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Form 990 .. | omBNo 15450007

‘ Return of Organization Exempt From Income Tax
Under section 501(c& 527, or 4947(aX1) of the Internal Revenue Code

. (except blac lung benefit trust or private foundation)
the T
%?E?n’é’f‘ﬁ?vé’fme"se'ﬁ??é‘ i * The orgamization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending _ 6/30

B Check f apphicable ot Cc D Employer identification Number

Address change | IRS label |Mt Bachelor Rotary Club 93-1017646

Name change bel m’: PO Box 848 E Telephone number

) See 1Bend, OR 97709

nitial return specific

Instruc-

Termmation tions.

Amended return G Gross recepts $ 127, 365.

Application pending| F Name and address of principal officer: H(a) Is this a group return for affilates? B Yes No

H(b) Are all affiliates included?
Same As C Above i 'No,” attach a list. (see mstructions)
| Tax-exempt status m 501(c) ( 4 )< (insert no.) I—l 4947(a)(1) or I l 527
J Website: » N/A H(c) Group exemption number ™
K Form of organzation n Corporation [—J Trust [—l Association D Other ™ jL Year of Formation, “VM State of legal domicie OR
Summary

1 Briefly describe the organization’s mission or most significant activites: _The club provides service to the

<commupity_and an opportunity for members to gather for _educational _and general _ _ _ _

-]

% Joterest meetdngs. o oo

% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets.

: 3 Number of voting members of the governing body (Part Vi, ine 1a) . .. ... T - | 13
Sa | 4 Number of independent voting members of the governing body (Part VI, line 1b) ............... o1 4 0
E"‘é 5 Total number of employees (PartV, lne2a). ... .. . .......... SO T 0

E 6 Total number of volunteers (estimate if necessary) ..... e e e e e e . 6 0
Ng 7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 .0 oo i 7a 0.
> b Net unrelated business taxable income from Form 990-T,ne34 . .. .. ... .. ... .. ... .. .| 7b 0.
tj Prior Year Current Year
Do 8 Contnibutions and grants (Part VIll, ine Th) ... ... .. . .. .. . . oo v i .. 67,828. 69, 059.
Cg 9 Program service revenue (Part Vili, line 2g). . - C e e e

2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 2,616. 1,172.
g 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ... ... ..... 34,420. 40, 540.
< | 12_ Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12).. .. 104,864. 110,771.
éf» 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...... .. e e 41,047. 45,732.

14 Benefits paid to or for members (Part IX, column (A), line 4) . .
15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5 10)..
16a Professional fundraising fees (Part IX, column (A), line 11e) ..

b Total fundraising expenses (Part I1X, col mﬁ‘(ﬁ}?liﬁ{;&' i‘\LE: n
17 Other expenses (Part 1X, column (A), lines 'IHﬁ"I'f‘ZM)*‘,() e e
18 Total expenses. Add hines 13-17 (must §qu | Part IX, column (A) hnecg.) ..... C 102,881. 105,071.
19 Revenue less expenses. Subtract line 1 i?gmhme\n 21

Expenses

...... 1,983. 5,700.
Eg L i Beginning of Year End of Year
$3[ 20 Total assets Part X, lne 16) .. .. . |.....MN e, .o 98,712. 104,242.
ig 21 Total habilities (Part X, tne 26) ..... .. VGD r LJT - 1,046. 875.
)2 Net assets or fund balances. Subtract ine 21 romlne20 . .. .. .. ... . .. 97,666. 103,367.

Undeggenames f penu at | have examined this retyrn, includin sg accompanying sched'yles and slatemiﬂtg and to theegest of my knowledge and belief, it 1s

of preparer (other than officér) is baséd on all infdrmation of which preparer any knowl

| 1/s]o
Here Signature o Dats 7/
> sz ﬁ'ua(,recas (reasyrer

Type of print name and title.

are
ae eclaratt

Date Check if lz;reeep?agmgenmymg number

Paid . - - Smoioyed >
Pre-  |Cobine »/W (LM NWEIIE Ploved DN/A

asléer S Firm's name r _Thomas C. Riley, CPA, LLC
Only |Swpived. »> PO Box 1731 en_> N/A
aP+4’ Bend, OR 97709-1731 Phoneno > (541) 389-6401
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . ....... e e E Yes J—] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/29/03  Form 990 (2009) g




Form 990 (2009) Mt Bachelor Rotary Club

93-1017646 Page 2
[Eansii@] Statement of Program Service Accomplishments
1 Briefly describe the organization's mussion:
The club provides_service to_the community and an opportunity for members to gather _ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27? . . .. . . . D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

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 aliocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: n) (Expenses § 103,379. including grants of $ 44,267.) (Revenue $ )
The club provides service to_the community and an opportunity for members to gather _ _
for educational and general interest meetings. __ _________ __ ______ ___________
4b (Code: |} including grants of § ) (Revenue $ )
4¢ (Code: 3k ) Expenses $ including grants of § ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue § D)
4e Total program service expenses » 103,379.

