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rom 990-EZ

Depariment of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 Ali other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

£ Open.to Public
<2 Open-to Public
= ;x&lnspectlon%%

A
B

For the 2009 calendar year, or tax year beginning 12/22 , 2009, and ending  6/30 , 2010
Check if applicable C D Employer identification number
Address change  |¢eains | BAKER CITY ROTARY CLUB 27-1710373
Name change Ia::lt 212790 MAIN STREET E Telephone number
Initral return pe. BAKER CITY, OR 97814 (541) 523-4471
Termination Specufc
Amended return  Jinstruc- F Group Exemption
| Application pending Number

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash D Accrual
Other (specify) »

H Check » ﬂ If the organization I1s not
|  Website: > N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — |X| 501(e) ( 4 ) < (msertno) | [4%%aDor | |57 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a2)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return

L

Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ >3 31,293.
{Part It53j] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 17,106.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 13,137.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a vy
b Less: cost or other basis and sales expenses Sb i
‘E* ¢ Garn or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) 5c¢
SV | 6 Specal events and activities (complete applicable parts of Schedule G) If any amount is from gammg, check here > |:| o
oE b
Nﬁ a Gross revenue (not including $ of contributions %
S E reported on line 1) 6a 1,050. (%
= b Less' direct expenses other than fundraising expenses 6b 572. |F
- ¢ Net income or (loss) from special events and actvities (Subtract line 6b from line 6a). 6¢c 478.
\=] 7a Gross sales of inventory, less returns and allowances 7a s
= b Less cost of goods sold 7b :
L% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Zz 8  Other revenue (describe > ) 8
= 9 Total revenue Addlines1,2,3,4,5¢,6¢,7c,and 8 s, > 9 30,721.
< 10 Grants and similar amounts paid (attach schedule) __.rl.r.;— - E Vt S}jE STATEMENT 1 10 3,960.
8: 11 Benefits paid to or for members 1 [ ;""‘*““,U 11
); 12 Salaries, other compensation, and employee benefi s?! i .’!’ﬁ g Zﬁw tn 12 330.
E| 13 Professional fees and other payments to independenteontractors U IU 13 1,174.
'; 14 Occupancy, rent, utilities, and maintenance L s @_ 14
E 15 Printing, publications, postage, and shipping. f:! v b;. T T 15
16 Other expenses (describe > SEE STATEMENT 2 i — 16 10,016.
17 _Total expenses. Add lines 10 through 16 > 17 15, 480.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 15,241.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i
[ 2 figure reported on prior year's return) 19 0.
T ; 20 Other changes 1n net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 15,241.
[Part Il - | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year r (B) End of year
22 Cash, savings, and investments 22 15,241.
23 Land and builldings 23
24 Other assets (describe » ) 24
25 Total assets 0.|25 15, 241.
26 Total liabilities (describe » ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.{27 15,241,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAOSO3L 01/30/10

Form 990-EZ (2009)

N



Form 990-EZ (2009) BAKER CITY ROTARY CLUB 27-1710373 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
unred for sectlon

What 1s thé organizatton's pnimary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe Er{? services provided, the number of persons benefited, or other relevant information for each
program title.

AFFILIATION WITH ROTARY INT.

c)(3) and

anlzatlons and section
%)(1) trusts, optional
or ofl

ers.)

28

PAYMENTS TO ROTARY FOUNDATION FOR HEALTH, HUMAN SERVICES, AND

(Grants $ ) If this amount includes foreign grants, check here > [ || 28a 2,425,
29 SEE STATEMENT 3 ____ _____ _ _ __ _ _ _ _ _ _ o _________]

@rants$ " lfthis amount includes foreign grants, check here | » ]| 29a 785.
30 LOCAL ROTARY SPONSORED A $750 SCHOLARSHIP FOR AN AREA HIGH SCHOOL_

SENIOR_TO ASSIST IN HIS OR HER ACADEMIC ENDEAVORS. _ _ __ _____ __|

@rants§ " yif thus amount includes foreign grants, check here | > ]| 30a 750.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 3,960.

[Part IV’

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

TRISH BRINTON ] SECRETARY 0. 0. 0.
12525 COURT AVE_ __ __ "] 0

BAKER CITY, OR 97814

LORI MCNEIL ] SGT-AT-ARMS 0. 0. 0.
3095 COLLEGE STREET _ __ _ | 0

BAKER CITY, OR 97814

KEN KROBN ] DIRECTOR 0. 0. 0.
2250 ASH ST_____ "] 0

BAKER CITY, OR 97814

JEREMY GILPIN | PRESIDENT 0. 0. 0.
3325 ESTES ST ___ ] 0

BAKER CITY, OR 97814

KARI WALDHAUS | VICE PRESIDENT 0. 0. 0.
3550 INDIANA AVE __ __ ____ | 0

BAKER CITY, OR 97814

IARRY O'DELL | DIRECTOR 0. 0. 0.
14422 BEN DIER LANE __ | 0

BAKER CITY, OR 97814

JIM MCELROY | TREASURER| 0. 0. 0.
1920 COURT AVE _ _ _______ | 0

BAKER CITY, OR 97814

DENNIS TESKEY | DIRECTOR 0. 0. 0.
19770 SUMPTER STAGE HWY_ __| 0

BAKER CITY, OR 97814

KURT MILLER | DIRECTOR 0. 0. 0.
24672 SUMPTER STAGE HWY 0

TEEAOB1A  01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) BAKER CITY ROTARY CLUB 27-1710373 Page 3
[PartV 4 Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Did the organization engage In any activity not prevnously 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 orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among cthers), but not reported on Form 990-T,
attach a statement explaining why the organizatron 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 1t filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.] 5 -y 1
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 1n a prior year and still outstandlng at the end of the penod covered by this return? 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total R R
amount involved 38b) N/A
39 Section 501(c)(7) organmizations Enter-
a Initiation fees and capital contnbutions 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 » N/A, section 4912 » N/A , section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 [f

