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™. . IS . S_hort 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 black lung benefit trust or 2009
rom 990-EZ ) ()t private foundation) (excep o
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bY13) must file Form 890 All
Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the ysar may use this form Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ek bie |piease |C Name of organization D Employer identification number
s fusers
[_J¥m, |oote BAR HARBOR ROTARY CLUB 27-1272410
Intial ope Number and street (or P.0. box, if mail 1 not delivered to street address) Room/suite |E Telephone number
e [ lPO BOX 701 207-288-5643
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption
[ oRhese™” BAR HARBOR, ME 04609 Number p» 0573
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting method: [ X Cash  [_] Accrual
Schedule A (Form 930 or 990-EZ). Other (specify) p»
I Website: p WNW.MDIROTARY.ORG H Check B> [XJ if the organization 1s not
J _Tax-exempt status (check only one) — LT{] 501(c)( 4 ) < (nsertno.) |:] 4947(a)(1) or |:| 527 | required to attach Schedule B (Form 990, 990-EZ, or 990-PF)

K Check p |:] if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 $ 62,293,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 10,203.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 15,813.
4 Investment income 4 2,123.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here PD
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 33,966.
b Less: direct expenses other than fundraising expenses 6b 19,240.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 14,726,
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Otherrevenue (describe > OTHER T e ) L8 188.
9 Total revenue Add lines 1, 2, 3, 4l 5¢, 60 rckanugl=1 V ELJ | ] 43,053.
10 Grants and similar amounts paid (gttachischedule) 8 STMT 3 10 38,333.
11 Benefits paid to or for members SEP 07 2010 |2 11
a 12  Salaries, other compensation, and:emplbyee benefits g:) 12
g 13 Professional fees and other payments t0T ; a 13 400.
g [14  Occupancy, rent, utiities, and maintenange ) SEE STATEMENT 2 14 286.
W 115 Printing, publications, postage, and shipping 15 189.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 7.606.
17 Total expenses. Add lines 10 through 16 > | 17 46,814.
» |18 Excessor (defict) for the year (Subtract ine 17 from line 9) 18 <3,761.>
@@§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g&" (must agree with end-of-year figure reported on prior year's return) 19 52,207.
=% |20 Other changes In net assets or fund balances (attach explanation) 20
2% |21 Netassets or fund balances at end of year. Combine lines 18 through 20 p | 21 48,446.
g[ Part Il | Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
o (See the instructions for Part 11.) {A) Beginning of year (B) End of year
@ 22  Cash, savings, and investments 50,469.|22 46,994.
oo 23 Land and buildings 23
ces 24 Otherassets (descrbep_OTHER DEPRECIABLE ASSETS ) 1,738.]24 1,452,
o 25 Total assets 52,207.]2 48,446.
S 26 Total liabilities (describe p» ) 0.]26 0.
< 27 Netassets or fund balances {ine 27 of column (B) must agree with ling 21) 52,207,127 48,446.
03284 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
2 N\
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"Fgrm 990-EZ (2009) BAR HARBOR ROTARY CLUB 27-1272410  Page?
[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What 1s the organization's pnmary exempt purpose? SEE STATEMENT 6 Sedq:g:(i;j; z:’:;:::&‘n(:)fn)d
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(aY1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 _SEE STATEMENT 5
(Grants $ 14,012. )If this amount includes foreign grants, check here p [ Ji2sa
29 EDUCATIONAL SCHOLARSHIPS FOR POST SECONDARY EDUCATION.
CONSISTED OF TWO $1,000 SCHOLARSHIPS
(Grants $ 2,000 . )Iif this amount includes foreign grants, check here p [ 1j29a
30 SERVICE AND SUPPORT TO NATIONAL, DISTRICT AND LOCAL EFFORTS
TO SUPPORT INTERNATIONAL PROJECTS.
(Grants $ 7,378 . )If this amount includes foreign grants, check here » [ ]l30a
31 Other program services {attach schedule) SEE STATEMENT 7
(Grants $ 6, 786 . )If this amount includes foreign grants, check here p [ 1l31a
32 Total program service expenses (add lines 28a through 31a) |32 0.
Part IV LiSt Of Ofﬁcers, Directors, TrUStees, and Key Employees- List each one even If not compensated (See the instructions for Part IV)
(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter { benefit plans & | accountand
position -0-. deferred other allowances
compensation
JAMES COLLIER, 20 PROSPECT AVENUE, PRESIDENT
BAR HARBOR, ME 04609 3.00 0. 0. 0.
JOE LOSQUADRO SECRETARY
21 JOY LANE, TRENTON, ME 04605 3.00 0. 0. 0.
RONALD WROBEL TREASURER
13 ROCKWOOD AVE, BAR HARBOR, ME 04609 3.00 0. 0. 0.
ARTHUR BLANK, 751 NORWAY DRIVE, BAR [SERVICE COMMITTEE
HARBOR, ME 04609 2.00 0. 0. 0.
NANCY CORLISS MEMBERSHIP COFMITTEE
PO BOX 226, BAR HARBOR, ME 04609 2.00 0. 0. 0.
DEAN READ FOUNDATION COMMITTEE
PO BOX 343, BAR HARBOR, ME 04609 2.00 0. 0. 0.
SHARON BROOM PUBLIC RELATIONS COMMITTEE
5 ASH STREET, BAR HARBOR, ME 04609 2.00 0. 0. 0.
SCOTT HAMMOND, 43 LEDGELAWN AVENUE, INTERNATIONAL COMMITTEE
BAR HARBOR, ME 046089 2.00 0. 0. 0.
ANN KRIEG, 105 PINE HEATH RD, BAR PRESIDENT ELECT
HARBOR, ME 04609 2.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)
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* "'Form990-EZ(2009)  BAR HARBOR ROTARY CLUB 27-1272410  Page3
: [Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
: 33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
| 34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
' b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did 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 loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If *Yes," complete Schedule L, Part Il and enter the total amount invoived 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A :section 4912 N/A : section 4955 p» N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the
year or 1S It aware that it engaged in an excess benefit transaction with a disqualified person in @ prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 2 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization [ 0.
e All organizations. 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 X
41  List the states with which a copy of this return 1s filed. p» _ NONE
42a The organization's books are n care of p» RONALD WROBEL Telephone no.p» 207-288-5643
Locatedat p» 13 ROCKWOOD AVENUE, BAR HARBOR, ME ZP+4 p 04609
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country; P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 E]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
: Form 990-EZ 44 X
| 45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
832173
02-08-10



