See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:26-1725990_990O_200906.pdf
https://public.resource.org/privacy?2010_03_EO:26-1725990_990O_200906.pdf

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
. - benefit trust or private foundation
Department of the Treasury g ) ;Opil] to R}fblif: e
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements .Inspection "5 .
A For the 2008 calendar year, or tax year beginning 07-01 |, 2008, and ending 06-30 ,20 09
B Check if applicable Piease |C Name of organzaton COEUR D ALENE ROTARY NON-PROFIT INC D Employer identificabon no.
[} Address change U2 %S | pongBusnessAs COEUR D ALENE ROTARY ENDOWMENT FOUN 26-1725990
D Name change printor Number and street (or P O box if mail 1s not delivered to street address) Roomvsutte E Telephone number
X mtai retum | % |2 omox 444 - - - - - (208) 664-3157
D Termination m Crty or town, state or country, and ZIP + 4 G Grossrecepts §
[ ] Amended retum tions. COEUR D ALENE, ID 83816 130,433
D Application pending F Name and address of pnncipal officer STEVE ROBERGE
COEUR D ALENE, ID 83815 ) meegocpretmior e [Xino
| Tax-exemptstatus Xlso1( 2 ) € (nsertno) [ |asaz@ynyor | Js27 M) Are al affiates mcluded? Yes [ |No
if "No," attach a list (see In: ions)
J  Website: P NONE H(c) Group exemption number
K  Type of organization m Corporation D Trust D Association D Other P> L Yearof formation 2008 | M State of legal domicile ID
[Part'l] Summary
1 Briefly describe the organization's mission or most significant activities PROVIDING THE OPPORTUNITY, THROUGH THE GIFTS
OF ROTARIANS
é G AND FRIENDS, TO SUPPORT ROTARY SERVICE PROJECTS FOR
: 3 THE BETTERMENT OF THE COMMUNITY.
;’ !ra 2 Check this box P[:I if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voting members of the governing body (Part Vi, line1@) « « « « v =« v e v v e v v oo v oo v oo 3 11
:, : 4 Number of independent voting members of the governing body (Part VI,line1b) = « « « « ¢+ ¢ ¢ ¢ ¢ o o ¢ o & 4 11
S ¢ | 5§ Total numberof employees (PartV,lin@2a) « » o « ¢ v o o s v s v 0 s o 0ot ot o v ot s o oo eoooon 5 0
& ¢ 6 Total number of volunteers (estimate f necessary) « « « « = ¢« ¢« ¢ ¢ ¢ e 0 0 v e 00t v vttt a .. 6 15
7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) + ¢ ¢ = ¢ ¢ ¢ ¢ s ¢ 0 v o v 0 0 o v s 7a 0
b Net unrelated business taxable iIncome from Form 990-T,Ine34 -« « « - =« + ¢« « ¢ o ¢ v o v v o v 0 v v v v o 7b 0
Prior Year Current Year
: 8 Contributions and grants (Part VIl line 1Th)  « « « « « v o o o v v v e v 0 v 0 o0 v o 0o 115,478
; 9 Program service revenue (Part VI, INn@2g) =« » « « ¢ « ¢ o o s e v e 0 0 0000 0o v oo 0
n 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) « « « « ¢ ¢ ¢ ¢ ¢ ¢ s 0 s o o o 55
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) - « « « - « « « = = « & (6,551)
-] 12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A), ine 12) « « « « « « . 108,982
3 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = « « « ¢« « o 0 v ¢ ¢ o o 75,000
) ‘E 14 Benefits paid to or for members (Part IX, column (A), lIne4) « « « ¢ « = ¢« ¢ « 0 v v 0 o v o™ 0
> X 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) s e 0
- & | 16a_Professional fundraist vﬁees—(-jan IX, column (A), lN€ 11€) = « = « + o = s s o o s s o s v 0
Cn b TotaerE:GsEJME s (Par} IX, column (D), line 25) P> mE TN
i e |17 mJ (A), ines 11a-11d, 11£-24f)  « « « = = o« e e e o v o 0 bt 5,241
1 ® |18 tal S ﬂfs 138' (must equal Part IX, column (A), In@25) =+ « » « « ¢« « o+« 80,241
;_ 19 vemss expenses Subg'jct Ine 18fromlNe 12 « « ¢ o ¢« ¢ ¢ e ¢ ¢ o o 0 o o .. 28,741
MNet L - Beginning of Year End of Year
jfissets | 20 TotaQSEERK feblie) |- - o 45,766
Dg:_ﬂ 21 Total habilities (Part X, iN@2B) « « « « = ¢ e e ¢ o v b v et 0ttt ittt e e, 17,025
22 Net assets or fund balances Subtract line 21 fromline20 « - « « « « + « - . IR 28,741

LEgrt TH|

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, t 1 true, comect, and plete Declaration of preparer (other than officer) 1s based on all imformation of which preparer has any knowledge
Sign ignature of officer hd 4 Date
Here STEVE ROBERGE, PRESIDENT
Type or pant name and tile
Preparer's } ;d@ Date Check f Preparer's identdying number
. self- seegpstructions’
Paid signature Ralph Nels pé M—— 02-02-2010  |h o PX |*PBEL o P
Preparer's , RALPH NELSON CPA EIN >
Use Onl Fum's name (or yours
y f sell-employed), 1420 LINCOLN WAY STE 100
address, and ZIP + 4 COEUR D ALENE, ID 83814 Phoneno P> 208-664-3157
e JRS didsyss this return with the preparer shown above? (See INStruCtionS)  « « « = = + = + = + e =« o« c o v e v u s Yes [ |No
%ﬂ:t aid Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




n 990(2008) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 2
rtlil | Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's misston.