'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization s
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed 4
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 is filed » NONE

42 a The organization's
books are ncareof » JIM MCELROY, TREASURER Telephone no ™

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If ‘Yes,' enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year ’l 43 | N/A
Yes| No

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 orgamization within the meaning of section 512(b)(13)? If Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGBIZL 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) BAKER CITY ROTARY CLUB 27-1710373 Page 4

Part VI | Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organmization engage In direct or indirect ohtlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part 1 46
47 Dud the organization engage in lobbying actlvmes? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 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 recerved more than $100,000 of compensation from the organization. If there Is none, enter 'None '

(b) Title and average {c) Compensation {d) Contnbutions to employee (e) Expense
(@) Name and address of each employee pard hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
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
compensation from the organization. If there i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, # 1s
true, correct, and complete Declarglicn of preparer (other than officer) i1s based on all mformation of which preparer has any knowledge

Sign | ¥ \ , | ¢ 7/10// 4
Here Signature of officer Date
. Ucwm(j/- /QN‘/))/\

Type or print name and mle

. repar Dat Check if R i enuying Number
N @liollp | Shees - []P00169175

arer's |Fimsname o  GUYER AND LSSOCIATEA, CPAS v

se Leve > 2790 MAIN STREET / EiN » 93-0666756
Only %'e%°  BAKER CITY, OR 97814 Phoneno > (541) 523-4471
May the IRS discuss this return with the preparer shown above? See instructions ’ﬁ(_] Yes |_] No
BAA

Form 990-EZ (2009)

TEEAQS12ZL 01/30/10



STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: SCHOLARSHIP
DONEE'S NAME: STUDENT SCHOLARSHIP

BAKER CITY, OR 97814
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 750.
CLASS OF ACTIVITY: OTHER
DONEE'S NAME: VARIOUS

BAKER CITY, OR 97814
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 225.
CLASS OF ACTIVITY: SENIOR ACTIVITIES
DONEE'S NAME: FOUR SENIOR CENTR MEAL SPONS.

BAKER CITY, OR 97814
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 125.
DONEE'S NAME: ROTARY FOUNDATION

BAKER CITY, OR 97814
CASH AMOUNT GIVEN: $ 1,200.
DONEE'S NAME: ROTARY INTERNATIONAL PROGRAMS

BAKER CITY, OR 97814
CASH AMOUNT GIVEN: $ 1,000.
DONEE'S NAME: ROTARY INTERACT

BAKER CITY, OR 97814
CASH AMOUNT GIVEN: $ 660.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AWARDS $ 137.
CLUB ACTIVIITIES/MEALS 5,574.
DUES & SUBSCRIPTIONS 1,597.
GUEST MEALS 238.
INSURANCE 1,000.
SUPPLIES 635.
TRAVEL 835.

TOTAL $ 10,016.

STATEMENT 3
FORM 990-EZ, PART lll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
SHRINE GAME BENEFITS CHILDREN AT SHRINER'S HOSPITAL IN PORTLAND. YMCA SPONSORS
YOUTH ACTIVITIES FOR AREA CHILDREN. 4-H BENEFITS LOCAL LIVESTOCK RAISING. LOCAL
CHARITIES BENEFIT HUNDREDS OF COUNTY RESIDENTS. BAKER SPORTS COMPLEX AND BAKER
HIGH SCHOOL TRACK TOWER BENEFITS YOUTH SPORTS. BOYS/GIRLS STATE SPONSORS 10 LOCAL
STUDENTS AS FUTURE CIVIC LEADERS. ROTARY YOUTH EXCHANGE PROGRAMS SPONSORED BY




STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART lli, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ROTARY INTERNATIONAL BENEFIT COUNTLESS STUDENTS. ROTARY INTERACT PROGRAMS TO
EXPOSE HIGH SCHOOL STUDENTS TO ROTARY.




EDEIRAL RGANI mx UMMAR ({@‘zzg)
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FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS 17,106
MEMBERSHIP DUES AND ASSESSMENTS 13,137
NET INCOME (LOSS) - SPECIAL EVENTS 478
TOTAL REVENUE 30,721
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID 3,960
SALARTES AND EMPLOYEE BENEFITS 330
PROFESSIONAL FEES/PYMT TO CONTRACTORS 1,174
OTHER EXPENSES 10,016
TOTAL EXPENSES 15,480
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR 15,241
NET ASSETS/FUND BAL. AT BEG. OF YEAR 0

NET ASSETS/FUND BAL. AT END OF YEAR 15,241