BAA TEEAO102L  07/20/09 . Form 990 (2009)
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Schedule A

Form 990 (2009) Mt Bachelor Rotary Club 93-1017646 Page 3
[ES7iVAMR] Checklist of Required Schedules

Yes [ No
Is the organlzatlon descnbed In section 501(c)(3) or 4947(a)(l) (other than a prrvate foundahon)" If ’Yes, comp/ete ] X
Is the organlzatlon reqmred to complete Schedule B Schedule of Contnbutors” 2 X
Did the organization engage in direct or indirect political campalgn acttv:tles on behalf of orin opposrtlon to candldates
for public office? If ‘Yes,' complete Schedule C, Part|. .. 3 X

4 Section 501(c)3) orgamzatrons Did the organuzatron engage in lobbylng actlwtles" If 'Yes comp/ete
Schedule C, Part Il ... .. . . .. o e e e e e s e 4
Section 501(cX4), 501(cX5), and 501(c Gz/orgamzatlons Is the organization sub;ect to the sectlon 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lil .. . . .. .... . . ... ... ... .. ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pPror\gulie advice on the distribution or investment of amounts in such funds or accounts’ If 'Yes complete Schedule D, 6 X
2 e i e e e e i e e e e e ey s ey e e R

Dud the organtzation receive or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, - 7 X
Did the organization malntaln collections of works of art, hrstorrcal treasures or other similar assets7 If 'Yes,'
complete Schedule D, Part il . . . . e e 8 X
Did the organization report an amount in Part X, ine 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, Part IV. ... .. .. .. ... .. . .. . . . . 9 X
Dud the organization, dlrectly or through a related organlzatlon hold assets in term permanent or quaSl endowments" i
'Yes,' complete Schedule D, Part V . ... . .. . oo . .. ... .. . 110 X
Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts Vi, V/I Vill, IX, or
Xasapphcable. ...... ... .... .. ... ..... e e e e e e e

12

12

13
14

15

16

17

18

19

20

®Did the organlzatron report an amount for land buildings and equrpment n Part X lme 107 If ’Yes, complete Schedule |

D, Part VI. e e e e e e e e e e e e e e e
® Did the organization report an amount for |nvestments other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil. ... . .. ... . . . . .. ...
® Did the orgamization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill . ... ... .. .. ... .. ... ...
® Did the organization report an amount for other assets in Part X, llne 15 that 1s 5% or more of its ltotal assets reported g]
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX. ...... .. . ... .. .. ... o0 oo 0 e e

® Did the organization report an amount for other hiabilities in Part X lme 25? If 'Yes,' complete Schedule D, Part X .

® Dud the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X

Did the organization obtain separate, mdependent audlted financial statement for the tax year" If 'Yes,' comp/ete
Schedule D, Parts XI, Xll, and XIIL .. .. .. . .. .. .. . i e e e

AWas the organization included in consohdated mdependent audrted financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl 1s optional . . . ... .. R | Y -

Is the organization a school described in section 170(b)(1)(A)(iN? If 'Yes,' complete Schedule E . ..
a Did the orgamzation maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,
business, and program service achivities outside the United States? /f 'Yes,’ complete Schedule F, Part I ..

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part i ..

Did the organization report on Part iX, column (A lme 3, more than $5,000 of a rggregate grants or assnstance to
individuals located outside the United States? /f * es, complete Schedule F, Pa

Did the organization report a total of more than $15,000 of e);genses for professnonal fundra|smg services on Part 1X,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G .. .

Did the organization report more than $15,000 total of fundralsmg event gross income and contrlbutrons on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . ......

complete Schedule G, Part Il
Did the organization operate one or more hospltals" lf ’Yes complete Schedule H

Did the organization report more than $15 000 of gross Income from gamlng actrvrtles on Part VIII, line 9a? If ’Yes

1 X

16 X

17 X

18| X

19 X
20 X

BAA TEEAOI03L 02/12/10

Form 980 (2009)




Form 990 (2009) Mt Bachelor Rotary Club 93-1017646 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), ine 17 If ’ es,’ complete Schedule |, Parts | and Il. . 21 X
Did the organization report more than $5,000 of grants and other assistance to rndrvrduals n the Unlted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and /Il . e . .| 22 X
Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes complete
Schedule J. . . e e e e e e eo .. .| 23 X
24a Did the orgamzatlon have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, ' answer hines 24b through 24d and
complete Schedule K. If 'No,’go to lne 25 . .. .. ... . . .. ... ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ............ ....| 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds? . .. ..... .. Lol Lo Ll . ..| 24c
d Did the organization act as an 'on beha|f of issuer for bonds outstandmg at any time dunng the year7 cee e e ..oy 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [ . . .. . ...... .. ..c.cccvv vin.. . .| 25a X
b Is the organization 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 organlzatlon ) prlor Forms 890 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . .. . . e e e e C e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes, complete Schedule L, Partll. ... | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection comittee member, or to a person related to such an mdwrdual If 'Yes,' complete
Schedule L Part Il . e . e e e e e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ..