PROVIDING THE OPPORTUNITY, THROUGH THE GIFTS OF ROTARIANS

AND FRIENDS, TO SUPPORT ROTARY SERVICE PROJECTS FOR

THE BETTERMENT OF THE COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? + « =+« ¢ v o o v+ » T et e e X]ves [ JNo
if “Yes," descnbe these new services on Schedule O -
Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « o » o « o « o o » “ o 8 e s e s 8 4 e 3 e s s e s e W s s 6 4 6 4 % s e n e e s s s e s e e e s s e s s D Yes @ No
If "Yes," descnbe these changes on Schedule O
i Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 79,300 including grants of $ 79,300 ) (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue § )

4e Total program serviceexpenses P § 79,300 (Must equal Part iX, Line 25, column (B).)

EEA Form 990 (2008)



Form 990 (2008) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 3

[PartlV] 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 = « « ¢ = e s o o v v o0 oo e c e e et e e e c e s e e e e s s e e st e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? = « « « c ¢ v 0 0 v v e 0 o v 000000 v o 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « ¢ « = ¢ ¢ ¢ e o e v o v v o v o v v v v oo .+« 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete
- Schedule CPartlls « « « 7o« o o o o s o o« R B T I TS I |
5§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. [s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « = « ¢ « ¢ ¢ s ¢ ¢ 0 o v 0 v 0000 v 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] =+ « « « « « - e s e e s s s s s e s s e e e s e e s e s s e e s e ae s e e e s e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l =+ « « « =« = ¢ o o v« o o o™ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll « ¢ ¢ o o o o e o o s o s 0 0 o e o s o o o s o0 e 2ot s ot 005000 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV + « « ¢ ¢ ¢ ¢ « ¢ e e e e o v o o ot s s ot s s o e v et o oo on s 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV =~ - « - « « « 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable « ¢ ¢ ¢ = « « ¢ ¢ o =« S I R B R 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XlIll  » = « « « = « < R AR AR 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE  « « « = « + « = « « et e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? + « = ¢ ¢ c v e ¢ e v 0 v v v v e ceee e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Partf - « « « - =« o« « ee e e . 14b X
15  Did 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? If "Yes," complete Schedule F, Part!l « « « ¢+ « ¢ e o v 00 00 v v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes," complete Schedule F, Partlll = « « « « =« « « ¢ ¢ o 0 0o v 00 v o 0o 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), hne 11e? If "Yes," complete Schedule G, Part| - « - « . - 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partil - « « - - 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part il « « « « « « =« < o . 19 X
20 Dud the organization operate one or more hospitals? If “Yes," complete ScheduleH  » «» « « ¢ = ¢ ¢ o o o v o o IR 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts tand il - « - - 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A}, line 2? If "Yes," complete Schedule |, Partsland . - - - «| 22 | X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Scheduled « « ¢« ¢ ¢« o o ¢ « © @ o 8 4 s e e s e e % s s 8 s e s a8 s s s e s o s e e e s e s v e e =s s e 0 0 a0 e ew 23 X
24a Dud 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 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question25 « » « « « ¢ o« ¢ o & R AN IR L R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « ¢ ¢+« o o o . . 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? =+ + ¢ ¢ o . ¢ o o s o o e o ¢ 5 o s 8 2 8 e a8 s % e e e e e v s e s e e 8 e s s e s e s 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « - « « « =+« « o v .. 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] - + - « - « R I R R I 25a
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,”" complete Schedule L, Part] = « = ¢ o ¢ v ¢ o o v v o v v ottt e vttt et 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - - - « . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il « = « « « « « « o & 27 X
EEA Form 990 (2008)




Form 990 (2008) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 4

[PartlV] Checklist of Required Schedules (continued)

. Yes | No
28  Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
PartlV + ¢ ¢ o o o e 0 e o v o o 0 o v oo @ @ 5 o s 5 v 4 v s e s e s s s s e s s s s s e e s e e s e s e s s e s e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
comp|e(e$chedu|e|_,Part|V....--...--.--.-.-.......-...--..--...-.....;....zsb X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV« + « « « =« ¢ =« . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M = « « « = = « = - ¢« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM « = « « « o v v v o i il i e i el o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Patl o « o oo« e s e e s s e e e e e e e e e e e e s e et e s s e e e e e et e e | X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partll « ¢ « « ¢ v ¢ ¢ o s 0o ¢ e 0 s 000 © 5 8 & s o e 0 s e s s @ s n 8 8 s s e s e s s s e s s e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3 If "Yes," complete Schedule R, Part] « « « « « ¢ ¢ s o 0 e v v v v v v v e v oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,and V,INE T = = ¢ » = « o o = o o« o o o s s o o s o o o o o aoucoesosaosnonceonnsnonnoeeesss u| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R' Part V' INE2 » « ¢ s = e ¢ o o o o o oo ® o o 8 ® o 8 o s e s 8 8 e a s s s e e s s e e e e s e e w0 s e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2 « » « « « ¢ ¢« c v 0 v o v o I R I A R R 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
Vie « ¢ o a0 0 o o o e s o e s P ¢ et e s e s s s e s e s e v o o e ¢ s o s s s e e s e s s e s 37 X
EEA Form 990 (2008)




