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«m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

benefit trust or private foundation)

Department of the Treasury
e . P> The organization may have to use a copy of this retum to satisfy state reporting requirements

Internal Revenue Service

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013

B Check it C Name of organization

D Employer identification number

applicable
(6% | ROGUE VALLEY MANOR FOUNDATION, INC.
tmee | Doing Business As 93-0712867
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
remn- | 1200 MIRA MAR AVENUE 888-724-6424
rewn®®@]  City, town, or post office, state, and ZIP code G _Gross receipts § 1,698,471.

[ Jaeste=- | MEDFORD, OR 97504

pending F Name and address of principal oficer MARC BAYLISS
965 ELLENDALE DRIVE, MEDFORD, OR 97504

I_Tax-exempt status 501(c)(3) [_1501(c)( ) (nsertno) [ ] 4947@(nor [ 527

J Website: p» WWW.RETIREMENT. ORG

H{c) Group exempt

H(a) Is this a group retum

for affiliates?

[:]Yes @ No

H(b) Are all affiliates |ncluded’7DYes |:] No

If "No," attach a Iist. (see instructions)

1on number P

| L Year of formaton 1977

M State of legal domicile; OR

K_Form of organizaton [ X | Corporation [ ] Trust [ ] Association [ ] Other >
| Part l|

Summary

o] 1 Brefly describe the organization’s mission or most significant activities ACQUIRE, HOLD, AND DISTRIBUTE
e GIFTS TO ROGUE VALLEY MANOR AND COMMUNITY ORGANIZATIONS.
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 5
8 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
Z| 6 Total number of volunteers (estimate if necessary) 6 339
E 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g| B CompyHTET B e ?H), line 1h) 668,538. 470,020.
g sj»Pr,_QQ -aerfite teVehue-{P | ine 2g) 0. .
E 1 ) Ipvestment income (Part VIII, pglulnn (4), tines 3, 4, and 7d) 84,486. 654,306.
11'|R¢therAﬁﬁlu%(P2n YU Agolur@IaY, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 82,037. 86,992.
12 <iTbtal revenue - add lines 8 thgauh 11 (must equal Part VIII, column (A), line 12) 835,061. 1,211,318.
13 Grants and. similar amounts pAEL(Part IX column (A), lines 1-3) 657,384. 476,340.
14{) Bend@@l@EN?r nkrhbers (Rart IX, column (A), ine 4) 0. 0.
2 15~ Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 187,288. 182,492.
2] 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
Wl 17 Other expenses {Part IX, column (A), fines 11a-11d, 11f-24e) 782,106. 611,972.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,626,778. 1,270,804.
19 Revenue less expenses. Subtract line 18 from line 12 -791,7117. -59,486.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 11,104,805.{ 11,609,601.
21 Total liabilities (Part X, line 26) 267,454. 289,067.
Net assets or fund balances. Subtract line 21 from line 20 10,837,351. 11,320,534,

Signature Block

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

[ Aup 16 Lo\ 4

} Signature of officer ~

Sign
MARC BAYLISS, CHAIRMAN OF THE BOARD

Here

Date

Type or print name and title

Print/Type preparer's name Preparei(, /) oG . Date the [ ]| PTIN
paid  |[PTRACY S. PAGLIA L@wfg %m 8/13/14 | Gyanuons [P00366884
Preparer | Firm's name _p MOSS ADAMS LLP Y v Frm'sENp 91-0189318
Use Only |Frm'saddressp. 3121 W MARCH LN, STE 100
STOCKTON, CA 95219-2303 Phoneno, 209-955-6100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
Form 990 (2012)

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Gl



93-0712867  Page2

Part Il [ Statement of Program Service Accomplishments

Form 9390 §2012) ROGUE VALLEY MANOR FOUNDATION, INC.

Check If Schedule O contains a response to any guestion in this Part Il [:l
1 Bnefly describe the organization's mission
THE MISSION OF THE ROGUE VALLEY MANOR FQUNDATION IS TO ENRICH THE
QUALITY OF LIFE FOR MANOR RESIDENTS, FOR SENIORS SERVED BY AFFILIATE
ORGANIZATIONS, AND FOR OTHERS IN THE COMMUNITY.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? [ Ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descrbe 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 $ 1 ’ 024,832, including grants of § 476 ’ 340. ) (Revenue § )
GRANTS AND ALLOCATIONS / OUTLAYS ACCORDING TO DONORS SPECIFIED
PURPOSES.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )
4c  (Code ) (Expenses $ including grants of § ) (Revenue$ )
4d Other program services (Describe in Schedule O)
(Emss $ including grants of $ ) @enue $ )
4e _Total program service expenses P> 1,024,832.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? f *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf *Yes, " complete Schedule C, Part Il 4 X
5 s the orgamzation 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? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? ¢ " Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part i 8 X
9 Dud the organtzation report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 j "yes, * complete Schedule D,
Part VI 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vii 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? f “yes, " complete Schedule D, Part X 1el| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
Schedule D, Parts X and XIl 1 12a | X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI! 1s optional 2| X
13 s the organization a school described in section 170)(14A)()? if “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, * complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if “Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? f "Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if *Yes, " complete Schedule G, Part Il 18] X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ¢ “Yes,*
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilties? /f "yes," complete Schedule H 20a X
b_If "Yes® to lne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867  Page4
[Part IV | Checkiist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization n the
Unrited States on Part IX, column (A), ine 1? jf "Yes, " complete Schedule I, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 Jf "Yes, * complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c{4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? f "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? Jf "Yes," complete Schedule L, Part /! 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? /f "Yes," complete Schedule L, Part lli 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *Yes, " complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? f "ves, " complete Schedufe M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il [ 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes, " complete Schedule R, Part I, Iil, or IV, and
Part V, Iine 1 33| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f “Yes,* complete Schedule R, Part V, line 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 Page5
-L—Sétements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal 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 retumns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, * provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? n] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars boats. airplanes, or other vehicles, did the organization file a Form 1098-C? mi X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamization, or a donor advised fund maimntained by a sponsoring organization, have excess business holdings at any tme during the year? 8
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 distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter
a Inmhation fees and caprtal contributions included on Part VIii, line 12 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? | 13a

Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintarmn by the states in which the

organization is licensed to 1ssue qualified heatth plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b_lIf "Yes,” has it filed a Form 720 to report these payments? jf *No * provide an explanation in Schedyle O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 Page 6

| Part Vi I Governance, Management, and Disclosure ro, gach "ves' response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contamns a response to any question in this Part Vi |ZL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R - 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision .
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? ga| X
b Each committee with authonity to act on behalf of the governing body? s | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in Schegule Q 9 X

Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? t1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction pohlicy? 14 ]| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring 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 wrth respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website [Z] Upon request |:] Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
SHERI LOYA - 541-857-7644
965 ELLENDALE DRIVE, MEDFORD, OR 97504
TIZ005
12-10-12 Form 990 (2012)
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Form 990 (2012) ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867  Page?

|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI |:]

17150812 146892 621438.16

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’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 related orgamizations .

