the orgar_jlzahon 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 in the following order: individual trustees or directors; insttutional trustees, officers, key employees; highest
compensated employees; and former such persons
O] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
HRE TN . N Position N ey
A T B D E
A L . ®) (do not check more than one (©) ® ®
Name and Titte " * ** ~ . Average | pox, unless person Is both an Reportable Reportable Estimated
.- IR hours per . | bfficer and'a ‘director/trustee) | compensation |compensation from amount of
. Lo T L week (istany oo from related other
S - b " hours for ii{ a- 2 5 é‘,:sc g the' -2 organizations compensation
i . ~ trelated” | 5| £ (8| e 5-5 3| organzation | (W-2/1099-MISC) from the
v . |organizations| & g 3 E § a1 " |(W-2/1099-MISC) organization
) . . below dotted| S 4 | & | . and related
b e - '” ! lin€) & g 3 K] organizations
: Tl ! le @ !
[v] o
e [T a y ® g - v
) [ [T N oW [CRNS
(1)NONE COMPENSATED * & "< 0. w'.r . o '
. " KT
(2) B v H et T Yooy vy
. [ PR T ‘ - ’
(3) - [ r T . . - '
C PN
@ ; ; P— T -
5) R '
(6) SRV B ] . ¢ ) B
Y ' o e T - . -
DR LI v LAY . L ‘*."l_{‘
@ 5. : T T . ; L .' w
(©) . . .
. . 8 r, -
(10) o ' .
f Lo ' : ' .-
(11) ‘ e "
* o IO ’
12) o )
T g
(13) "
(14) ! .
1
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Form 990 (2012) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
@ - ®) Position” o) © )
(do not check more than one
Name and title . Average | pox, unless person is both an Reportable Repartable Estimated
\ hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list any] o= = iy e . from related other
hours for ag <_3. 2 2|35 |8 the ' organizations compensation
related 3 g g1 8| @ %g g organization (W-2/1099-MISC) from the
organizations| 2 & 51 g Tcg o | {W-2/1099-MISC) organization
below dotted] 2 5 | & 2| s , and related
line) 51z 2 3 organizations
gl& 2
8 g
o
(15)JJ) DeForrest )
Pres . . O 4 v (%4 0 0 0
(16) Guerin Beck .
Vice Pres 4 v v 0| 0 0
(17)Michael Sellers ) B ]
Secretary 4 v v 0 0 0
(18)James Hubbard
Treasurer 8 v v 0 0 0
(19)
t D v
(20) ' : ’
(21)
1 ’
(22) . ' ' I .
(23) . '
(24)
(25) ' :
1b Sub-total > 0 0 0
c Total from contlnuatlon sheets to Part VII, Sectuon A >
d Total (add lines 1b and 1¢) > 0 0 0

2 Total number of individuals (including but not I|m|ted to those Ilsted above
reportable compensation from the organization »

~

who received more than $100,000 of

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization' and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . Lo . PN . .o 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors
1 Complete thts 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) (B) (C)
Name and business address Description of services Compensation

2 Total number of indeperident contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Lo, . - Form 990 (2012)
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Form 990 (2012)