Form 990 (2008) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if notapplicable « « « « = ¢« ¢« ¢« ¢ ¢ v v e a0 v 0 v v vt ol 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable =« « « « « « « = < . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable K
gaming (gambhng) winnings to prize WIRNEIS? « « © « « ¢ o ¢ o o o s v » e s = o e c s s e s e s e s s e v e e s e e 1¢c 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 thisreturn = = « « « « | 2a | 0 1.
‘ b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « « « « | 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
‘ instructions)
: 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? « « « ¢« ¢ ¢ o o &« ® e 4 6 ® o s s s s s e s e e e e e s s e e s e e s v s e s s e s s s e e e s s s e e s e s s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O = « « « « = ¢ = =« ¢ 00 00 v o™ 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financia! account in a foreign country (such as a bank account, securities account, or other financia!
account)? « « <+ ¢ o000 .. » e e e e o e © o & s s e s e e s s e s s e s e v e e s e s as e e s v e e s et oas 4a X
b If "Yes," enter the name of the foreign country P . N
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ”?v E
and Financial Accounts e y
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « « « o ¢ o o ¢ o 4 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « - « « .« . s 2 4 e e o o v e e s s e e s s s e v e s e s e s e s e e e e e 5¢c
6a Did the organization solicit any contributions that were not tax deductible? = « = « « ¢ ¢ ¢« ¢ ¢ e 0 0 0 0 v v v 0 ottt o 6a X
} b f"Yes," did the organization include with every solicitation an express statement that such contributions or
| g|ﬂs werenottaxdeductiDle? « o ¢ o o ¢ o o o o o o o o ¢ o e s e s 0 0t s e s e s e s s s s e e et e s s e e s e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). B i b 4
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? - « - « « . . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « ¢« « c e o o v 0 o o v o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required toO flE FOrM 82827 = ¢ o o o o o o o o s o ¢ o o o e s o o o o s o v = s s s o s s s o s o s o v s ooooeanooeose 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year = « + « = « + v o ¢« v o v o o v o oo | 7d | ‘ R & #
‘ e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal ‘_‘ggﬁ . s j
; benefitCONract? + « « ¢ = ¢ o o o o« o o o ¢ o o o ¢ ¢ s o o o o ¢ s o 5 6 e o o s 5 3 o0 v 8 a8 5 s 35 s 0 s 9090 0seeceon 7e X
‘ f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « « « ¢ .« . 7f X
| g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « = « ¢« ¢ ¢ ¢ ¢ o ¢ o & 79 X
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? « « « o o o ¢ o s ¢ o o e s b e s s e s v s e e e e e e« o s s s e e e s s u s e e e s e e e e 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section i
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 2 m g
organization, have excess business holdings at any time duringtheyear? « » « « ¢ « ¢ ¢ o ¢ ot 0t v v e vt i v bttt 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. N |
a Did the organization make any taxable distributions under section 4966? - - - . . S IR R I IR R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? « « - « + - I L IR 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl in@ 12 = ¢ « « ¢ ¢ o ¢ e s e e o s o s @ 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes « « - « + + « « 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders + « - « = « = o ¢ . .. S L I IR I 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) =« « « « ¢« ¢ o ¢ o o o & e s s o s s e e 8 e s v e s s e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412  « « « « « « « . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duningtheyear « « « « « « « « - l 12b I ]
EEA Form 990 (2008)




Form 990 (2008) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 6

| Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
Jequired by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the CLT
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody < « « ¢ « ¢ ¢ o v e 0 v e 0 0 e v 000 1a 11
b Enter the number of voting members that are independent = = ¢ ¢ « ¢« s s ¢ ¢ ¢ 0 0o 00 0000 1b 11 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with < Tt
any other officer, director, trustee, orkey employee? - « « + ¢ ¢ o ¢t 4ttt ittt it e e e e e e e e e e e 2 X
3 D 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 organizational documents since the prior Form 990 was filed? - « - « . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? « « « + « « ¢ ¢« o ¢ o 5 X
6  Does the organization have members or stockholders? - = < =« ¢ ¢ v 0 0 0 v v o R I I R R R A 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) ..... e ¢ o e e 6 e 0 e e e e s s s s e e s ¢ 8 o 8 6 s 6 s 6 s e ® ® s e s e s e e e e s e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =+ « « « « « « ¢ « . . 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverningbody? « « = o« o o ¢ o o o o s e o v vt s e s s ot s s st e e s e e st s e e et e
b Each committee with authority to act on behalf of the governingbody? « - « « « = v ¢ 0 0 0 o 0 0 v o v ot o v ot v v v v v
9a Does the organization have local chapters, branches, or affiliates? « « « « « « =« . . & I LI RN
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « - « « « ¢ o o 0 o 0 0 v v 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form990 - « - - - = = - = o ¢ ¢ ¢ o o o & 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule QO « « « = = - - - = - o o0 0 o 1" X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 - = ¢ « ¢ o e o e v e v v o e v v v v o b 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? + « « « « « « ® o 9 o o ® o s e 5 e 8 e s e 8 s s e s w e s e e s e s e e e e = e e e s e s e e s e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrbe iIn Schedule O howthiSISAONE « ¢ o ¢ ¢ ¢ ¢ o ¢ ¢ s ¢ ¢ o e o o o o & o = o s o s e s 6 s s e e e e s e s s s 12¢ X
13 Does the organization have a written whistieblower policy? « « « = « = ¢ o« ¢« v o & I I 13 X
14  Does the organization have a written document retention and destruction policy? — « « = « ¢ « o ¢ e o vt 0 e v ettt b .. 14 X
15  Didthe process for determining compensation of the following persons include a review and approval by —3‘? e :;’5‘}
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision : N
a The organization's CEO, Executive Director, or top management official? « « » = « « « « ¢ e v 0t 0ttt et 0ottt v v o 15a X
b Other officers or key employees of the organization? - « = = « ¢ e« e ¢ ¢ o e e e o 0 e o et b v bt sttt 15b X
Describe the process in Schedule O (see instructions) 5 %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity dunng the year’) ........ e« o s 0 s s s . © o s 5 s s 5 8 s e e s e s e e s s e s s e e s e s e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? « = « « « « « v o o v o o o .. L I IR I 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
(] own webstte (] Anothers website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» TONI HACKWITH (208)765-9500
2100 NORTHWEST BLVD COEUR D ALENE, ID 83814

