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#102 § I NNF GINNYIS'

rorm 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

OMB No 1545-1150

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

2013

P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Opentp Pyltic
Inspestion

A Forthe 2013 calendar year, or tax year beginning and ending
B e e C Name of organization D Employer identification number
Address change
Name change COTTAGE GROVE RIDING CLUB 93-0559532
T Vivat retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated PO BOX 485 541-942-3551
Amended return | CILY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
E]Aegumon pengngl COTTAGE GROVE, OR 97424 Number >
G Accounting Method Cash [ ] Accrual  Other (specify) P H Check » [ X}t the organization 15 not
| Website: » N/A reqmred to attach Schedule B
J_Tax-exempt status (check only one) — [ 501(c)(3) X1 501(c) ( 4 )<(msen no )] 4947(a)(1) or ] 527 (Form 990, 990- EZ or~990 PF)*:'J'.‘-’ :
K Form of organization |:] Co?porauon D Trust - Assoclation Other K T
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are’$200,000 or more, or f total assets (Partll, o oomEm o
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ R 60,999.00
| Part ) l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check f the arganization used Schedule O to respond to any question in this Part | {E
1 Contnbutions, gifts, grants, and similar amounts received 1 1,000.00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,345.00
4 Investment income SEE SCHEDULE O 4 6,247.00
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5c
6 Gaming and fundraistng events
g a Gross income from gaming (attach Schedule G If greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundrarsing events reported on hine 1) (attach Schedule G if the surr 01 such
gross income and contributions exceeds $15,000) 6b 52,407.00
¢ Less direct expenses from gaming and fundraising events [il} 36,368.18
d Netincome or (loss) from gaming and fundraising events (add lines 6a and d skbtract line 6¢) 6d 16,038.82
7a Gross sales of inventory, less returns and allowances \\IED 7a
b Less cost of goods sold tCE 7h -
¢ Gross profit or (loss) from sales of inventory (S btract line 7b.frof line 78)Q\bt A 7c R
8 Other revenue (describe m Schedule 0) ‘ \ 8
9  Totai revenue Add lines 1,2, 3,4, 5¢,6d,7¢c, an Br’ N\ \( » g 24, 630 _-_82
10 Grants and similar amounts pard (hst in Schedule 0} A \/ }\y 10 e
11 Benefits paid to or for members ﬁg 11 o
2 12 Salares, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
S |14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 6,425.25
u 15  Prnting, publications, postage, and shipping 15
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 12,290.57
17 Total expenses Add lines 10 through 16 » |17 18,715.82
w |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5,915.00
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year ftgure reported on prior year's return) 19 91,325.11
;"’ 20  Other changes In net assets or fund batances (explam in Schedule 0) 20 0.00
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 97,240.11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13

Form 990-EZ (2013)



Form 990-EZ (2013) COTTAGE GROVE RIDING CLUB 93-0559532 Page 2
[ Part It] Balance Sheets (see the instructions for Part li)
Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year
22  (Cash, savings, and Investments 70,774.42)22 77,223.15
23 Land and bulldings 13,099.98/23 13,099.98
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 7,450.71]24 6,916.98
25 Total assets 91,325.11|25 97,240.11
26  Total fiabifities (describe in Schedule 0) 0.00]2s6 0.00
27 _ Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 91,325.11|27 97,240.11
Part 1l } Statement of Program Service Accomplishments (see the instructions for Part IlI) Expenses
Check if the organization used Schedule O to respond to any question in this Part H1[X] g%ﬂ‘zg;zg‘g ;ﬂﬁsffg??cn)( "
What 1s the organization’s pnmary exempt purpose?’ RECREAT ION organizations and section
Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses In a clear and conclse 4947(3)(1) trusts, optional
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 RECREATION
YR )
_(Grants § ) If this amount includes foreign.grants, check here » D 283}, .89 1 it
29 ' v gl wney seY
: i 23 v {Th3' TOS notloeg
! r - L el .
- (Grants $ ) If this amount includes foreign grants, check here > [:] 293| cic .- ap 2o
30 NS
1
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services {descnibe In Schedule O) SEE SCHEDULE O o
(Grants $ ) If this amount includes foreign grants, check here » l___l 31a
32 Total program service expenses (add lines 28a through 31a) n P> | 32 0.00

‘ Part 1V ] List of Ofﬁcers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part %)

