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om 990-EZ

Department of the Treasury

Short Form

OMB No 1545 1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controliing orgamzations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
may use this form

2009

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B cCheck it applicable C D Employer identification number
Address change  [Leains |ROTARY INTERNATIONAL OF 93-0674705
Name change ::::"g: GREATER BEND E Tetephone number
Initial return pe. P.0O. BOX 6561 _
Termination specific|[BEND, OR 97708-6561 (541) 617-3623
Amended return {?:':'SUC F Group Exemption
} Application pending Number » 0573
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method- Cash I:] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > if the organization 1s not
|  Website: » N/A required to attach Schedule B (Form 990,
J__ Tax-exempt status (check only one) — |X| 501(c) ( 4 ) < (nsertno) | |4%47()1)or | | 527 990-EZ, or 990-PF)
K Check » if the organization 1s 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 Is 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-EZ >3 169, 345.
{Part] | 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 9,846.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 16,633.
4 Investment income 4 452.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
FE* ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
n a Gross revenue (not inciuding $ of contributions
E reported on line 1) 6a 142,414.
b Less" direct expenses other than fundraising expenses 6b 87,525.|
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 54,889.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b B
¢ Gross profit or (Jloss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe ™ ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8 Qr(‘ ENED > 9 81,820.
10 Grants and similar amounts paid (attach schedule) = SEE-SF '] 1 10 87,113.
£ 11 Benefits paid to or for members gr) 11
X 12 Salaries, other compensation, and employee benefits -t QCT 04 204 12 5,100.
E 13 Professional fees and other payments to independent contractgrs 13
s | 14 Occupancy, rent, utihties, and maintenance " AT 14
: 15 Printing, pubhcations, postage, and shipping LOE EN T 15 2,442,
16  Other expenses (descnibe » SEE STATEMENT 2 ) 16 23,005.
17 Total expenses. Add lines 10 through 16 > 17 117,660.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -35,840.
- | ! of-
%g E 19 wgelt"aesrs:gzrct)ééugr? I;:>ra|10arr;’ceeasrl.zltrté;eé;rlrr:)rllng of year (from hine 27, column (A)) (must agree with end-of-year 19 123, 454.
%T 'g 20 Other changes In net assets or fund balances (attach explanation) 20
& ] 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 87,614.
Partll | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2Z
— (See the instructions for Part 11 ) (A) Beginning of year l (B) End of year
8 22 Cash, savings, and mvestments 123,594 .22 93,701.
23 Land and buildings 23
@ 24 Other assets (describe > SEE STATEMENT 3 ) 585. |24 409.
ZZS Total assets 124,179.125 94,110.
22 26 Total liabilities (describe » SEE STATEMENT 4 ) 125.[26 6,496.
é 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 123,454.|27 87,614.

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

TEEAOB0O3L 01/30/10

Form 990-EZ (2009)
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sForm 990-EZ (2009) ROTARY INTERNATIONAL OF 93-0674705 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? COMMUNITY SERVICE CLUB %??5'{5;1;28 si%:tlon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, or%amzahons and section
describe the services provided, the number of persons benefited, or other relevant information for each 947(a)(1) trusts, optional
program title for others’)
28 GRANTS, ALLOCATIONS AND CONTRIBUTIONS TO VARIOUS ENTITIES AND _ _ _ _
INDIVIDUALS IN THE COMMUNITY AS DECIDED BY THE BOARD. _ ____ _____|
(Grants $ 87,113.) If this amount includes foreign grants, check here > FT 28a 105,703.
22 _j
(Grants $ ) If this amount includes foreign grants, check here > FT 29a
30 i
@Grants § 777771 this amount includes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule)
{(Grants $ ) If this amount includes foreign grants, check here > [_l 3la
32 Total program service expenses (add lines 28a through 31a) >| 32 105, 703.