EEA Form 990 (2008)




Form 990 (2008) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 7
[PartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
@ Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) € (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlit]o| K |Hcel F compensation compensation amourt of
week nrilnrff e om o from from related other
:’ g re f g I y ﬂ rpn;? :n the organizations compensation
viclitlc|©® |eeo| e organization (W-2/1099-MISC) from the
netftele [ EHisayl | ow.21099MSC) organzation
u rft | ae and related
Ia ? :) 3 te organizations
ol (o] ®
1
STEVE ROBERGE
PRESIDENT 2 X X d 0 0
JANET ATCHLEY
SECRETARY 2 X X a 0 0
TONI HACKWITH
TREASURER 2 X X a 0 0
PATRICK WHALEN
DIRECTOR 1 X a ] 0
DEE JAMESON
DIRECTOR 1 X a 0 0
ALLEN MILLER
DIRECTOR 1 X
BRIAN SIMPSON
DIRECTOR 1 X
LARRY ILK
DIRECTOR 1 X
PAUL BURKE
DIRECTOR 1 X
JOEL HAZEL
DIRECTOR 1 X
MATT LYMAN
DIRECTOR 1 X
EEA Form 990 (2008)




Form 990 (2008) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 8
I;Bart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ) ®) @
) Name and title Average | Postion (check all that Reportable Reportable Estimated
hours appl) compensation compensation amount of
per !1::1 L: '9 :;Tg:" z from from other
week ::I ur|tult fyP g "p“ p :n the related compensation
v :g ; :" L Io :g L e organzation organzations from the
Il et|Yele | ylsSy]|r (W-2/1099-MISC) (W-2/1099-MISC) organization
deo E e|r e [t tae
ue]h el e and related
|a :’ a d organizations
i
1b TOtal o o « o o o s o s s 0 0 o 8 a0 s e o e see s e s e e e e » 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual « « ¢ ¢ ¢ ¢ o o 0 ¢ s 0 v 0 0 00 a0 oo o0 v v o0 o
4  Forany individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual « = ¢ ¢ » « « « e s o e o v 2 e s 0 e 0 s . ¢ ¢ o s s s e e 0 e e e o 4 e e s s e b s e e e s e et e e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person - - .

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.
G ®) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P
EEA Form 990 (2008)




Form 990 (2008) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 9
Part VIl [ Statement of Revenue
RN T . . N < A ®) © ®)
’ ShlLEY I . : ’ Total revenue Related or Unrelated Revenue
R . . . exempt business exciuded from tax
. oL e LAV T . vt - function revenue under sections
R RS I ', §~3 R . revenue 512,513, or 514
Cgoa| 1a Federated campaigns - - - - - - - | 1a R i N
:};.? b Membershipdues « « <+« -- - 1b ’”‘i’
:::.?: ¢ Fundrasingevents =« -« -« -+« | 1c 105,978 S v 7 v .- . ¥ o s
Lg sf; d Related organizations - + - - - - - -| 1d 5 ( '
uri s PR & %t
tam e Government grants (contributions) - -| 1e e § ;
ini N
otl f Al cther contnbutions, gifts, grants, and -0 5 o . PR
'y N N . (‘1: v oo E3 . )‘u ,ﬁégﬂ < 53
28.? similar amounts not included above ce oo Af 9,500 4 T R :
n g Noncash contributions included in lines 1a-1f $ T Sgor |5 PR
d h Total. Addlines1a-1f « =+« s s o ccovceceoesp 115,478 =
Business Code )ﬁi%‘ﬁ%wwﬁ B W s
2a
P SR
r e e b
o r v [+
g v e
r in d
a cu
m e e e
f All other program service revenue « « » « = « «
g Total. AddINES2a-2f « « s o v v e o o v e v e e ooy AR Lx vgﬁfgjf?\%g;;
3 Investment income (including dividends, interest, and
othersimilaramounts) « « =+ o v s s« s e s s e a e 55 55
4 Income from investment of tax-exempt bond proceeds <« - - P
5Royames..........................»
() Real (i) Personal «%Zf B
6a GrossRents =« « - « - . - b .
b Less' rental expenses « « « -« ’ :
¢ Rental income or (loss) - - - 2. o
d Netrental ncomeor(loss) =+ + =« e s e o e v e e oo
7a Gross amount from sales of () Securtties (n) Other

“eozx~Q

ocso<oxm

b Less. cost or other basis

¢ Gain or (loss)
d Netgainor(loss) « » = « « =« o e oo o v
8a

b Less direct expenses
¢ Net income or (loss) from fundraising events -

9a

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory - -

assets other than inventory

and sales expenses

Gross income from fundraising

events (notincluding $ 105,978
of contributions reported on line 1c)
SeePartlV,lne18 - « -+« -« .« - .. a

Gross income from gaming activities
See Part [V, line 19

b Less directexpenses » < <+ - ¢« + <+ - b
¢ Netincome or (loss) from gaming activities - -

10a

Gross sales of inventory, less
returns and allowances

ot

ey §

.. >

(21,451)