Check if the organization used Schedule O to respond to any question in this Part IV - (]
. {b) Average hours (¢) Reportable |(f) Healtn benefits, |~ (e) Estimated
(2) Name and tile per week devoted to | <eeeneaton (forms, o yesoanett | amount of other
. position (f not paid, enterL-O-) f)la:;r}l:r;ﬁ:;fg:e" compensation
KELLI FISHER - . iy
PRES ) 10.00 0.00]* 0.00 0.00
PAIGE NELSON
VP 5.00 0.00 0.00 0.00
—KATHY _BOND . . d L.k
. TREASURER . __ _ _ ___ o 5.00 w2 00000 2ems0 200 e 0.00
"TTOM WHEELDRYER ° & tadRer™ wnsdns” - ' . £.0g8ln . Lo anCHe Pxa ot enr downteli end 932
“DIR _'a8 ] T rbgub - 5.00 0 OQpatse a5 01010 Ot e 320 00
_SHANNON WITTY o ) ~reliia smsn ertaage T
-DIR . - 5.00 0.00/~: 0.00. -5.0.00
CLAYTON LOCKARD 3.
DIR 5.00 0.00 0.00 0.00
SCOTT FERGASON
DIR 5.00 0.00 0.00 0.00
JAMIE NELSON
SECRETARY 10.00 0.00 0.00 0.00

332172 11-25-13

Form

990-EZ (2013)



Form 990-EZ (2013) COTTAGE GROVE RIDING CLUB 93-0559532 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch O to respond to any question in this Part V

Yes| No

33  [Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity In Schedule O
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions)
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities (Such as those reported
on lines 2, 6a, and 7a, among others)? 35a
If"Yes" to line 35a, has the orgamzation filed a Form 990-T for the year? If "No," provide an explanation 1n Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,* complete Schedule C, Part 1il 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions > | 37a | 0.00
b ODid the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such [oans made
I a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . 38b N/A
38  Secuon 501(c)(7) organizations Enter
a Initiation fees and capital contributrons included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations Enter amount of tax tmposed on the organization during the year under
section 4911 N/A ,section 4912 P> N/A ,section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the
year, or did it engage In an excess benefit transaction 1n a prtor year that has not been reported on any of its prior Forms 990 or 890-EZ?
i "Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization manages
or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e
41 Listthe states with which a copy of this return is fled » NONE
42a The organization’s books are in care of > KATHY BOND Telephoneno > 541-942-3551
" Locatedat » P O BOX 485, COTTAGE GROVE, OR ZP+4 97424
b At any time duning the calendar year, did the organization have an interest i or a signature or other authonty
over a financial account in a foretgn country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
. 1f*Yes," eriter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1; Report of Foreign Bank and Financial Accounts. L F
"'-".c Atany tm}gdurln’g the calendar year, did the organization maintain an office outstde ottheus? i . . 42¢
If *Yes," enter the name of the foreign country P> T
"43  Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here | 2 [:]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 |i3 I N/A

33 X

34 X

o

40b X

» 0.00

> 0.00

- N
LRRE
AR

Yes| No

44a Did the organization matntain any donor advised funds dunng the year? if "Yes," Form 990 must be completed tnstead of
Form 990-EZ 44a X

b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44h X

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

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

In Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of section

512(b)(13)? If "Yes " Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h
Form 990-EZ (2013)

332173
11-25-13



Form 990-EZ (2013) COTTAGE GROVE RIDING CLUB : 93-0559532 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
[Part V1| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI |:|
Yes| No

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch C, Part Il [ 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 492
b If "Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organtzation’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

d
(a) Name and title of each employee {b) Average hours (¢) Reportable  |{ c)ol:tenatl)t:“gﬁ:egts. (e) Estimated

per week devoted to °°V’U?;/’;?g"9‘{’;d(|’;‘g;“s employee befneﬁ( amount of other
lans, and deferred
N/A position P e et compensation

Tarp . -

V6, e AT s pee

yvi emmo.| A (: -
jpid it s coitre v | A f"-’
: SR I IR IVLY oS
¢ - - ! ! - a ' s v A
f Total number of other employees paid over $100,000 >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensatlon from the
organization |f there is none, enter“None * N/A P
(a) Name and business address of each Independent contracter p {b) Type of service (c)'Compensatlon
~
) " t
velan riny o o 42 ) R T I T LA LA AN TA Lok ccacade sl
d Tetabgumber of othermdepe:a@gn?;cpptractors’ eaeh Yrgcéving over§ 100,800 Ib. o, ¢ o 1> noitsainspvn

i

|

52 Did the organization comp_lete 'Schedule A? Note? All sectibii o01( et nrgaﬂlfﬁllons and 4947(a31) nonexempt !
. ]

i

PR
!