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organzations.

® 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, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

_Zl Check this box If nerther the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | o, cfegfr':'o?:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dractor/yusteo) from from related other
(istany | § the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related | g § |2 (W-2/1099-MISC) organization
organizations| = | = £ g - and related
below ;z’ g 5| FHIE organizations
line) HEIHEH B
(1) PHYLLIS SKINNER 1.00
DIRECTOR (THRU 9/2013) X 0. 0. 0.
(2) RON MCCUNE 1.00
TREASURER X X 0. 0. 0.
(3) JASON BROESDER 1.00
DIRECTOR X 0. 0. 0.
(4) FAYE HUTCHINGS 1.00
SECRETARY (THRU 9/2013) X X 0. 0. 0.
(5) MARC BAYLISS 1.00
CHAIR X X 0. 0. 0.
(6) ELLEN WALDMAN 1.00
DIRECTOR/SECRETARY (AS OF 11/2013) X X 0. 0. 0.
(7) TIM BROPHY 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) € (D) (E) (F)
Name and title Average (donot c:: ‘c’fr':fg:mn one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hoursfor | = - organization (W-2/1099-MISC) from the
related z| 3 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |c and related
below |3[5|._ [E|38 - organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 4 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "ves," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
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Form 950 (2012 ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867  Page9
| Part VIl ] Statement of Revenue
Check if Schedule O contains a response to any question in this Part ViIl
(A) (B) (C) (D)
Total revenue Related or Unrelated R%ﬂ#‘ ut% f):]cr!l&gred
exempt function business sections 512,
revenue revenue 513, or 514
2 1 a Federated campaigns 1a
E b Membership dues 1b
‘; ¢ Fundraising events 1c| 317,133.
g d Related organizations 1d
@ e Government grants (contnibutions) ie
_5 f Al other contributions, gifts, grants, and
3 similar amounts not included above 1| 152,887.
E g Noncash contributions included in lines 1a-1f $ 1 9 0 7 0 5 3 .
3 h_Total. Add lines 1a-1 p | 470,020, .
Business Code
8|2
2 b
& c
£ d
b e
& f All other program service revenue
g _Total. Add lines 2a-2f | 2
3  Investment income (including dividends, interest, and
other similar amounts) S 240,248. 240,248.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than nventory [/79,500.
b Less cost or other basis
and sales expenses 365,442.
¢ Gain or (loss) 414,058.
d Net gain or (loss) > 414,058. 414,058.
o | 8a Gross income from fundraising events (not
g including $ 317,133. of
3 contnbutions reported on line 1¢) See
o Part IV, line 18 a08,703.
E b Less direct expenses bfl21,711.
© ¢ Net income or floss) from fundraising events » 86,992. 86,992.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (oss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2
_ 112  Total revenue. See nstructions. » 1,211,318, 0. 0.} 741,298.
oo Form 990 (2012)
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Form 990 (2012) ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 pPage10
| Part IX | Statement of Functional Expenses
and 50 4] organizations m pmpiete aii ¢o g aniza olumn (A
Check if Schedule O contains a response to any question in this Part IX
Do not include amounts reported on Iines 6b, Total é)l(\genses Progra(rr?)semce Managég)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 403,661. 403,661.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 72,679. 72,679.
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, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 154,121. 154,121.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,967. 11,967.
9 Other employee benefits 5,270. 5,270.
10 Payroll taxes 11,134. 11,134.
11 Fees for services (non-employees)
a Management
b Legal 6,238, 6,238.
¢ Accounting 1,700. 1,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 36,819. 36,819.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 2,603. 2,603.
14 Information technology
15 Royalties
16  Occupancy
17 Travel 1,342. 1,342.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25. 25.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,100. 4,100.
23 Insurance 7,570. 7,570.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a PROGRAM FUND EXPENSES 536,822, 536,822.
b FACILITY SERVICE EXPENS 14,753. 14,753.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,270,804.] 1,024,832. 245,972. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D f following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) ROGUE VALLEY MANOR FOQUNDATION, INC. 93-0712867 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in"this Part X [:L
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 452,419.] 1 178,498.
2 Savings and temporary cash investments 321,297.} 2 234,8009.
3 Pledges and grants recevable, net 55,228.] 3 9,024.
4  Accounts receivable, net 3,631. 4 14,984.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
% 7 Notes and loans recewvable, net 7
£ 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 17,775.] ¢ 4,435.
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a 30,962.
b Less accumulated depreciation 10b 21,601. 13,461.] 10¢ 9,361.
11 Investments - publicly traded secunities 10,240,994.] 11 11,158,490.
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,104,805.) 16 11,609,601.
17  Accounts payable and accrued expenses 223,964.1 17 216,655.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors, trustees,
E key employees highest compensated employees. and disqualified persons
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 43,490.] 25 72,412.
__126 Total liabilities. Add Iines 17 through 25 _ 267,454.]| 2 289,067,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
8 complete lines 27 through 29, and lines 33 and 34.
2 |27  Unrestricted net assets 5,525,935.| 27 6,326,223.
2 (28 Temporanly restricted net assets 3,944,714.]| 28 3,630,011.
& |29 Permanently restricted net assets 1,366,702.{ 29 1,364,300.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% 32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 10,837,351.] a3 11,320,534,
34 Total labilties and net assets/fund balances 11,104,805.] a4 11,609,601,
Form 990 (2012)
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Form 990 (2012) ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867  Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI X]

1 Total revenue (must equal Part VIII, column (&), line 12) 1 1,211,318.

2 Total expenses (must equal Part IX, column {A), line 25) 2 1,270,804.

3 Revenue less expenses Subtract line 2 from line 1 3 -59,486.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 10,837, 351.