(21,451

g 8 B ", i+
oo L w4
;6\ A -
\‘%« . 452" X g} B

.. >

14,900/,

NS

14,900

14,900

Miscellaneous Revenue

12

o o oo

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c, and 11e

108,982

(6,496

0

EEA

Form 990 (2008)




Form 990 (2008)

COEUR D ALENE ROTARY NON-PROFIT INC

26-1725990

Page 10

[ Part 1X |

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, A) (B) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and o ’
organizations in the U.S See PartIV,line21 =« « « - « 54,500 54,500 . . : . o
2  Grants and other assistance to individuals in X
theUS SeePartiV,Ine22 - « « = « « « + ¢ o v v o™ 20,500 20,500 -“% - T
3 Grants and other assistance to governments, . . ]
organizations, and individuals outside the % ’%;ig Rd 4 P
US SeePartIV,lines15and 16 « + « = « « « = « « v e o A .
4  Benefits paidto orformembers « « + « « « s - . o .. B R ¥
5 Compensation of current officers, directors,
trustees, and key employees + + + - - - - L]
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 Othersalariesandwages =« « ¢ s ¢ ¢ « ¢ o 0 0 ¢ o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + « « ¢« «
9  Otheremployee benefits = « « « « « = ¢ ¢ v v v oo
10 Payrolltaxes =+ « « ¢ ¢« ¢ ¢ o s c ¢ s s 0 a0 000
11 Fees for services (non-employees)
a Management .....................
b Legal « « = o o v e v s v it ittt et i s
C Accounting « ¢ « = ¢ s ¢ 0 ¢ o 0 0 s s 0t e e e e
d Lobbying « « ¢ ¢ o c = e s 0 0t 0ot e e e
e Professional fundraising services. See Part IV, line 17 A A
f Investment managementfees - - - - -« + ¢ - o . o .
g Other« « ¢ ¢ ¢« e v v e v 0 0 v et v e oo v oo
12  Advertising and promotion  « « « « « .« . R
13 Office EXPENSES « ¢ + = = o « s ¢ o s o s s o 0 0 o
14 Information technology =« » « « « « A I IR
15 Royalties « « » + ¢« ¢ ¢ s e o v 0 0 0 00 s 0o 4,000 4,000
16 Occupancy « = « = » « « e s o s v s e e e e e e e s
17 Travel =« ¢ o « o o ¢« ¢ o o o ¢ s o s o 0o 5 0000 e
18  Payments of travel or entertainment expenses
for any federal, state, or loca! public officials - - - « -
19 Conferences, conventions, and meetings « « « « « - «
20 INterest « » « « o o o ¢ ¢ o v o s o o o 0o o o oo o oo
21 Paymentstoaffilates « « ¢ « « ¢« « o ¢ ¢ v o v v 0 .
22 Depreciation, depletion, and amortization + « « + « < .
23 INSUrANCE  + = « + ¢+ ¢ ¢ c o o s o e e s s e e e o s
24 Other expenses Itemize expenses not % - s . s N %
1 €~ My o f L g :‘%w@;ﬁ% g v 5 s .
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed ., 1«; % " .
5% of total expenses shown on line 25 below ) ’
a OFFICE EXP 191 191
b SALES TAX 300 300
c 501C(3) APPLICATION 750 750
d
e
f Allotherexpenses =« « « + « « « s s o s o “ e e e
25 Total functional expenses. Add lines 1 through 24f . . 80,241 79,300 941 0
26 Joint Costs. Check here »[_|if following \

SOP 98-2 Complete this ine only if the organization
organization reported in column (B) joint costs

from a combined educational campalgn and
fundraising solicitation = « < = = = -

EEA

Form 990 (2008)