. charitable trusts must attach a cotfpleted Schedule A
Under penalties of perjury, I declare that | have examined this refurn, including accompanying schedules ard stalements, and to the best of my knowledge and bélief,

Declaration cf preparer (gther than officer) 1s based py ail mformqﬂon of whicn preparer has any knowledge

00\ (G RGA { [

» -Yes DNO

t¥5 frue; correct, and-complefe - -
|
1

Slgn Signht bficer
Here |} ntond  Teaswe
Type of p ame and title
Print/Type preparer’s name Preparer’s signature - Date Check [E’ if | PTIN
N2 if- employed
Paid LOUIS P RONER, EA, self- employe
Preparer [ZLC e M rec. 05/07/14 P00091889
Use Only Firm's name p TAX SERVICE-PLUS LTC 5041 Arm'sem ™ 93-1191939
Firm’'s address » 2085 HWY 99 SOUTH Phoneno 541-942-8237
COTTAGE GROVE, OR 97424

» [ Jves [ INo

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2013)

332174
11-25-13



SCHEDULE A
(Form 990 or 990-EZ2)

Public Charity Status and Public Support

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

OMB No 1545-0047

2013

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

ntemal Revenue Service P Information about Scheduls A (Form 960 or 880-E2) and rts instructions is at www.irs.gov/form990. Inspection

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

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

The organization Is not a private foundation because It Is* (For lines 1 through 11, check only one box)
1 [:I A church, conventton of churches, or association of churches described In section 170(b){1){A)(i).

hWN

city, and state:

] A school described in section 170(b)(1)(A)ii). (Attach Schedute E.)
D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(ii}. Enter the hospital's name,

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

- 6

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
e e -.—.S€CtiON 170(b){1){(A){vi). (Complete Part Il.)
s [ aA communny trust described In section 170(b)(1){A){vi). Complete Pan H )
.9 [X]. An-organlzatlon that normally recelves. (1) more than 33 1/3%loft its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions,.and (2) no more than 33 1/3% of its support from gross Investment

See section 509(a)(2). (Complete Part IIl)
- 10 D An organization organized and operated exclusively to test for publlc safety. See section 509(a)(4).
11 I:] 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)

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

Type |

b|:] Type ll

c |:| Type Il - Functionally integrated

...... Income and unrelated business taxable income (less section 511 _tax) from businesses acquired by the organization after June 30, 1975._

See section 509(a)(3). Check the box that

d [:] Type I - Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type {, Type ll, or Type I}
supporting organization, check this box

g

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
(i) A person who directly or Indirectly_controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11 g(ii)
{iii) A 35% controlled entity of a person described in {I) or (1) above? 11g(iii)
h Provide the following Information about the supported organization(s)
1
~ —{1)-Name of supported -} —— - (ii) EIN (i11) Type of organization—[1¥) IS the organization! (v) Did you notify the Ofgag‘,’z')at'fog‘ﬁ, col | (vit) Amauntof monetary
———._oOmanizatien .. _ [ __ __ (described on lings 1-9 0 coi (Hyjrstedhmyauryy orgamzation i col ,,(,),Orgamzéd e o ?c . supfotts
above o1, IRC section, s . [90vergiRgfocument?|. (1} of your support? Lub | turepro S ML 38
i om0 (see instrictions) Yes No Yes No Yes No a6
0 . * [ L. ae L [ I
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A {(Form 990 or 990-EZ) 2013 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)(A)(vn)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contrnibuttons, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions
by each person (other than a L AR
governmental unit or publicly N P
supported orgamzatldn) mE:I_ere-ci T 2 T .
on line 1 that exceeds 2% qof the R PR sl tein
amount sho_wn_on lln_e 11, . o o . N -3
» & column (f) oo 0 plea Lot
6 Public suppont. subtract iine 5 from I;ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 '
8 Gross Income from Interest, " -
dividends, payments recelved on .
securities loans, rents, royalties At
and Income from similar sources N S L ¥ TR V)
9 Net income from unrelated business | _ N - gl
activities, whether or not the T _ i [
business is regularly carned on - 6 A !
10 Other income. Do not lnc.lude gain ;,'1 ;
or loss from the sale of capital _ N Yl e PhLANE
assets (Explain tn Part [V)
11 Total support. Add lines 7 through 10 ,
12 Gross receipts from related activities, etc (see Instructions) 12 l c- N