Page 9

:ZTs &Y/l Statement of Revenue

O

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

(A) .
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

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

Federated campaigns . . . [ 1a

g @ 1a , [,
g § b Membership dues . 1b
s £| ¢ Fundrasingevents . 1c
3 & d Related organizations . id .
%; E e Government grants (contnbutions) | 1e
S g f All other contributions, gifts, grants, .
_3 £ and stmilar amounts not included above | 1f 63,982 ) :
£ 2 g Noncash contnbutions included in lines 1a-1f $ f
S & h Total. Add lines 1a-1f Lo > . " 63,982 '
g ' . Business Code '
g 2a o
]
[+ 3 b .
8 c
S| d
w
E e .- a e - . -
‘g‘> f Al other program service revenue .
a g Total: Add lines2a-2f .*. . "« . . - - - . p
3 Investment income (mcludlng d|v1dends Interest, ,
and other similar amounts) . . . . . . >
4  Income from investment of tax-exempt bond proceeds P 103 R 103
5 Royalties ST SN . . . >
(1) Real ' {11} Personal
6a Gross rents
‘ b Less rental expenses
3 ¢ Rental income or'(loss) . o S :
d Netrentalincomeor (loss) . . . . . > i
7a  Gross amount from sales of | () Secunties’ (1) Other ’
R assets other than inventory |- . 1
b Less: costorotherbasis'| . __ LT ‘ :
and sales expenses ‘ ‘
¢ Gan or (loss) . ‘
d Netgainor(loss) . . . » ’ ’
§ 8a Gross income from fundraising . .
9 events {not including $ -
& of contributions’reported 6 line 1c) o ] i :
E See Part IV, lne 18 * ALY Coal © 133,157 : ‘
o b Less:drectexpenses . ' ' - b 170,660 o -
¢ Netincome or (loss)'from fundraising events . P . -37,503 .. -37,503
9a Gross income from gaming -activities. . C e !
SeePartIV,ne 19 . . a , ‘ ‘
b Less drectexpenses . _.. b )
¢ Netincome or (loss) from gamlng activities > o
10a Gross sales of ' inventory, less
returns and allowances - . ‘al -
b Less:costofgoddssold . . _b ) .
¢ Netincome or (loss) from sales of inventory . . » ‘
- Miscellaneous Revenue Business Code
11a AA _ .
b st
c
d All other revenue . *
e Total. Add lines 11a-11d . > .
12  Total revenue. See’instructions > 26,582 37,400

Form 990 (2012)




Form 990 (2012)

Page 10

Statement of Fuictional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}

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

O

(€)

(©)

Do not include amounts reported on lines 6b, 7b, Total (A) b (B)
8b, 9b, and 10b of Part VIl dalepenses | Progansevce | Maragement and o
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 45,764 45,764
2 Grants and other assistance to individuals in
the United States See PRart IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the .
United States. See Part IV, lines 15 and 16 . ,
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan. accruals and contributions (|nclude
section 401(k) and 403(b) employer contrlbutlons)
9  Other employee benefits -
10 Payroll taxes' !
11 Fees for services (non- employees) S
a Management ° } ) ¥
b Legal b
¢ Accounting - R
d Lobbying @ “ L c
e Professional fundreusmg services See Part IV, I|ne 17 ;
f Investment management fees ' . -
g  Other (ifhne 119 amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O) )
12  Advertising and promotion . .
13  Office expenses E 2,586 2,327 259
14  Information technology
15 Royalties .
16  Occupancy ' 3,900 3,510 390
17  Travel '
18 Payments of travel or entertamment expenses
for any federal, state; or local public officials
19  Conferences, conventions, and meetlngs '
20 Interest’ L .
21 Payments 16 affiliates . "
22 Deprecnatlon 'depletlon and amortlzatlon
23  Insurance . .o ..
24  Other expenses ItemI-ZeJ‘ expenses not covered
above (List miscellaheous expenses In ine 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e'expenses on Schedule O.) .
a MEETING EXPENSE ' 2,490 2,241 249
b WEBSITE MAINTENANCE" 1,155 1,039 116
c INSURANCE (D&O) ‘ 1,220 1,098 122
d AWARDS 1,992 1,992
e All other expenses DUES & TAX 602 542 60
25 Total functional expenses. Add lines 1 through 24e 59,709 58,513 1,196
26 Joint costs. Complete: this hine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] * f

following SOP 98-2 (ASC 958-720)

[
.
¢

Form 990 (2012)