Form 990 (2008) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 11

[Part X|  Balance Sheet

. (A) ()
) Beginning of year End of year
1 Cash-non-interest-bearing =+ » ¢ « « « o« « e e e o o v v oo ot s oo 1 13,166
2  Savings and temporary cash investments - - - - - I I R I A 2 3,000
3 Pledges and grants receivable,net - - . - - - R I R I ICICRCI 3 4,302
4 Accounts receivable,net « ¢ ¢ ¢ ¢ e s 0 0 o o0 . e ¢ o v o s e a0 0 e 8 e e 4 25,298
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of SchedulelL.  « « « « « « - - 5
6 Receivables from other disqualified persons (as defined under section C t?é”f*. o % Y L o
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 4 "
A PartllofSchedule L =« « « « e o s ¢ o c c ¢ o o o o 0 s 2 e 5 a0 0600000090 6
s 7  Notes and loans recevable,net  + « + ¢ « o o v s R I I 7
S 8 Inventories forsale oruse « « « s « « s« = « « e s e s e v e v e e e e s e 8
: 9 Prepaid expenses and deferredcharges  + « = s « ¢ o e s e e 0 0 0 0 00 o0 9
s | 10a Land, buidings, and equipment’ costbasis - - - - - 10a S ¢ ‘ 4 Ry
b Less accumulated depreciation. Complete S D S N 3
PartViof Schedule D » « =« =« ¢ o - = o 0 o v o 10b 10c
11 Investments - publicly traded secunties = « « « ¢ ¢ ¢ ¢ o o .. L IR
12  Investments - other secunties SeePartIV,line 11 « « + « ¢ « o o ¢ e v 0 0 0 v v
13  Investments - program-related See Part!V,lne 11 « - « « <« = . .
14 Intangible assets < ¢ ¢« ¢ ¢ . . D I R e
15 Otherassets SeePartIV,Ine 11 « « = ¢« ¢ ¢ « ¢ e o v v v v o v v e v v v v 0 o
16  Total assets. Add lines 1 through 15 (mustequalline 34) - « - = ¢ ¢ « = « « . . 45,766
17  Accounts payable and accrued expenses + « ¢ ¢ ¢ - ¢ . - . s e e e e 17,025
18 Grants payable « s ¢ s ¢ s e s 0t 0 et o0 ettt e e
L 19 Deferredrevenue « o » » o o = o o = o s o ¢ o o o o ¢ ¢ s o o s s 3 a8 o o a2«
ia 20 Tax-exempt bond habilities « = = ¢« « « ¢ « ¢ o & e v s s e s e e s e e e s s oes
b 21 Escrow account habiity Complete Part IV of ScheduleD « - « + «
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of Schedule L. « « ¢ o ¢ ¢ s ¢ o 0 0 0 e v v 0 v oo e
:3 23  Secured mortgages and notes payable to unrelated third parties = » ¢ ¢+« o o .
s 24 Unsecured notes and loans payable « « « « ¢ ¢ ¢ ¢ ¢ ¢ 0 0 i ettt
25  Other liabiittes Complete Part X of Schedule D« « « « ¢ o « o o o 0 0 v o™
26  Total liabilities. Add lines 17through25  « ¢ « « « ¢ ¢ s e 0 v 0 0 00 00 0 0o
Organizations that follow SFAS 117, check here p Ex—] and
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted netassets =« « » « =« ¢ o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o s ¢ o ¢ s e s ¢ 0 s 00 29
t : 28 Temporanlyrestricted netassets =« « « =« s ¢ o e v ittt e e ..
A 29 Permanentlyrestrictednetassets « « « ¢+ ¢ o 0 0 0ttt e sl
: ? Organizations that do not follow SFAS 117, check here > [ ] ;
e | and complete lines 30 through 34. )
ts ‘a‘ 30 Captal stock or trust principal, orcurrent funds ¢ ¢« « ¢ o o ¢ 0 o o0t 0t ..
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund ..
O © | 32 Retained earnings, endowment, accumulated income, or other funds
N I Total net assets or fund balances  « » « « « « ¢ o ¢ o o o R I I I AP 28,741
34  Total habilities and net assets/fund balances « « « + « ¢ ¢ = - o e ot 0000 . 45,766
LE_art Xl| __ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. [X] Cash (] Accrual [ ] Other |
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? -« « « ¢+ o o 0 0 0. 2a X
b Were the organization’s financial statements audited by an independent accountant? — « « « « ¢ ¢ ¢ ¢ o . ..o oL «++s.< 2b X
¢ If "Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?  + - - =« = = - . v e e e s s e s e s s s s s e e e e e s e e s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? - « « « « . .+ . IR LRI R NN N 3b

EEA Form 990 (2008)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 0 0 8
\ To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
Depanm.em of the Treasury nonexempt charitable trusts. 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

COEUR D ALENE ROTARY NON-PROFIT INC

26-1725990

[Partl |

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because 1t 1s* (Please check only one organization )

1
L

2
3
4

L
0
0
6 [
X1
0
0

10
1

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

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

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 1 )

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

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 [ Typel b [] Typell ¢ [_] Type lll-Functionally integrated d [_] Type ll-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
orgamzauon' CheCKthISDOX « o o o o o o o o o o o 2 o 2 o o & 2 @ ¢ o o o e s o o 8 ¢ o 8 e a s 2 e 2 s s 6068 6069800 0seeosouss I:l
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, etther alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? + « « « ¢ ¢ ¢« ¢ o o 0 0 0 v v v 0t v o0 o0 ae 1190)
(ii) A family member of a persondescribed In (1) @bOVe? « « = « ¢ ¢ ¢ o o e b e et e st t et ettt e e s .. 119®)
(iii) A 35% controlled entity of a person described In (1) or () @above? = « « « ¢ ¢ ¢ o 0 0t sttt et e i e e e 11g(H)
h Provide the following information about the organizations the organization supports
® Name of supported ® EN (® Typeoforganzaton | () Isthe organzation | (v) Did you noty (vi) Is the (vi) Amount of
organzation (descnibed on lines 1-9 incol (1) isted in your |the organization in col organzation in col support
above or IRC section goveming document? (@) of your support? 0 orgamtzJetsi g\the
(see instructions) )
Yes No Yes No Yes No
% 4k i by - W
Total N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-£2) 2008




Schedule A (Form 990 or 990-EZ) 2008 COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 2

LPart ii | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on ine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ) + o ¢ ¢ o o . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf « « « « « « D I I R R
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « « « « - - -
4 Total.Addlnes 1-3 « + = o ¢ o o o o o s -«
5  The portion of total contributions by each
person (other than a governmental unit or ) ;s
publicly supported organization) included REPER % ! N ‘A%‘"M
on line 1 that exceeds 2% of the amount ; '_ . Y
shownonline 11, column(f) « - « + = « « « - RIRORe & Fa v g
6 Public support. Subtract ine 5 fromline 4 - - ; 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined =+ « « s o oo oo oo
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES ¢ ¢ ¢ o o« ¢ o ¢ o o e o o o o o s o o
9  Net income from unrelated business
activities, whether or not the business is
regularlycarredon « « » « = ¢ o o o o o 0.
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in PartIV) « « « ¢« o ¢ e ¢ v 0 v o o _
11 Total support. Add lines 7 through 10 - + - « e et S s R e L R S
12 Gross receipts from related activities, etc (see instructions) « « = + + ¢ ¢ ¢ o 0 o & L R I R R R 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here e o 8 o 4 o ¢ o s s e s 8 8 s s s s s e e e 6 e 0 s e s e e © o v v s e e s s s e e s s e v e e e e » [X]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) = « « « + « = ¢« ¢ o o ¢ & & 14 0.00 %
16  Public support percentage from 2007 Schedule A, Part IV-A, IN@ 26f = « « « ¢ « ¢« e v v v v 0 0 0 0 0 v v @ 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = « « = « « ¢« o ¢ o ot ¢ s o s s b b bt s oo s s > D
b 33 1/3% support test - 2007. 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  « = « « « « & o ¢« ¢ ¢ = s o o s s o s o o 0 s s oo > |:]
17a  10%-facts-and-circumstances test - 2008. 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 < « « « « = « « « - « > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on Iine 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 < « « « « « « « « . . > (:]
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

EEA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 3

[Part 11 | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") ¢ ¢« o ¢ .