5 Netunrealized gains (losses) on investments 5 588,873.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 -46,204.

10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33,
column (B) 10 11,320,534.
Financial Statements and Reporting .
Check if Schedule O contains a response to any question in this Part XII [ ]
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash |Z| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? »| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis |:] Consolidated basis IX] Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed eirther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
13

17150812 146892 621438.16 2012.05090 ROGUE VALLEY MANOR FOUNDA 621438.1




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. 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
ROGUE VALLEY MANOR FQUNDATION, INC. 93-0712867

[Parti | Reason for Public Charity Status (all organizations must complete this part) See mstructions

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box)

[:I A church, convention of churches, or association of churches descnbed in section 170{(b){1)}{AXi)-

|:] A school descnbed in section 170{b)1)(ANii). (Attach Schedule E)

|:| A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1{ANiii).

D A medical research organization operated in conjunction with a hospital described in section 170{b)1)(A)iii). Enter the hosprtal's name,
city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(bX 1{A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170{(b} 1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed in

section 170(b}{ 1{A)(vi). (Complete Part 1)

A community trust descnbed in section 170{b){1){A)(vi). ({Complete Part il }

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from

activities related to ts 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type ll c D Type lll - Functionally integrated d |:] Type lIl - Non-functionally integrated

e I:| By checking this box, | certify that the orgamization 1s 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).

s WN -

0 B0

10
1"

0]

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, or Type Ilt
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls erther alone or together with persons described in (i) and (i) below. Yes | No
the governing body of the supported organization? 11qa(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i} above? 11gfiii
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization Eiv) I the organization| (v) Did you notify the orgar(lei%tllzrturﬁ col. | (vii) Amount of monetary
organization (descnibed on lines 1-9  fin col. (i) hsted in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instryctions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 Page2
[Part ] Support Schedule for Organizations Described in Sections T70{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 falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e} 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 1361977.(1214017./1015028.| 668,538.] 470,020.]| 4729580.

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

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

4 Total. Add lines 1 through 3 1361977.] 1214017.| 1015028.( 668,538.| 470,020.| 4729580.

5§ The portion of total contnibutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) 475,933.
6 Public support. Subtract line 5 from line 4 4253647.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 1361977.] 1214017.] 1015028.| 668,538.| 470,020.]| 4729580.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 68,059.| 218,677.] 236,376.]| 271,196.] 240,248.| 1034556.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other Income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lings 7 through 10 5764136.

12 Gross receipts from related activities, etc (see instructions) 12 | 1,070,143.

13 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 this box and stop here 1]
Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 73.80 %
‘ 15 Public support percentage from 2011 Schedule A, Part ll, ine 14 15 62.07 %
1 16a 33 1/3% support test - 2012. 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 qualifies as a publicly supported organization » Iz]
‘ b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2012. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2011. 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 » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions » ,:l
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[ Part il [ Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c}) 2010 {d) 2011 (e} 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support. (addiines 9, 10c, 11, and 12)

14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011, 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 » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions p[ ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements SHB S T2
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E?SZ’;I“:ZS;’JJZZZST::” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the

organization answered "Yes" to Form 990, Part IV, line 6

A bhON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ] Yes [ INo

[Partil [Conservation Easements. Compiete ff the organization answered "Yes" to Form 990, Part IV, line 7

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e g., recreation or education) |:| Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp»  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B){)

and section 170(h){4)(B)(ii)? D Yes |:| No
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other smilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, line 1 |
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 » $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2050
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Schedule D (Form 990) 2012 ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 Page?2
[_Part mny Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1n 0

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibrtion
b l__—] Scholarly research
c |:] Preservation for future generations

d |_—_| Loan or exchange programs

e |:| Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
6§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:]NO

| Part IV I Escrow and Custodial Arrangements. cComplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xill and complete the following table

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes D No
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xlll |:]
[Part V' [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
| {a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 1,366,702, 1,366,512, 1,373,663, 1,382,813, 1,341,325,
b Contributions 1,031, 50, 610, 85,710.
¢ Net investment earnings, gains, and losses -3,433. 140, -4,648, -9,760, -44,222,
d Grants or scholarships 2,503,
e Other expenditures for faciliies
and programs
f Administrative expenses
g End of year balance 1,364,300, 1,366,702, 1,366,512, 1,373,663, 1,382,813,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as
a Board designated or quasrendowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporariy restricted endowment P> .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3alii X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 30,962. 21,601. 9,361.
e Other
Total. Add Iines 1a through 1e (Column (g} must equal Form 990, Part X_ column (B). line 10(c)) » 9,361.
Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 ROGUE VALLEY MANOR FQUNDATION, INC. 93-0712867 Paged
[ Part VIl Investments - Other Securities. See Form 990, Part X, ine 12
{a) Description of security or category (nciuding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

A

(B)

©)

)

(3]

(5]

@G)

(H)

(U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[ Part Vil Investments - Program Related. see Form 990, Part X_ line 13.

(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

(0]

—a

8)

@

(©)]

(6)

U]

8)

()]

19
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 13.) p»

[Part IX| Other Assets. see Form 990, Part X, ne 15

{(a) Description (b) Book value

M
—@a
(&)
@

©
(10)

Total. ) | 4
| Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes

) DUE TO AFFILIATES 72,412.

(©)]

()]

(5)

(6)

7)

(8)

(9)

(10)

01

Total. (Column (b) must equal Form 990, Part X. col. (B) ine 25.) > 72,412,
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli [zL

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,717,168.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants 2c
Other (Describe in Part XIIl.) 2d
Add lines 2a through 2d 2e 588,873.
3 Subtract ine 2e from line 1 3 1,128, 295.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 36,819.
b Other (Describe in Part XIIl ) 4b 46,204.
¢ Add lines 4a and 4b 4c 83,023.
Total revenue. Add hnes 3 and 4c¢. (This must equal Form 990, Part L. line 12.) 5 1,211,318.
( Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,233,985.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIll )
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,233,985.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIIl.)
¢ Add Iines 4a and 4b 4c 36,819.