" Form 990-E7 (2009) BAR HARBOR ROTARY CLUB 27-1272410 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part ) 46
47 Did the organization engage n lobbying activities? If “Yes," complete Schedule C, Part II 47
48 |s the organization a school as described tn section 170(b}{(1)(A)n)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter “None."

(d) Contributions
{b) Title and average hours | {¢) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 posHion deferred other allowances
N/A compensation

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 receved more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 | 2

Under penalties gfperjury, | declare that | haye xamlned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,

correct, and co e Declaration of prepager (otl a _- |cer) 1s based on all nformation of which preparer has any knowledge 02/244
Sign z L _’.( a,. O
8 e

Here Da:
%‘5’ St
Type or print name and titte

Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See nstr )
Preparer's KM,M / . h//‘./u ; 4 07/14/10employed p [ ]

Uee Oy vt . COSTON & MC ISAAC, CPA'S EN D>

settemployed), 38 RODICK ST. Phonep»

airssandZP+4 ~ BAR HARBOR, ME. 04609 no. (207)288-9458
May the IRS discuss this return with the preparer shown above? See instructions | 3 Yes D No

Form 990-EZ (2009)

032174
02-08-10



* "' SCHEDULE G Supplemental Information Regarding OME No_1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BAR HARBOR ROTARY CLUB 27-1272410

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, Ine 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 Malil solicitations e Solicitation of non-govemment grants
b D Intemet and emall solicitations f D Solicitation of govemment grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicrtations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes [:] 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 organization.