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose ¢« - - - -

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « » « ¢« « ¢ o ¢ o o o o o @ “ e s o

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

6 Total. Addlines1-5 -+ « « ¢ e oo 0o

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 1% of the total of lines 9, 10¢c, 11,

and 12 for the yearor $5,000 =« = - « « - « - «
¢ Addlnes7aand7b =+ « ¢ ¢ ¢ s o o o o o o .
8  Public support (Subtract line 7¢ from line 6 ) LR I W W
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 AmountsfromlineB « « » ¢ ¢ ¢« 0 000 ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =+ * » ¢ o o » = =2 o v o o s o o o & &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - -+« - - . .
¢ Addlines10aand10b =« « « « » ¢ ¢ ¢ o« = & &
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carmed on o « « o o o o o o o s s e o 8 s .

12 Other income Do notinclude gain or
loss from the sale of capital assets

(Explain MPartIV) « « o ¢ ¢« s 0 00000 v
13 Total support. (Add lines 9, 10c, 11, and 12) 5 =N Y AP R
14  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 @ s e s e s e s s e e s s s s s e e et e e e e e e s s e e s e s t e e s s e s s e e e s e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) - - - - - L 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@27g « « = « ¢ ¢ « e o o e o o o e s o s = s » 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) -« = « « « « « « . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,lin@27h < « « « « ¢« e e v v e 0 0 v 0 0 v s 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization = * = = « =« « « ¢ - | 4 [:]

b 3313% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « * « = ¢ « = « = | 4 [:I

20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = = ¢ ¢ « « ¢ » « « | 2 D

EEA Schedule A (Form 990 or 990-E2Z) 2008




Schedule D (Form 990) 2008 COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990

Page 2

LPart il [

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
a [_] Public exhibition d [] Loan or exchange programs
b [} Scholarly research e [] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During 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? - = « « « ¢ o« o s ¢« o« [ IYes [ ]No
| Pgﬁol! | Trust, Escrow and Custodial Arrangements. Complete if 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
iIncluded on FOM 990, PartX? = » o ¢ s s o s o s s s o o a s s o e s oo e s s s s o nw ot oo oo aee e [Jyes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BeginnINgbalance « « = « o « c o o« o o s s e v e e e et a e e 1c
d Additionsduringtheyear =« « « « « « = o e s o o o v v o 0 v o st i oot 1d
e Distrbutionsduringtheyear =« « « o « o e o o s ¢ s s s st o o o v o s e s c v s s oo oo 1e
f Endmg Dalance » = » ¢ ¢ = o o o o o o o e s o s n s @ s o s e e s s s e e s e s s e o s e 1f
2a  Did the organization include an amount on Form 990, Part X, IN@ 217+ « « o o+ o o s e o e s ot e v vt e v v o oo o e [ Jyes [JNo
b If "Yes," explain the arrangement in Part XIV

!‘fpart'v-] Endowment Funds.Complete if 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 yearbalance =« + + + - - - - - R el sy & I
b Contributions « « « « « « « = « o . « e 18,461|; > o h
¢ Investment earnings or losses + + - ¢ o - - :
d Grantsorscholarships « ¢ « « « = ¢ s« s &
e Other expenditures for faciliies
and programs o e e s e e o e o e o0 oo
f Administrative expenses ¢ ¢ ¢ ¢ e o - o . . e
g Endofyearbalance =« -« « + - e e e 18,461]
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment b 100.00 %
¢ Term endowment P %
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 OrQaniZAtiONS « = ¢ « o = « & o ¢ o o o o o o o s s o o o s s e e s s e s s e s e s e e e e e e e e 3a(i) X
(ii) retated organizations « « « « « c o o s o 0o ... ® 4 4 o 6 6 s e s s s e 8 s e s s b e s s s e s s e e e s e e e e a0 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?  + = « « = s ¢ s o 2 e o s 0 0 o 0000 o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
LPart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land « ¢ ¢« o ¢ ¢ o o ¢ e s 0t 0 e e s s e e e e
b Buldings « « « ¢ « o c e 0 v v e 0 v a0 ..
¢ Leasehold improvements « « « « « « . s e e e e
d EQupment « « ¢« « ¢ c e e s v e o v 000 oo
@ Other«+ ¢« « ¢« o o « &« e 4 s o s e e s e e e e ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(C).) ¢ « « ¢ « = ¢ o o e ¢ ¢ o o v >

EEA Schedule D (Form 990) 2008




SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047
" (Form 990 or 990-E2) undraising or Gaming Activities 2008
De of the Treasury P> Attach to Form 230 or Farm 990-EZ. Must be completed by organizalions that answer "Yes” to Form 990, Part IV, Open to Public
Intemal Revenue Service fines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, ine 6a Inspection
Name of the organzation Employer identificabon number
COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

a D Mail solicitations e E] Solicitation of non-government grants
b [ | Email solcitations f []Solicttation of government grants
c D Phone solicitations g [_|Special fundraising events

d [_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? \:] Yes M No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