Total expenses. Add hnes 3 and 4e¢. (This myst equal Form 990. Part [, line 18 5 1,270,804.
[th XIll] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION'S ENDOWMENT CONSISTS OF VARIOUS

588,873.

2a
2b

{1 I - N + B - 1}

w [ s I

o a0 T

36,819.

& &

INDIVIDUAL FUNDS ESTABLISHED FOR VARIOUS PURPOSES.

PART X, LINE 2: THE FOUNDATION RECOGNIZES THE TAX BENEFIT FROM

UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITIONS WILL BE SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES, BASED

ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT IS MEASURED BASED

ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 Pages
[Part XIlI| Supplemental Information coninueg)

REALIZED UPON ULTIMATE SETTLEMENT. THE FOUNDATION RECOGNIZES INTEREST AND

PENALTIES RELATED TO INCOME TAX MATTERS IN OPERATING EXPENSES. AT

SEPTEMBER 30, 2013 AND 2012, THERE WERE NO SUCH UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ACTUARIAL CHANGE ON GIFT ANNUITIES RECEIVABLE - 46,204.

232055 Schedule D (Form 990) 2012

12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 2
Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, .
Departmen of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niermal Revenue Senice P> Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Employer identification number
ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867
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 |:| Mail solicitations e |:] Sohicitation of non-government grants
b l:] Intemet and email solicitations f E] Solictation of govemment grants
c D Phone solicrtations g [__—] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," st 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

17150812 146892 621438.16

i) Did v) Amount paid .
(i) Name and address of individual . h(m arser (iv) Gross receipts tf, 2or ,eta,neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity Tecomoral | from activity fundraiser to (or retained by)

contributions? listed n col (i) orgamization
Yes | No

Total | 4

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

232081

01-07-13
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Schedule G (Form 990 or 990-E7) 2012 ROGUE VALLEY MANOR FOUNDATION, INC.

93-0712867

Page 2

l Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF BIG SALE (add col. (a) through
TOURNAMENT RUCTION 1 col (c))
o (event type) (event type) (total number)
3
c
2| 1 Gross receipts 145,730. 311,799. 68,307. 525,836,
o
2 Less Contributions 127,080. 155,899, 34,154. 317,133.
3 Gross income (ine 1 minus line 2) 18,650. 155,900. 34,153. 208,703.
4 Cash pnzes
5 Noncash prizes
[/}
&
S| 6 Rentfacility costs
& .
w
g 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 44,435, 74,969. 2,307. 121,711.
10 Direct expense summary Add lines 4 through 9 in column {(d) > 121,711,
11_Net income summary. Combine line 3_column (d), and line 10 » 86,992.
Part i aming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1__Gross revenue
w| 2 Cash prizes
3
g
o 3 Noncash prizes
w
§ 4 Rent/facility costs
(s}
5 Other direct expenses
D Yes % |:] Yes % D Yes %
6 Volunteer labor I:] No [:] No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) n which the orgamization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes [_INo

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

b If "Yes," explain

[ves |___| No

232082 01

07-13

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-€2) 2012 ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 Page3
3 11 Does the organization operate gaming activities with nonmembers? |:] Yes EI 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 charitable gaming? |:| Yes [:] No
|
|

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

%
13b %

Name p

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

Name P>

Address p

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descniption of services provided P

\
|
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
D Director/officer E] Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [INo
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 p» $
|Paft v I Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information {see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 2
P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867
(Partl | Types of Property

(@ (b) (c) {d}
Check if Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

tems contnbuted| Form 990, Part VIIl, hne 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods X 190,053. APPRAISED VALUE
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securtties - Closely held stock

Securities - Partnership, LLC, or

trust interests

Secunties - Miscellaneous

Qualified conservation contnbution -
Historic structures

14 Qualfied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

W 0O ~NOOGO R WON

-
o

-
-

-
N

-
(]

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 4
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inthal contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descrnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?  32a X
b If "Yes," descnbe in Part Ii
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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Schedule M (Form 990) (2012) ROGUE VALLEY MANOR FQUNDATION, INC. 93-0712867 Page 2

[Partl]  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: RVM FOUNDATION USED VOLUNTEERS TO SELL NON-CASH

CONTRIBUTIONS ON CRAIGSLIST AND/OR EBAY. THE RVM FOUNDATION ALSO

OCCASIONALLY USED CONSIGNMENT AND PROFESSIONAL HELP WITH AUTO SALES.

171

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B to 1400T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Intaral Revens Sarvese. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867

FORM 990, PART VI, SECTION A, LINE 3: ROGUE VALLEY MANOR FOUNDATION, INC.

DELEGATES MANAGEMENT TO ROGUE VALLEY MANOR.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS AND ARTICLES OF THE

ORGANIZATION WERE CHANGED DURING THE YEAR TO TRANSFER THE SOLE CORPORATE

MEMBERSHIP AND CONTROL FROM PACIFIC RETIREMENT SERVICES, INC. (PRS) TO

ROGUE VALLEY MANOR (RVM).

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ONE MEMBER,

ROGUE VALLEY MANOR.

FORM 990, PART VI, SECTION A, LINE 7A: ROGUE VALLEY MANOR HAS THE RIGHT TO

ELECT FOUNDATION DIRECTORS FROM NOMINEES SELECTED BY THE FOUNDATION BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: SOME DECISIONS OF THE BOARD ARE

SUBJECT TO APROVAL BY ROGUE VALLEY MANOR AS DESCRIBED IN ARTICLE I, SECTION

4 OF THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS CURRENTLY BEING

REVIEWED BY THE CFO, ASSISTANT CONTROLLER AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

AND QUESTIONNATRE ARE SENT TO ALL BOARD MEMBERS AND KEY EMPLOYEES ANNUALLY.

THERE ARE TWO POLICIES RELATED TO CONFLICTS OF INTEREST: 1) BOARD OF

DIRECTORS; 2) KEY EMPLOYEES, WHICH IDENTIFY THE PURPOSE, DEFINITIONS, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number

ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867

PROCEDURES. IF A CONFLICT IS SELF-IDENTIFIED BY A BOARD MEMBER OR KEY

EMPLOYEE IN THE QUESTIONNAIRE AND/OR MEETING, PROCEDURES ARE FOLLOWED AND

DOCUMENTED ACCORDING TO THE POLICY.