Form 990 (2012) Page 11
Part X Balance Sheet
Check If Schedule O contains a response to any question in this Part X .. .. O
(A) (B)
Begmnning of year End of year
1 Cash—non-interest-bearing 36,216 1 28,073
2  Savings and temporary cash investments 31,329 2 6,345
3 Pledges andgrants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key .employees, and highest compensated erployees
Complete Part ll. of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and }
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated deprematnon 10b 10c
11 Investments — publicly traded securities . . IR ! 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 '" 13
14  Intangble assets' - L 14
15  Other assets. See:Part IV, line:11 . . . 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) . 67,545 16 34,418
17  Accounts payable’and accrued expenses . 17
18 Grantspayable © . .. T . .. 18
19  Deferred revenue = .. 7. . .. Lo - - 19
20 Tax-exempt bond liabilities 20
21 Escrow.or custodidl account liability Complete Part IV of Schedule D 21
$122 Loans '‘and other' payables to current'and former officers, directors, '
= trustees, key ‘employees, -highest compensated employees, and )
'g disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured hotes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not mcluded on lines 17-24). Complete Part X
of Schedule D - 25
26  Total liabilities.' Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [:] and ‘
g complete lines 27 through 29, and lines 33 and 34. .
S |27 Unrestricted netassets © -+ --. -. . ' 27
5|28 Temporarily restricted net assets . 28
T |29 Permanently redtrictdd et 4sséts. ' 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30:through 34.
2|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid- -in or capltal surplus, or land, buillding, or equipment fund 31
5 32 Retaned" earnings,' endowment, accumulated income, or other funds ' 67,545 32 34,418
g 33 Total net assets-or fund balances . -.- - - 67,545 33 34,418
34  Total liabilities and net'assets/fund balahces 34

VR

t

Form 990 (2012)




Form 990 (2012)
IEEEX Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl

a

QWO ~NOOGAEWN-=

—t

IEZESE{] Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12)

26,582

Total expenses (must equal Part IX, column (A), line 25)

59,709

Revenue less expenses Subtract ine 2 from line 1

-33,127

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

67,545

Net unreallzed gains (losses) on investments

Donated serwces and use of facnmes

Investment expenses .

Prior period adjustments . - - ' - L.

O ON[O N |D|WIN(=],

Other changes in net assets or fund balances (explaln n Schedule o) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne
33, column (B))

e
(=]

34,418

Check if Schedule O contains a response to any question in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: [7] Cash [JAccrual  []Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both

[ Separate basis [ ] Consolidated basis  [v] Both consolidated and separate basis

Were therorganization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basns or both . - .

[0 separate basis - [] Consolldated basts |:l Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does.the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllatlon of its financial statements and selection of an independent accountant?
If the organlzatlon changed either Its over5|ght process or selection process during the tax year, explain in
Schedule O ... . . .

As a result of a federal award,” was the organization requrred to undergo an audit: or audits as set forth In
the Single Audit Act and OMB Circular A-1337

If “Yes,” did-the organization undergo the required audit or auduts" 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

Yes

No

2a

2b

2c

3a

3b

i

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form

Department of the Treasury

990 or 990-E2) .. Public Charity Status and Public Support

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

2012

Open to Public

Internal Revenue Service . P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
GRANTS PASS ACTIVE CLUB, INC 93-0883280

Part | 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 described in section 170(b)(1)(A)(i).

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

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 [] A medical research-organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a co]lege or unlversrty-o-\.;v-n-éd_or"o_p_érat_e_d"t;y"a governmental unit described n
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 [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 I.) .

9 [Man organization that normally receives: (1) more than 33/3% of its support from contrlbutlons membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'3% 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 Il1)

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

11 [An organlzatlon organlzed and operated exclusively-for the benefit of, to perform the functions of, or to carry out the
purposes of oné 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 [J Typell "¢ [ Type {lI-Functionally integrated d’' [] Type llI-Non-functionally integrated