() Name of individual (@) Activity (®) Did fundraiser have (W) Gross receipts {v) Amount paid to (vi) Amount paid to
or entrty (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total v ¢ ¢« ¢ ¢ ¢ ¢ o ¢ o o s s o o 8 o o o o 6 v s s e s e s e e e s e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2008
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COEUR D ALENE ROTARY NON-PROFIT INC

26-1725990

Page 2

' I..E_a_l'lﬂ_l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

, more than $15,000 on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
{d) Total Events
CHARITY AUCT ROSE SALE Add ol (a) through
R (event type) (event typa) (total number) col (€))
e
v
e | 1 Grossreceipts « « « ¢ o o o .« 46,742 40,825 87,567
N | 2 Less Charitable
: contributions » ¢ ¢ ¢ ¢ ¢ . ..
3 Gross revenue (line 1
mnusline2) « « « « « o « o =« 46,742 40,825 87,567
D
:' 4 Cashprizes« -« « « o« o ¢
e
f 5 Non-cashprnzes « « « « « « ««
E | 6 Rentfacilitycosts « - « « « « « «
X
p
e | 7 Otherdirectexpenses =« « + + » 11,861 8,590 20,451
n
s
e { 8 Directexpenses summary Add lines 4 through 7, column(d) =« « + « « = ¢ « ¢ ¢ ¢ o 0 0 0 o™ c e e e e > 20,451 )
s 9 Netincome summary Combinelines3and8 incolumn(d) « = « « « ¢ ¢« c v e v 0 0 00 v 0t v oo | 2 67,116
Part lil: Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pull tabs/Instant (d) Total gaming (Add
e (a) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol ()
ﬁ
e | 1 Grossrevenue - + ¢« « o ¢« «
P
é 2 Cashprizes« » « « « « ¢« o« =&
tc
£ 3 Non-cashprizes - - - - -« .+«
X
E 4 Rentffacilitycosts - « » « « «
g
s | 5 Otherdirectexpenses =« - - « »
[] Yes %| [ ] Yes % | ] Yes % SR
6 Volunteerlabor « + ¢+ ¢« .. [] No [ ] No [] No
7 Direct expense summary Add lines 2through5incolumn(d) « « = = « ¢ « ¢ o o e a e o0 a0 0 oo oo > | ( )
8 Net gaming income summary Combine lines 1and 7 mcolumn(d) « ¢ =+« s ¢ ¢ ¢ s o o e e e e »
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? + « « « ¢ ¢« v e o o o v o v v v v v o b 9a
b If“No," Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  « « « « « = o « « &« 10a
b If“Yes," Explain,
11 Does the organization operate gaming activites with nonmembers? + « « ¢ « « ¢« o o 0 0 0 o v bttt vt e e e ... 1"
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? ......................................... 12

Schedule G (Form 990 or 990-E2) 2008
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Intemal Revenue Service Form 990 or to provide any additional information.

[y

OMB No 1545-0047

2008

Open to Publlc
Inspection

Name of the organization
COEUR D ALENE ROTARY NON-PROFIT INC

Employer identification number
26-1725990

01l. Form 990 governing body review (Part VI, line 10)

A COPY OF THE ORGANIZATIONS 990 WILL BE PRESENTED TO THE BOARD OF DIRECTORS

AT THE NEXT SCHEDULED MEETING.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

THE BOARD OF DIRECTORS HAS FOUND THAT THERE IS NO KNOWN

CONFLICT OF INTEREST IN EXISTENCE. '

03. Governing documents, etc, available to public (Part VI, line 19)

ALL OF OUR GOVERNING DOCUMENTS AND TAX RETURNS ARE AVAILALE TO

THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule O (Form 990) 2008
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Fom 8868 Application for Extension of Time to File an

(Rev Apnl 2009) « Exempt Organization Return OMB No. 1545.1709
Department of the Treas!

ln:emal Revenue Servn:emy ) File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box < < « ¢ ¢ o ¢ v 0 0 e 00 o000 v o » [X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonlye « « « ¢ v o e o a0 0 00 v oo e “ e s s e 8 s s s s e e s v s s s s s s m e s s s s s e s s e e s e e s e s » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990

File by the Number, street, and room or suite no If a P O box, see instructions

due date for

filing your P O BOX 444

’e‘s:';‘"wsee City, town or post office, state, and ZIP code For a foreign address, see instructions

N ons

: COEUR D ALENE, ID 83816

Check type of return to be filed (file a separate application for each return)

[X]Form 990 [ JForm 990-T (corporation) [ ]Form 4720
[ ]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 5227
[]Form 990-EZ [ ]Form 990-T (trust other than above) [ ]Form 6069
[ ]Form 990-PF [ JForm 1041-A [_]Form 8870

o The books are in the care of P TONI HACKWITH 2100 NORTHWEST BLVD, ID 83814

Telephone No. P 208-765-9500 FAXNo »
o Ifthe organization does not have an office or place of business in the United States, checkthisbox « « « « « < = ¢ o o0 v 0 00 v > D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check this box - -P[:] If it 1s for part of the group, check this box blj and attach
a list with the names and EINs of all members the extension will cover
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20 10, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [ Jcalendaryear20  or
P [X]taxyearbegmning 07-01 20 08, and ending 06-30 20 09

2 Ifthis tax year 1s for less than 12 months, check reason  [X] Initial return [_]Final return I:]Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, : " -
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment )
System) See Instructions 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