FORM 990, PART VI, SECTION C, LINE 19: ALL REQUESTS GO THROUGH THE

CORPORATE COUNSEL.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACTUARIAL CHANGE ON GIFT ANNUTIES RECEIVABLE -46,204.

RN Schedule O (Form 990 or 990-EZ) (2012)

34




St

el
ZL0Z (066 Wio4) Y 3INpayss ‘066 W04 10} SUONONLSU| Y} 93S ‘BOIION JOV UORONPIY Hiomiaded 104
X YO 6 INIT (£)(J)T09 Noo3¥(g ONISNOH YOINZ $0SL6
XITIVA ENOO0 M0 'q¥0JQIN ‘AATHA ATVANITIH S96  LEOYETE-V6
- NOIIVYY0d 0D ONISAOH SSVd SINWHD WAY
X k(] 6§ IANIT (€)(D)109 Noogdd ONISNOH OINIS $OSL6 MO 'AUOIAIAN
XITIYA END0 HAINQ FIVANITITE 596
EE6ZV60-€6 - NOILVHOAHOD ONISNOH ANVIHSY HAY
X ¥Oo 6 ENIT (€)(3)109 NooF¥(g ONISNOH YOINIY v0SL6 VO 'A¥0AAIR
XATIVA N0 FAINA FIVANITITE 96
99%¥980-€6 - NOILVNOJYOD SNISNOH WAY
X ‘DNI .mmu;mmu 6 INIT (€)(d)109 NoDZI¥(g ONISAOH YOINZS $0SL6 MO ' QYOIAEK
INIWIHILR FAINA TTVANITIE 596
JI4IDY 9TTESV0-€6 - HONVH XKETIVA HNDOH
ON | oA (©)10s
LAnue Anus uonoas JI) snyeys uoNIas (Anunoo ubizio} uoneziuebio pajelas Jo
pejloquod Buijonuod yang Aueyd ongng apon) 1dwax3y 10 3)e)s) apoiwop |ebay Apanoe Aeulid Ni3 pue ‘ssaippe ‘sweN
R N " ® ) ) (a) )

(-1ea/ xe} sy} Buunp suoneziuebio

1dwaxa-xe) Pajejal 210U 10 3UC PeY }l 8SNeJaq Hg dul| ‘A Hed ‘066 W0 0} ,SIA, palamsue uoneziuebio sy i aja|dwo)) suoneziuebiQ ydwaxg-xej paje|oy Jo uoneayuap| Il ved
fnus (Anunod ubiaio} Amua pap.ebaisip jo
Bulonuod yoa1Q S}OSSE JBaA-J0-pu] awodul [eyo| 10 3)e)S) Bdwop jeban Ayanoe Alewud (a1qeaidde J) N|T pue ‘ssaippe ‘swenN
(1 () P) (2) (Q) (e)
( £€ aul} ‘Al HBd ‘066 WioH 0} S8 A, paiamsue uoneziuebio sy ji 919|dwon) sannuz papiebaisiq jo uoneaynuap) 1 Hed
L98TZTLO-t6 *ONI "NOILVANNOd ¥ONVH XHTIVA IANO0H

laquinu uoneaynuapl phojdwg

uoneziuebio ayy Jo swen

uondadsu] ‘suononnsul deledas 295 066 W04 0} yoeny o ?mﬁnwnqmw R.mcﬂuﬂu
anagnd o3 uado *1€ 10 '9€ ‘SE 'Y€ ‘SE aul| ‘Al Hed ‘066 W04 0} ,S2A, Paiamsue uoneziuebio o Ji 9391dwo) {066 W104)
cloc sdiysiauped pajejaiun pue mCO_H.NN_CNmLo palejoyd d 37INA3HOS

1¥00-S¥SL ON GNO




9¢

21-10-50
222282
X b (o) 6 ENIT (€) (D) 109 NOOEN] ONISNOH HOINZS v0SL6
XETIVA 090 ¥0 ‘@¥oda3an ‘JAING ITVANITIE 596 B868LE0O-OC
- NOILVYOdY0D SNISNOH II ANVIIL¥O0d WAY
X Ol 6 FANIT (€)(D)T109 NOD3¥Q ONISNOH HOINZS vOSLE
XITIVA mowu# H0 ‘ay¥o4dadM ‘FAINA FTIVANATIE 696 ' CZEEO08LI-TE
- NOILVHOd¥OD ONISNOH ONYILHOd KWAYM
X moz<u 6 NI (€)(2)T0Y] NODFE] ONISNOH HOINZ POSLE
XITIVA FNDO W0 'au¥04qIN ‘FAAING FTVANATIE S96 ' TZESTLI-TE
- NOILWVYOdHOD ONISAOH II MAFUD FTILHAW WA
X (o) 6 ANIT (g)(d)t09 YINYOJAITV ONISNOH ¥OINAS POSLE ¥O 'a9OdaaAN
ATTIVA mDMMu gAI¥d FTIYANATIE S§96
802Z299T-T¢ - NOILVHOJMOD ONISAOH SIAVA WAH
X - (o) 6 HENIT (€)(d)109 No9Hg ONISNOH YOINIS v0SLE
XITIVA mn“Mu ¥0 ‘Q¥o4adaM ‘FAIHA FTVANATIZE 96  6SZZ99T-TE
- NOILVMOdYO0D ONISNOH II SS¥d SINVMD HAM
X o) 6 FNIT (€)(D)T109 NODTHJ ONISNOH OINZH P0SLE
XFATIVA mbMMu ¥0 ‘ayoiaaW ‘IAINA ITVANATIA S96 0ZPLBST-TE
- NOILYVNOJN¥OD ONISNOH II SUNEISO¥ WAY
X ¥o! 6 ANIT (€)(d)109 NODIYQ ONISNOH YOINE{ POSLE
X3TTYA ENO0 ¥O ‘Qu¥OJQEN ‘FAING FTVANATIE 596 SIVLBST-TE
- NOILYY¥OJY¥OD ONISNOH III QYOJdaW WAY
X O, 6 ANI (€)(d)T04 SVXAY ONISNOH HOINZ POSLE
AITIVA m:MMu HO 'a¥od4a3W 'JAING ITVANITIT S96  STPLBST-TE
- NOILWVYOJYOD ONISNOH II HIMOM INOJ WAYM
X ¥O 6 ENIT (£) (D) 104 SVxad ONISNOH HYOINZH P0SLE
AITIYA maMMu ¥0 ‘auod4daW ‘IAINA ATVANATITE S96 9EPOZSTI-TE
- NOILVHOJ¥OD ONISNOH I HIYOM 1¥0d HAM
X b (o) 6 ANIT (€)(d)109 NOOIH] ONISNOH HOINAS P0SL6 ¥O 'QuOJdAW
XITIVYA m:”Mu FAINA FTYANITIE §96
6VEEITE-V6 - NOILVHOJHOD ONISNOH ANAE WAY
X moz<u 6 ANIT AMVAuVﬂoﬁ NODRHJ ONISNOH YOINAY YOSLE
XATIVA 3OO0 H0 ‘a¥04a3aW ‘FAINA FTYANATIE S96 PLOZITE-P6
- NOILVYOJ¥OD ONISNOH HIAFTUD H'TIUAW WAY
X "o 6 ANIT (€)(d)T104 NOOIHJ ONISAOH JOINAY POSLE
XITTYA mawwy Y0 'QUOJQAN ‘HAINA FATYANATTIE 696  ZBLGLTE-D6
- NOILVYOJHOD ONISNOK SYNEISOY WA
ON | S9A (©)0)10S
Luonezued o Anua uondAs JI) smeys uonoas (Aunoa ubiaioy uoneziuebio pajejas jo
a;ﬂ.w“o..””_oﬁew Buijonuoo 10aa1q Aueys ognd apos) ydwax3 10 9)B)S) 9jIviwop [eba Auanoe Aewud NI3 pue ‘ssaippe 'sweN
) W ) ®) %) @ (e)