. jii) Dig § (v) Amount paid .
() Name of ndnczl (i Actuy S, | Gross ecets |0y rotamehy | MBS
or entrty (fundraise from activi ndraiser
i ) contrBtons? v isted in col (i) organization
Yes | No

Total | 2
3 List all states in which the organization 1s registered or licensed to solictt funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009

932081 02-03-10
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" Schedule G (Form 990 or 990-E7) 2009 BAR HARBOR ROTARY CLUB

27—

1272410 Page2

| Part ll | Fundraising Events. Complete if the organzation answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SEAFOOD NONE (add col. (a) through
FESTIVAL col. (c))
® (event type) (event type) (total number)
5
é 1 Gross receipts 33,465. 33,465.
2 Less Chartable contributions
3 Gross income (line 1 minus line 2) 33,465. 33,465.
4 Cash pnizes
2 5 Noncash prizes
[72]
[=
§ 6 Rent/facility costs 4,929. 4,929.
°
g 7 Food and beverages 6,760. 6,760.
8 Entertanment
9 Other direct expenses 6,851. 6,851.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [( 18,540,
11_Net income summary Combine line 3, column (d} _and line 10 | 2 14 . 925.

[ Part Il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash przes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:] Yes_ = %
[:] No

[ 1ves %
[:] No

D Yes_ = %
I:] No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary _Combine ine 1, column {(d), and line 7

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-

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

b If "Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

$32082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 BAR HARBOR ROTARY CLUB 27-1272410 Page3

v,

Yes | No
13 Indicate the percentage of gaming actvity 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 P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retaned by the third party P> $
¢ If "Yes," enter name and address of the third party-

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




bBAR\HARBOR ROTARY CLUB

27-1272410

FORM 990-EZ

OTHER EXPENSES STATEMENT 1

DESCRIPTION

INSURANCE

DISTRICT ASSEMBLY

ROTARY MAGAZINE

PRESIDENT ELECT TRAINING SEMINAR
WEBSITE

SUPPLIES

POST OFFICE BOX

BANK FEES

$10 RAFFLE

RECOGNITION DINNER

MEAL COSTS IN EXCESS OF RECEIPTS
TRAINING & EDUCATION

ROTARY INTERNATIONAL CONVENTION
FLOWERS & GIFTS

MISCELLANEOUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

256.
0.
384.
779.
1,298.
468.
72.
79.
515.
8.
416.
220.
1,380.
101.
1,630.

7,606.

FORM 990-EZ OCCUPANCY, RENT,

UTILITIES AND MAINTENANCE STATEMENT 2

DESCRIPTION

DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

286.

286 L

9 STATEMENT(S) 1, 2



VBAR\HARBOR ROTARY CLUB 27-1272410
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NATIONAL DUES NONE 3,662.
ROTARY INTERNATIONAL

DISTRICT DUES NONE 2,495.
DISTRICT 7790 DUES

LOCAL DONATIONS NONE 14,012.
VARIOUS UNDER $5,000

SCHOLARSHIPS NONE 2,000.
VARIOUS

ROTARY FOUNDATION NONE 2,600.
ROTARY FOUNDATION

INTERNATIONAL CAUSES NONE 7,378.
VARIOUS

CANCER CAUSES NONE 3,500.
VARIOUS

OTHER NONE 2,686.
VARIOUS

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 38,333.

10

STATEMENT(S) 3



_ BAR'HARBOR ROTARY CLUB 27-1272410

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . ¢ o« ¢ o o o o o o o o o o o o o o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 4



. BAR "HARBOR ROTARY CLUB 27-1272410

990-EZ PG 2 STATEMENT 5

SERVICE AND SUPPORT TO LOCAL NONPROFIT SERVICE ORGANIZATIONS INCLUDING FOOD
PANTRY, ISLAND CONNECTIONS, YMCA, YWCA, AND MANY MORE. TOTAL OF 26 GRANTS

RANGING FROM $250 TO $1,000.

12 STATEMENT(S) 5



J BAR'.HARBOR ROTARY CLUB 27-1272410

590-EZ PG 2 STATEMENT 6

ENCOURAGE AND FOSTER THE IDEAL OF SERVICE AS A BASIS OF WORTHY ENTERPRISE.
LOCAL AND INTERNATIONAL SERVICE.

13 STATEMENT(S) 6



_BAR"HARBOR ROTARY CLUB

27-1272410

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 7
DESCRIPTION GRANTS EXPENSES
ROTARY YOUTH LEADERSHIP 373. 0.
ROTARY FOUNDATION 2,600. 0.
CANCER CARE ORGANIZATION SUPPORT 3,500. 0.
BACKPACK PROJECT PROVIDES ESSENTIAL CARE ITEMS TO

FOSTER CHILDREN 313. 0.
TOTAL TO FORM 990-EZ, LINE 31 6,786.

14

STATEMENT(S) 7