13 First five years, If the Fdrm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501€)}3)Lns sL 2sr 2 ©
. P- - dus ey motar st el

organizanbn, check this box' and stop here .
Section C. Computation of Public Support Percentage | U’ enll i uaouloal 10 calfivitos
' L I (I WA PA- ATk 1EX]

_ 14 Public suppon percentage . for 2013 (Iine 6, column (f) divided by.llne M, coiumn(®)) ] i 14 na u:ah-..- ;vs_{upm %
15 Public support percentage ffom 2012 Schedule A, Part Il, line 14 PonrT 15 Fafon L” emie s '1 ®] %
16a 33 1/3% support test - 2013 If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more chsack th!s box’ andr’r, e
stop here. The organlzatlon qualifies as a publicly supported organization v .
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 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 - 2013. If 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 - 2012. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 » D

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 » D
Schedule A (Form 990 or 990-EZ) 2013

>
> ]

»[ ]

332022
09-25-13



Schedule A {Form 990 or 990-E7) 2013 COTTAGE GROVE RIDING CLUB

93-055

9532 Ppage3

Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants “)

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

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

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

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

. -6 Total. Add Iines 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 line 13 for the year

cAdd lines 7aand 7b .
8 Public support (Subtractiine 7¢ from e § )

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

3,125.00

391.00

75.00

300.00

1,000.00

4,891.00

45,045.68

46,814.05

51,014.87

47,052.28

52,407.00

242333.88

18,170.68

47,205.05

51,089.87

47,352.28

53,407.00

247224.88

0.00

0.00

0.00

247224.88

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
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 bustnesses
acquired after June 30, 1975

_ cAddlines 10aand 10b -
_11"_Net income from unrelated business
activities not Included in fine”10b,
—whether or not-the business Is -

2_ _regutarly carried on _ _ .
¢€12_Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total SUDpOn. (Add lines 9, 10c, 11, and 12)

—_——
13
14

check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

48,170.68

47,205.05

51,089.87

47,352.28

53,407.00

247224.88

5,753.62

3,551.22

4,245.65

3,665.26

6,247.67

23,463.42

5,753.62

3,551.22

3,665.26

6,247.67

23,463.42

Ao LT el

2 Yt e,

R RENURREEE o 29 BN

v LS

-1

53,924.30

50, 756.27

55,335.52

51,017.54

59,654.67

270688.30

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,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lil, line 15

15

91.33 %

16

91.78 ¢

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 {line 10c, column {f) divided by line 13, column (f))

18

Investment income percentage from 2012 Schedule A, Part Ill, ine 17

17

8.67 %

18

8.22 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is 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
b 33 1/3% support tests - 2012, if the organization did not check a box on line 14 or line 192, and Iine 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» [X]

»[ ]
»[ ]

332023 09-25-13
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. , OMB No 1545-0047
(Sr-'?r:igouolfgs-ez) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Puhlic
Intemal Revenue Service P information about Schedule G {Form 890 or 860-EZ) and its Instructions is at www.irs.gov/form 990. lns"’ ection
Name of the organization Employer identification number
COTTAGE GROVE RIDING CLUB 93-0559532

Part ] 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 D Mall solicitations e El Solicitation of non-government grants
b l:] Internet and emat! solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g [:l Special fundraising events

d L—_] In-person solicitations
2 a Did the organization have a written 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? D Yes 1:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the org—amzatlon.

, 7
] — —— e = | - - iil) D . (v} Amount palcj ;
(i) Name and address of Individual | " n(md)raus'er (iv) Gross recelpts | to (or retained by) (vi) Amount paid
or entity {fundraiser) (i) Activity o eotror o from activity fyndraiger to (or retained by)
t =N,
- R l_ — - e Ilste"d'ln’col."lst J organization
ANNUAL RODEO - 77954 HWY 99 ' Yes | No P I
SOUTH, COTTAGE GROVE, OR "RODEO & RELATED ACTIVITIES X 52,407.00 . 0.00 52 407.00

\ ‘
s

- N —— S 2380 MG NC G
L oy L[V o S L IR PN |
N Sl - o I A Rii W odai 174
1 e e = = = : [
_Total L b P 5224075 P08 vvamrrg 1o goreadade  92,407,00
3 List all states in, which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing 2 . Ca - .- Yy
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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Schedule G (Form 990 or 990-£7) 2013 COTTAGE GROVE RIDING CLUB

93-0559532 Page 2

Part Il

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 Bb. List events with gross recelpts greater than $5,000.