| PaktIV++ List of Officers, Directors

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

(@) Name and address

(b) Title and average hours
per week devoted

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

(d) Contributions to

(e) Expense account
employee benefit plans and

and other allowances

to position deferred compensation

ROGER AGER ] PRESIDENT 0. 0. 0.
1662 NE 13TH ] 5.00

BEND, OR 97701

CHRIS CONANT ] PRESIDENT-ELECT 0. 0 0.
107 NW_ST. HELENS | 5.00

BEND, OR 97701

DON KELLEHER | SECRETARY] 1,800. 0. 0
19962 CLIFFROSE DRIVE ____ | 5.00

BEND, OR 97702

RENE KESGARD | TREASURER| 1,800. 0. 0
743 SONORA DRIVE ___ ___ __ ] 5.00

BEND, OR 97701

MICHELLE SANDER | TREASURER 1,500. 0 0
PO BOX 7472 ] 5.00

BEND, OR 97708

MIKE O'NEILL | BOARD MEMBER] 0. 0 0
702 NW_STONEPINE DRIVE__ __ ] 2.00

BEND, OR 97701

CAROLYN JARSCHKE | BOARD MEMBER| 0. 0 0
61847 DOBBIN ROAD _ ___ _~_ ] 2.00

BEND, OR 97702

KYLE FRICK ] BOARD MEMBER| 0. 0 0
20070 OLD ROCKHOUSE ROAD _ _ | 2.00

BEND, OR 97702

BOB CHAMBERLAIN | BOARD MEMBER| 0. 0 0
2949 NW STARVIEW DRIVE___ _ | 2.00

BEND, OR 97701

BILL BEARDSLEY BOARD MEMBER] 0. 0 0

2.00

TEEA0812L 01/30/10

Form 990-EZ (2009)
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+Form 990-EZ (2009) ROTARY INTERNATIONAL OF 93-0674705 Page 3
(PartV | Other Information (Note the statement requirements in the instrs 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 |f the organization had income from business actiities, 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 orgamization 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 1t 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? 35b
36 Did the organization undergo a hguidation, dissolution, termination, or significant 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 ’I 37al 0. _ [ |4
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S IO ~~—J
any such loans made In a prior year and still outstanding af the end of the period covered b1 this return? 38a X
b If 'Yes,' complete Schedule L, Part I} and enter the total
amount involved 38b N/A f
39 Section 501(c)(7) orgamzations Enter o “
a Intiation 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 » N/A , section 4912 » N/A , section 4955 » N/A l
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 I1s it 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-EZ? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on organization t
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. S
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 » NONE
42a The organization's
books are ncareof » RENE KESGARD o ___. Telephongno »
Locatedat » P.O. BOX 6561, BEND, OR _ __ __ _ _ _ _ _ _ _ _ o ____._ p+4» 97708
Yes | 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 In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ~ » 7 E
t

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 US ? 42c X
If 'Yes, enter the name of the foreign country ~ »

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’| 43 I 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 |s 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

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




+Form 990-EZ (2009) ROTARY INTERNATIONAL OF 93-0674705 Page 4

'‘RartVilll Section 501(c)(3) 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 hnes 50 and 51.

46 Did the organization engage in direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part !l 47
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable 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 Is none, enter 'None '
(b) Title and average (c) Compensation (d) Contnbutlons to employee (e) Expense
(a) Name and address of each empioyee paid hours per week benefit pians anc.lD account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000Q >

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 1s none, enter 'None '

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

d Total number of other independent contractors each receving over $100,000 >
i Y

Under penalys of perpyy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correcy, and com lete Declaration of preparer, (other than oﬂxcer) 1s based on alt information of which preparer has any knowledge

Sign ¥ W&s% | A.3%0 -

Here > Slgnah\e of oicer Date

Rene \/\tsamc\ TYE&SW

Type or print name and title

P Ident Numb
Pald Preparer’s » pate Eehlfe-Ck " (srggalairhsuc‘%%?mg i
Pre- signature NON-PAID PREPARER employed > | I} IR
arer's Firm's name (or

ours f self-
: >

se employed), EIN » I

address, and - -
Only |#W™  mee——————| - - > S ——

May the IRS discuss this return with the preparer shown above? See instructions 'l l Yes Xl No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10
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. . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-£2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, ;
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public !
internal Revenue Service - » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ROTARY INTERNATIONAL OF Employer identification number
GREATER BEND 93-0674705
- ""*j Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part I’ [Form 990EZ 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
| Mail solicitations Solicitation of non-government grants
| Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

b if ‘Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed'in (or retained by)
of contributions? col.(n) organization
Yes No
ﬁ
|
|
|
| Total >
3 L|slt all states 1n which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701L  02/05/10
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«Schedule G (Form 990 or 990-E27) 2009 ROTARY INTERNATIONAL OF

93-0674705

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 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
(Add col. (@) through

LUNCHES/DINNER ATHLETIC PROGR 1
R col (¢))
E (event type) (event type) (tota! number)
v
E
N 1 Gross receipts 67,1009. 57,881. 17,424, 142,414,
E
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2 67,109. 57,881. 17,424. 142,414.
4 Cash pnizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages 60,655. 60,655.
E
),5 8 Entertainment
E
g 9 Other direct expenses 26,870. 26,870.
S
10 Direct expense summary Add lines 4- through 9 in column (d) » 87,525.
11 Net income summary. Combine lines 3, column (d) and line 10 > 54,889.
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 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\é bingo col (c))
N
l.EJ
1 Gross revenue
p %| 2 Cashpnzes
1P
R E
E N| 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
|_|Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
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? 9a
b If 'No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain ‘
3 |
_________________________________________________________ [ [ N
11 Does the organization operate gaming activiies with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e
administer chantable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009
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+Schedule G (Form 990 or 990-EZ) 2009 ROTARY INTERNATIONAL OF 93-0674705

Page 3

13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a

o

YES

NO

oe

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. > $

15a

17a

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



2009 FEDERAL STATEMENTS PAGE 1
ROTARY INTERNATIONAL OF

GREATER BEND 93-0674705
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CASH AMOUNT GIVEN: $  87,113.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BADGE_EXPENSES $ 794.
BANK FEES 75.
BANNERS 117.
CONFERENCES, CONVENTIONS, AND MEETINGS 2,857.
DEPRECIATION 176.
DUES 11,787.
PROMOTION 983.
SOFTWARE LICENSE 559.
STATE FEES 50.
SUPPLIES 209.
TRAVEL 5,398.
TOTAL $ 23,005.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

MACHINERY AND EQUIPMENT $ 585. $ 409.

TOTAL § 585. $ 409.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

PAYABLE-ROTARY INT'L FOUNDATION $ 725. $ 6,496.

TOTAL § 125. 8 6,496.




ROTARY INTERNATIONAL OF GREATER BEND
ID# 93-0674705

Page 1, Part 1, 10 (Grants and similar amounts)

Recipient Purpose Amount
Bend LaPine School District Educational 35,578
Bend Metro Parks and Rec District Charitable 600
Boys and Girls Club Charitable 8,808
Cascade Youth and Family Charntable 5,808
Deschutes United Way Charitable 3,650
Family Resource Center Charitable 5,808
Healthy Beginnings Charitable 1,500
RSVP of Deschues County Charitable 3,000
Shots For Tots Chantable 300
Tree of Joy Charitable 7,000
Rotary International Foundation Charitable 1,250
Rotary International World Service Charitable 8,005
Women's Resource Center Charitable 1,500
Other Chantable 50
$ 82857
Payments on behalf of Rotary Exchange students Spending allowance 4,256

and expenses

Total $ 87,113

9/3/2010 Rotary Club Schedule of Donations 610