e [] 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 organlzatlons described in section 509(a)(1)
or section 509(a)(2) Tt v oo v
f If the organlzatlon received a written determmatlon from the IRS that it is a Type I Type il, or Type Ill supporting
organization, check this box". [ o7 v - coe e . O
g Since August 17 2006 has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons? - . - .
(i) A person who drredctly'or}ndlrectly controls, ‘either alone or together with persons described 1n (i) and Yes | No
(iir) below, the governing‘ bodyof the supported organization? . . . . . . . . . . . . 119(i)
(ii) A family member of a person ‘described in (i) above’7 ... R S e e 11g(u)
(iii) A 35% controlled entity-of a person described in (1) or (i) above'7 . oo Lo 11g(in)
h Provide the following information about the ,supp,orted organization(s) . ‘
(1) Name of supported ' (ni)'EIN _. _iii) Type of organization | (v} Is the organlzai}on (v) Did you notify {vi) Is the {vi) Amount of monetary
organization ! ' et {descnbed on-ines 1-9 | incol (1} listed in ydur °| .the organization n | : organization in col support
above or IRC,section governing document? col {1 of your (1) organized in the
S B (see mstructrons)) ' support? - us?
TR g e Yes No Yes | No: Yes No
(A) y P SRR M e ! ) [T Y !
None . :
(B) PIRE L . o ". i )
W i = J
© SRR : , | .
(D) S
(E) ! :
FET L 3
Total { .
For Paperwork Reduction Act Notlce see the Instruct|ons for ) Cat-No 11285F T Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ. - B
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Schedule A (Form 990 or 990-EZ) 2012 . | N Page 3
] 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support _— . . .
Calendar year (or fiscal year beginning |n) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership fees ,
received. (Do not include any "unusual grants.”) 68,026 59,614 58,987 70,519 63,982 321,128

2  Gross receipts from admissions, merchandise
sold or services performed, or ‘facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for  the .
organization’s . benefit and either. paid
to or expended on its behalf

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

6 Total. Add ines 1 through5. = - 68,026 59,614 58,987 - 70,519 63,982 321,128
7a Amounts included on lnes 1, 2, and 3- v . -1
received from disqualified persons :

b Amounts included on- iines--2--and 3 ’ ) N A
receved from other “than disqualified
persons that exceed the greater'of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . .° ; : . tL o
8 Public support (Subtract Ime 7c from v e

ne6) . . . . . R T R 321,128
Section B. Total Suppor't - . N . s fen
Calendar year (or flscal year beglnnlng m) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from inee vt - " ~ 68,026 59,614 "~ 58,987 . 70,519 63,982 321,128
10a Gross tncome -from |nterest ‘dividends,
payments received-on secuntles loans, rents, .
royalties and ncome from similar sources . 597 403 144 128 103 1,375

b Unrelated business taxable income {less
section 511 'taxes) ' ffom* businesses
acquired after June 30, 1975 . R

¢ Addlines 10a and 10b RN .-.‘ . 597 403 ~+ 144 128 103 1,375

11 Net income from unrelated busmess
activities not included in line’ 10b whether .
or not the busmess 1S regularly camed on - : - Rl R

12 Other income. ‘Do not |nclude galn or
loss from the sale of capltal assets
(Explain in Part IV.) .

13 Total support. (Add 'nnes 9, 100, 11, ' )

’

and12) . ..o oof 68,623 60,017 59,131 70,647 64,085 322,503
14 First five years. If the Form 990 IS for the organization’s flrst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - . .o .o . .o .o . >
Section C. Computation of Public Support Percentage - .
15  Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f))"* . . 15 99.5736 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . L . . |16 99.2326 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . . . 17 0.4264 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . .. 18 07674 %
19a 333% support tests—2012. If the orgamization did not check the box on line 14, and ine 15 Is more than 33'3%, and line
17 1s not more than 33'13%, check this box and_stop here. The organization qualifies as a publicly supported organization . P [7]

b 331% support'tests—2011. If, the organization did not check a box on line 14 or I]ne 19a, and line 16 1s more than 33'/3%, and
line 18 is not more than 33'3%, 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  » []

—- -~ - «-- «= - --Schedule A (Form 990 or 990-EZ) 2012




ﬁ;‘f,t‘,,‘f';;’;i,"ggo_ez-, - - -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.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GRANTS PASS ACTIVE CLUB, INC 93-0883280

PART VI, LINE 11A

- - -.—.'ﬁ-t I . Vr

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