(a) Event #1

+

ANNUAL RODEO

{b) Event #2

(c) Other events
NONE

(d) Total events
(add col (a) through

col (c))
° (event type) (event type) (total number)
3
c
o
é 1 Gross receipts 52,407.00 52,407.00
2 Less: Contributions
3 __Gross Income {line 1 minus line 2) 52,407.00 52,407.00
4 Cash prizes
5 Noncash prizes
3
gci 6 Rent/facility costs - o -
_Lﬁ - ~ N l\l e .
'f..‘_, w1 T 2 an
8| 7+ Food and beverages 5,984.40 v +.5,984.40
-] o - —_ 1 N
8 Entertainment - "
9 Other direct expenses 30,393.98 30,393.98

10

Direct expense summary. Add lines 4 through 9 In column (d)
Net Income summary Subtract line 10 from line 3, column (d)

> 36,378.38
> 16,028.62

$15,000 on Form 990-EZ, Iine 6a.

11
Part It | Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

Q

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))

3 | .

o !

1 _Grossrevenue ..

o | 2 Cash prizes ' .

&

%

2|3 Noncash prizes .. -

&

°

g 4 Rent/facility costs
_ _. | 5 Otherdrect expenses _ L e e . e

| ' D Yes | % |[__] Yes % (] ves %

—.__|.6_ Volunteerlabor . VoA I NoL ] I INe [ INo

TR

".] 77 Drrect expense summary A'dd iines 2through 5 n"column (d)

s’ T -

8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) In which the organization operates gaming activities

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

b If “No," explain:

[:] Yes D No

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

b If "Yes," explain:

D Yes |:] No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 980-E2) 2013 COTTAGE GROVE RIDING CLUB ' '93-0559532 pages

11 Does the organization operate gaming activities with nonmembers? D Yes [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? Clves [ JINo
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L__] Yes [:] No
b If "Yes," enter the amount of gaming revenue recetved by the organization P $ and the amount

of gaming revenue retained by the third party >3
¢ If *Yes,” enter name and address of the third party. Lo

- - -t

Name P_

A&idress_’_ . - s
16 Gaming manager |nforr_~nat|on: ’ T

Name P>

Gaming manager compensation P $

Description of services provided P>

[:] Drrector/officer [:] Employee :] Independent contractor T Y,

17 Mandatory distrbutions : -

a Is the organizatton required under state law to make charttable distributions from the gaming proceeds to~ T )
retain the state gaming license? L__] Yes [_INo

1]

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzaﬂoné ofspent In the
+_organization’s own exempt activities during the tax year P $ _ _ _ 4 L
) IP?rt IV|  supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part I, linés 9, 9b. 706, 15b,
-2C 15¢, 16, and 17b, as appllqable Also complete this part to provide any additional information (see thstrugtong)™ & 2 [ "~v T
" SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: “-

{(I) NAME OF FUNDRAISER: ANNUAL RODEO

(I) ADDRESS OF FUNDRAISER: 77954 HWY 99 SOUTH, COTTAGE GROVE, OR 97424

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



OMB No 1545-0047

SCHEDULEO | Supglemental Information to Form 990 or 990-EZ 201 3

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

| Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 890-EZ) and its instructions is at wiww.irs.gov/form999. Inspection
Name of the organization Employer identification number
COTTAGE GROVE RIDING CLUB 93-0559532

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

DESCRIPTION OF PROPERTY: AMOUNT:

INVESTMENT INCOME 6,247.

FORM 990~EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: . -~ 2AMOUNT:
-—DEPRECIATION - ce e e e ~ .1 534.
—-OTHER EXPENSES - e ce e . _. ..~ .. 5,892.