suoneziuebiQ ydwax3-xe| Paje|ay JO UOREIPRUIP] JO UORENURUOD E

L98ZTLO-€6

*ONI "NOILVANNOd VONVH AFTTIVA HNODO0H

(066 wio4) H 3NPaYIS




LE

2L-L0-S0
zzzeee
X ¥O. 6 INIT (£)(2)T09 NODIN( ONISNOH HOINZS $0SL6
ATTIYA ENDO WO ‘Q¥04dIW 'HAING HATVANATIE 696  8T9ISTE0-0€
- NOILVWHOJYOD ONISNOH INIOd TYHINAD WAYM
ON | s9A (©0)10s
¢uonezebo Anus uondas ) sMErs uono3s (Anunoo ubiai0) uoneziueblo pajejas jo
; xu.w__g:ou Buionuod yoaug Aeyd ogng 9pon 1dwax] 10 aye3s) apixwop jeba Auanoe Aewid NI3 pue ‘Ssaippe ‘SweN
£1X)ZLG Looes
) W () ®) ) (@) (e)

suonezjuebiQ ydwax3z-xe ] paje|ay JO UOREDYIJUSP] JO UCHBNURUOYD E

L98BZTLO-t6

*ONI

"NOILVANNOd ¥YONVW XHETIVA HND0HW

(066 Ww0d) Y INPaYdS



8¢

2102 (066 Wiod) Y anpayos Z1-01-21 291262
ON | S9A
o sjesse (sny Jo oo
pejoquos | diysisumo Jedk-Jo-pus awooul ‘d102 g ‘d103 D) Aiua 0 aes) uoneziuebio pajess Jo
@oﬁmmm abejuasiag JLEY IV |30} JO aJeys As jo adA] | Buijosyuod 10aaq | eroop jeben AAnoe Arewd NI3 pue 'ssaippe 'swen
(1) (u) (6) 1] (3) ) () (q) (e}

(1eaA xey ayy Buunp 1SNy 10 uoiesodiod e se pajeal) suoneziuebio

paleja 2i0W 10 3UO PeY } 3SNE3q PE aul| ‘Al Hed ‘066 UL 0} ,SIA, PAIIMSUE UoieziueBio ay} ji 919jdwoD) 1SNiL 10 uolesodio) E Se ajgexe} suoneziuebio pajeja jo uoneaypuapy A Hed
ON[S3A (501 wiod) Ly | ON [S3X {716-21§ Suonaas thaunoo
Toamd] SINPAUDS JO 02 Sjosse 18pun Xe} WoJj papn(axa uBio.0)
diys1oumo |puseuew| XOQ U JUNOWe [¢SUCNTOUESIEL ipghi0-pua awooul ‘pajejasun .E:m_m:w fnue %uo_ﬁ.w“w uoneziuebio pajejas Jo
abejuadsadlo esuso|  1GN-A 9POD | -wonmdoxsig 40 a1y 12103 j0 s1eys | awooul Jueuiwopald | Bunonuod 30anq o601 Auanoe Alewiug NI3 PUE 'SS3IppE ‘SweN
) )] 1) )] (6} G) (a) () () (@) (e)
A
( 1eak xey ayy 6uunp diysiauped e se pajeal suoneziuebio i wed

Pajeja. S10W 10 BUO PeY J! ISNBISQ pE 3Ul| ‘Al HBd ‘066 W04 0} ,S3A, Palamsue uoneziuebio ayy y s1o|dwon) diysiaupied e se ajgexe] suoneziuebiQ paje|ay Jo UOREIYNRUIP}

g 8bed L98ZTLO-E6 *ONI "NOILVANNOd MONVH AHTIVA dND0YW 2102 (066 Wwiod) H Anp3yds




6¢

ZL0Z (066 Wi04d) Y 3NpPayss 2L-0L-2L €912ET
(6))
(s)
[£2]
{€)
@)
[(3)
(s-e) adAy
PaAjoAUI JUNOWE Butuiuslap Jo poylsy PaA|oAUl JuUNOWY uonoesuel| uoneziuebio 19430 Jo sweN
) ) {q) (e)
Spioysaiy} uoijdesuels; pue sdiysuoilelss paisAod buipnjaul ‘aulj Siy} 9)3/dwod JSNw OYm UO UOIIBWIOUI 10} SUOIIONISUI 8L} 83S , 'SOA, S| 8A0QE 3y} JO AUB 0} JBMSUB 8} J| 2

X S| S)uoneziuebio pajeja1 woly Apadoid Jo YSed O JajSUBL} JaYl0
X | * (s)uoneziuebio pajejas 03 Auadoud 1o Ysed Jo Jaysuel) 18yl 4
X [ Bt sasuadxa 10} (s)uoneziuebio pajejal Aq pied yuawasinquisy b
X [ sasuadxs 10} (s)uoneziuebio payejas oy pred Juswasinquisy d
X o} (s)uoneziuebio pajejs yum saakojdwa pred jo Buueys o
X ug (s)uoneziueb10 pajejal YIM S13SSE JaY10 1o ‘sisi| Bulrew ‘Juswdinba ‘saippioe} jo Buueys u
X | Wt (s)uoneziuebio pajelas Aq suoneysios Buisrelpuny 1o diysiaguiaw JO SIS JO SIUBLLIOHD] W
X 1L (s)uoneziueBbio pajelas 104 suonepdijos Buisieipuny 10 diySIsGLIBW IO SIIAIDS JO ADUBWIOUSL |
X ETY (s)uoneziuebio pajejal Woiy S}3SSE Yo 10 ‘yuswdinba ‘saifioe) Jo asea] )
X v (s)uoneziuebiio paje|as 0} S}asSE 18430 40 ‘yuswdinba ‘saipjioey jo asea] |
X 1 (s)uoneziuebio pajejas Yum syasse jo abueyoxg 1
X [T (s)uoneziuebio paje|as woy S)3SSE JO ISBYIING Y
X 1 (s)uoneziuebio pajejal 0} s}asse jo ajes b
X T (s)uonyeziuebio paje|al WO SpUspIAI]
X ETS (s)uoneziuebio pajejas Aq seduesent ueoj Jo sueo| 3
X PL (s)uoneziuebizo paje|al 10} 10 0} sa3jueienb ueo| 10 sueo p
X o1 (s)uoneziuebio pajejas wouy uonnguuos |eyides Jo ‘uelb ‘Yo 2
X | a (s)uoneziuebio pajejas 0} uonngLuod [ended Jo ‘Juelb ‘Y q
X el AJua pajjonuo B woly Jual (A1) Jo saiyeios (IN) saunuue (11) 3saisiul (1) Jo 1divoay e

¢AFIl SHEd U1 pajsi| suoneziuefio paje[al 30w 10 U0 Ypm suoijoesues) Buimojjo; ays jo Aue ul sbebuas uoneziuebio ay) pip ‘1eak xej ay3 buung 1
ON [ S9A INP3aYIS SIUY JO A 10 '[il ‘I SHE Ul pa)s] st Anua Aue yi | aulj a)3jdwo) *‘ajoN
(9¢ 10 'qGE 'pE aul ‘Al UBd ‘066 ULI04 0} ,S3A, Palamsue uoneziuebilo ayy j 319|dwon) suoneziuebiQ pajejoy YUM suoljoesuel] A Hed

Tobed  L98CTL0-€6

*ONI "NOILVANNOd YONVW AHFTIVA HNDOA

¢10¢ (066 Wio4) H 9INPaYds



ov

2L-01-2L
poL2E2

210z (066 Wi0d) Y 3npayds
e i I T i G I
dsioumo | 25008 |0z xoq urjunowe|yme | - AE2A40-PUR 10} iios | ‘patejaun ‘pajejas) | UBISI0) Jo Bjels) Ao 30
a6'uadIad|w jweuss| 18N-A 3P0T | -iodordsig Jo areys 0 aleys sﬂ_w_%_as,_ 3WO0JUI JuBUIWOPAld | 3pdwop [ebar] Auanoe Alewig NI PUE ‘SSa.ppe ‘aweN
() 0 0] () () o ) ®) o) @ -

‘sdiyssouped JUBWISIAUI UIBLIFD 10} uoISNjoxa BuipseBal suononisul 3G uoneziuebio pajejas e Jou Sem jey)
(enuaAa) $S016 10 S19SSE [B10} AQ PaINSESL) SSIPAIIIE S JO JuadIad SAY UBY) S10W PajoNpuod uoneziuebio ayy yaym ybnoayy diysieuped e se paxe} ANua yoea Joj uoieuuojul Buimojjoy ayy apinoid

( 2& Bull ‘Al Hed ‘066 W04 0} ,SOA, paiamsue uoneziuebio ay) J 919jdwo)) diysiaupied e se ajqexe] suoneziuebiQ pajejoiun A Hed

yeted  L98TTLO-E6 "ONI ' NOTLVANNOd HONUW ASTIVA HNDOW  Z10Z (066 Wiod § oIpotps




Schedule R {Form 990) 2012 ROGUE VALLEY MANOR FOUNDATION, INC. 93-0712867 Pages
(Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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127364 -1S

RESTATED ARTICLES OF INCORPORATION FILED

OF FEB 14 1992

ROGUE VALLEY MANOR MEMORIAL FOUNDATION,SEGRETARY OF STATF

The Articles of Incorporation of Rogue Valley Manor Foundation, Inc.,
an Oregon nonprofit corporation, are hereby restated pursuant to ORS 65.451
as follows:

ARTICLE 1I.

The name of this corporation shall be Rogue Valley Manor Foundation,
Inc., (the "Foundation") and its duration shall be perpetual.

ARTICLE II.

This corporation is o public benefit corporation.

ARTICLE ITI.

This corporation will have one member which will be the sole voting
member, namely, Pacific Retirement Services, Inc., a corporation organized for
charitable purposes within the meaning of Section 501 (c¢) (3) of the Internal
Revenue Code of the United States of America. The purposes for which the
corporation is organized arce.

(a) To educate the public in all aspects of congregate care
and to promotc the public welfare.

(b) Promote and support by dJdonation, loan or otherwise, the
intercst of the Rogue Valley Manor and other organizations
described in §§ 501 (c¢) (3) and 509 (a) of the Internal
Revenue Code of 1986, as amended (the 'Internal Revenue
Code").

{c) Raise funds for any or all of the organizations de-
scribed in subsection (b) of this section from the
public and from all other sources available; and receive,
maintain and administer such funds and expend principal
and income therefrom in furtherance of thesc purposcs.

Restated Articles of Incorporation - 1



ARTICLE 1V,

The Foundation is organized, and shall at all times be operated,
exclusively for charitable, educutional, and scientific purposes within
the meaning of section 501 (¢) (3) of the Internal Revenue Code, by making
distributions which exclusively benefit or carry out the charitable,
educational, and scientific purposes of Rogue Valley Manor, an Oregon
nonprofit corporation (the "Corporation'), Pacific Retirecment Services, Inc.
and its affiliates as described in paragraph (b) of Article 111, so long as
the Corporation is organized, and at all times operated, as an organization
described in section 509 (a) (1) or (2) of the Internal Revenue Code.