TOTAL TO FORM 990-EZ, LINE 14 : 6,425.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: . AMOUNT 3
BANK CHARGES 7 ) 16.
DUES & SUBSCRIPTIONS 75.
OFFICE SUPPLIES & EXPENSE . 388.
PROPERTY TAXES 1,793.
._INSURANCE ... . o o . L meamat o, w5 124617,
T T T S S e L B R D
LEGAL.. & ACCOUNTING® 'roltor . 2w “syre: “vo  clo.” | aw o2 468 08 dSTE 3.37 081 545.
~EQUIPMENT -REPAIRS f *7/¢ “.» = 7 %~ CT TUT |8 TILGE- 427.
ENTERTAINMENT 38.
SUPPLIES 770.
FUEL 234.
LICENSE & FEES 50.
INTEREST EXPENSE 3.
WATER TESTING 267.
WEB PAGE 40.
|3_3}-2{,2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

09-04-13




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
P information about Schedule O (Form 990 or 890-EZ) and its instructions is_at Www.irs.qov/form990.

OMB No _1545-0047

2013

Open te Public
inspection

Name of the organization

Employer identification number

COTTAGE GROVE RIDING CLUB 93-0559532
ADVERTISING 852.
EQUIPMENT RENTAL 462.
INTERNET 108.
POSTAGE 104.
REPAIRS 2,929.
TELEPHONE B 561.
—————— - - w T 3 VIR QU R |
DUMP FEES , e e 15.
! e_ . . ) R & 1
TOTAL TO FORM4990 -EZ, LINE 16 - - 12,291
S 0 : ! ~ i
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

OTHER DEPRECIABLE ASSETS

7,451..

6,917.

P

U

. - . - - = .

1

‘FORM 990-EZ,

PART III LINE 31,

OTHER PROGRAM

SERVICE ACCOMPLISHMENTS:

RECREATION

1

FORM_990-EZ,. PART _V,

INFORMATION REGARDING

PERSONAL BENEFIT CONTRAC?S:

A e -

_THLORbANL_ATION

DID NOT, DURING THE YEAR, RECEIVE AﬁY’?ﬁND§,

-

II{ SCTLY,

OR _INDIRECTLY, _ TO PAY PREMIUMS ON A PERSONAL BFNEFIT CONTRACT.~

~z -

s et e o e s c———— - —

THE ORGANIZATION, DID NOT, PAY ANY PREMIUMS, DIRECTLY,

DURING THE YEAR,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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OMB No 1545-0172

Form 4562 | ' Depreciation and Amortization 990-EZ 201 3

(Including Information on Listed Property)

Department of the Treasury . R Attachment
Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return, Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number

COTTAGE GROVE RIDING CLUB

FORM 990-EZ PAGE 1 93-0559532

f Part | f Election To Expense Certain Property Under Section 178 Note' /f you have any isted property, complete Part V before you complete Part |,

1 Maximum amount (see Instructions) 1 500,000.00
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2 (000, 000.00
4 Reduction In imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
S Doller limitation for tax year Subtract line 4 from line 1_If zero or less, enter -O-_If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
— — _ 4 f‘ A
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property.. Add_amounts_in_column_(c), lines 6 and 7 e 8 lagdd
9 Tentative deduction Enter the smaller of line 5 or Iine 8 .o 9
-10 Carryover-of disallowed deduction from.line 13 of your 2012 Form 4562 TR L6 { N A SV PN 8 C
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > I 13 ,
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V '
[ Part ||] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualifted property (other than listed property) placed in service during
the tax year 14
15 Property subject to sect’_e‘ra‘ma(f)( ) election 15
16 _Other depreciation (including ACRS) o 16
fPart 1] { MACRS Depreciation (Do not include listed property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 l 533.73
18 If you are electing to group any assets placed n service dunng the tax year into one or more general asset accounts, check here ’ [:] )
B Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System | -
(b} Month and (c} Basis for depreciation (d) Recovery o
(a) Classiflcation of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b S-year property - e R ORI A 7 PR S ST . vy ke {o 29k X '
¢ 7-year property T T T T
—d_ d0yearproperty sz wda ol §¥r 0T mamv ay JUC £ GX] VOITMAILY "D, L _ibr
e  15-year property - T T T
ot 20-year property <« - w2 TSI =T alr -~ e |m o) erg) 0 T
g  25-year property 25 yrs T s T T
i _ . 275 yrs MM TS T,
h Residential rental property / 275 yrs. MM S/ -
i Nonresidential real property ! 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
40-year / 40 yrs MM S/L
fPart IV { Summary (See mstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. 22 533.73

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23

?}?125.113 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