No part of the net earnings of the corporation shall inure to the
benefit of, or be distributable to its direcctors, officers, or other persons
or organizations whose net earnings, or any part thereof inures to the
benefit of any private shareholder except that the corporation shall be
authorized and empowered to pay reasonable compensation for services rendered
and to make payments and distributions in furtherance of the purposes sect
forth in Article III hereof. No substantial part of the activities of the
corporation shall be the carrying on of propaganda, or otherwise attempting
to influence legislation, and the corporation shall not participate in, or
intervene in (including the publishing or distribution of statements) uny
political campaign on behalf of or in opposition to any candidate for public
office except as authorized under the Internal Revenue Code of 1986. Not-
withstanding any other provision of these articles of incorporation, the
corporation shall not carry on any other activities not permitted to be
carried on (a) by a corporation exempt from federal income tax under
section 501 (c) (3) of the Internal Revenue Code of 1986 as amended
{or corresponding provision of any future United States Intcrnal
Revenue Law) or (b) by a corporation, contributions to which are deductible
under Section 170 (c) (2) of the Internal Revenuc Code of 1954 (or the
corresponding provision of any futurc United States Internal Revenue lLaw).

It is intended that the Foundation shall have and continuc to have
the status of an organization which is exempt from federal income taxation
under section 501 (c) (3) of the Internai Revenue Code, which is other than
a private foundation as defined in section 509 {(a) thercof and to which
contributions, bequests, and gifts are deductiblc for federal income, estate,
and gift tax purposes under sections 170 (c) (2), 2055 (a) (2) and 2522 (a)
(2) thercof, respectively. These Articles of Incorporation shall be construed,
and all powers and activities of the Foundation shall be liwited, accordingly.
Notwithstanding any provision of these Articles of Incorporation, the
Foundation shall not carry on any activities not permitted to be carricd
on by a corporation having such status.

ARTICLE V.,

The number of directors and their terms of office shall be provided
11 the by-laws of the Foundation.

Restated Articles of Incorporation - 2



ARTICLE VI.

In the cvent of dissolution of the corporation, the board of
directors shall, after paying or making provision for the payment of all
of the liabilities and obligations of the corporation, distribute all of
the assets of the corporation to Rogue Valley Manor or to its designce,
provided, Rogue Valley Manor or such organization, or organizations are
organized and operated exclusively for charitable, educational, relipious,
or scientific purposes as shall at the time qualify as an exempt organi-
zation or organizations under Section 501 (c¢) (3) of the Internal Revenue
Code of 1986 (or the corresponding provision of any future United States
Internal Revenue Law), and exempt from taxes under Orepon excise tax laws,
as the board of directors shall determine. Any such assets not so
disposed of shall be disposed of by the Circuit Court of the State of
Oregon for Jackson County or other court of competent jurisdiction
exclusively for such purposes or to such organization or organizations,
as said court shall determine, which are organized and operated ex-
clusively for such purposes.

ARTTCLL VII.

No director or uncompensated officer shall be liable to the
corporation for monetary damages for conduct as such dircctor or un-
compensated officer for any act or omission occurring on or after the
date of filing of these articles, however, such limitation of liability
shall not be applicable to:

A. Any breach of the director's or officer's duty of

loyalty to the corporation, or fraudulent or dishonest
conduct, or gross abuse of authority or discretion, or

B. Acts or omissions not in good faith or which involve
intentional miscunduct or a knowing violation ol law,
or

C. Any unlawful distribation, ur

D. Any transaction from which the director or officer
derived an improper personal benefit, or

E. Any act or omission in violation of ORS 65.361 to
ORS 65.367.

IN WITNESS WHEREOF, thc undersigned as President and Sceretary
have herecunto set their hands und secals tu thesc Restated Aviicles of
Incorporation this day of

19
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STATE OF OREGON )
SS.
County of Jackson j

The undersigned, a notary public {for Orcgon, hereby certificd that on
the day of , 1991 , personally appeared the above
named Frank Doyel, President, and Donald E. Tewis, Secretary, who first being
sworn, severally declared that they are the persons who signed the foregoing

document as President and Secretary, and that the statements therein contatned
are true.

Notury Public for Oregon
My Commission Gxpires.

Restated Articles of fneorporation - 4




Restiated Artacles of facorpoyation - §

CLRTITICATION

The undersigned certify as follows:

That Frank Doycl 1s President and_Donald E.

Lewis is Secretary of Roguc Valley Munor Foundation, Inc.

and authorized to executc this certification on the corporation's
behalf.

That as of time of adoption of these articles, the corporation had no
members, therefore, these articles did not require member approval, or
approval by any other person other than the board of dircctors.

That the bourd of directors adopted the above restated articles at

1ts regular called mecting held on , 1991, at which

a2 quorum was present.  The adoption reccived the unanunous vote of

those in attendance.

DATLD this 3rd dJay of December

, 1991.
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6 if’_lﬂtz tax year entered in line 51s for less than 12 months, check reason L Finitial return :I Final retum

] Charge in accounting penod

7  State n de:ad why you need the extension
EXAMINATION OF THE ACCOUNTS AND RECORDS IS NOT SUFFICIENTLY COMPLETE
TO FILE AN ACCURATE AND COMPLETE RETURN AT THIS TIME.

8a If this application is for Fonm 930 BL. 990 PF, 930 T 4720 or 6069, enter the tentative tax, less any
nonrefundable credis See instructions, 8al S .0.

b i trus application is for Form 990-RPF 980 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit and ary amount paid

previously with Form 8868 g8b| S 0.
¢ Balance due. Subtract iine 8b from fine 8a inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c| & 0.

Signature and Verification must be completed for Part Il only.
Under peralt:es cf peryary, | declare tha' { nave examined this form, tcludrig accompanang schedules and statements, and ta the best of my knowiedge and bakief,

s que, cosrect, and pete, gnd that | ar Ized to prapare this form
<
Sigrawre P K—@;M ‘@Af\ Tiep C.P.A. Dae P 4/29/2014
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