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part IV, .. . e . . vee v .. .. | 28b

>

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? if ‘Yes, "complete Schedule L, Part IV .. ... 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.... .. . .| 29

30 Dud the organization receive contributions of art, historical treasures or other similar assets, or quallf ied conservatlon
contnibutions? If 'Yes,' complete Schedule M .

el Ea TR b o

31 D the organization hquidate, terminate, or d!SSOlVE and cease operatrons" lf 'Yes complete Schedule N Part /

30
31

Did the orgvamzatron sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Partli.. . . . .. 32
33
34

>

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .

>

fme 1 .. ... . . .. .. ...

Is any/related organization a controlled entrty within the meamng of section 512(b)(13)7 If 'Yes,’ complete Schedule R,
PartV,lne2.. ..... .. . ce e e 35 X

32
33
34 Was the organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, lil, 1V, and V,
35
36

Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . - -

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .. . .. .. ... 37 X

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q . . .. . ... .1 38 X

BAA Form 990 (2009)

TEEAQ104L 0211210



Form 990 (2009) Mt Bachelor Rotary Club 93-1017646

Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicabte.. ...... . . . . .. ... .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applrcable A )

¢ Did the organization comply with backup wrthholdlng rules for reportable payments o vendors and reportable gamlng
(gambling) winnings to prize winners?. ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenls filed for the
calendar year ending with or within the year covered by this return, . 2a

2b If at least one Is reported on line 2a, did the organization file all requrred federal employment tax returns? .. e
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)

3a Phrd the org7an|zat|on have unrelated business gross income of $l 000 or more durrng the year covered by
1s return? ... .

b If "'Yes' has it filed a Form 990 T for thrs year7 /f ‘No prowde an explanat/on in Schedu/e O

4a 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)? .... .... 4a X

b 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 Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. Ceeee .| S5a 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 line 5a or 5b, did the organrzatron file Form 8886-T, Drsclosure by Tax-Exempt Entrty Regardrng Prohrblted
Tax Shelter Transaction? .. . .. ... .. .. weoeere e T 5¢

6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible?.. . ... ... ....... ... ... ... . .| 6a X

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were not
deductible? .. .. .. ... ... oL . . 6b

7 Organizations that may receive deductible contnbutrons under sectron 170(c)

a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services

provided tothe payor? ... .. .... . .. . . ... o000 .. 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded" e .1 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangrble personal property for which it was requrred to ﬁle

Form 82827. ...... . e s e e e i e .. 7¢
d If 'Yes,' indicate the number of Forms 8282 ﬁled dunng the year . . Ceeee . L7g[
e Did the orgamzatron durrng the year receive any f'unds dlrectly or mdrrectly, to pay premrums ona personal

benefit contract? ... . . ... ... .. L. L0 oL o0 L0 RN 7e
f Did the organization, durrng the year, pay premiums, dlrectly or |nd|rectly, ona personal benefrt contract" .......... 71
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as requwred? ... .... ... l-—79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred" ....| 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advrsed fund maintained by a sponsorrng organrza on, have excess business

holdings at any time duning theyear? .. ................ .. ... N ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distnbutions under section 49662... ... .. ..... C e e e e, .| 9Ya
b Did the organization make any distribution to a donor, donor advisor, or related person" ..... e .l 9b
10 Section 501(cX7) organizations. Enter:
a Inthation fees and capital contributions included on Part Vi), line 12. .. .. . . 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 1 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders.. .. . ....1NMa
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received fromthem.)... ... .. ... . .. ... 11b
12a Section 4347(a)(1) non-exempt chantable trusts. Is the organrzatron frlrng Form 990 n lreu of Form 10412 . .. .... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... l 12b|
BAA

Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 (2009) Mt Bachelor Rotary Club 93-1017646 Page 6

PartVI% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

1a Enter the number of voting members of the governingbody .. .. . e e la
b Enter the number of voting members that are independent. .. .. . .. veee . .. | 1b

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relatlonshrp with any other
officer, dlrector trustee or key employee

3 Duid the organization delegate control over management duties customarily performed by or under the direct supervrsmn
of officers, directors or trustees, or key employees to a management company or other person?.. ... 3 X
X

4 Dud the organization make any significant changes to its organizational documents 4

5 Dud the organization become aware during the year of a matenal drversron of the organlzatlon 3 assets" .
6 Does the organization have members or stockholiders?

7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body?. . .. ... L. o L il e e e e e e e e s e e

b Are any decisions of the governing body subject to approval by members stockholders or other persons” .

8 %Id fhﬁ' organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

aThegoverningbody?.. .... . .. ... .. ... .....
b Each committee with authority to act on behalf of the governing body7

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
_orgamzation's malhng address? If 'Yes, ' provide the names and addresses in Schedule O . . . s 9 X

Section B. Policies (This Section B requests information about policies not requrred by the lnterna/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates?.. .. .. ... e it e e e 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflhates
and branches to ensure therr operations are consistent with those of the organization? .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 .
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13 . .....

b {\re of;ilcetrs directors or trustees, and key emptoyees requwed to d|sclose annually interests that could gwe rise
o conflicts? -

¢ Does the organization regularly and consrstently monitor and enforce complrance with the polrcy" If 'Yes,' describe in
Schedule O how this i1s done

13 Does the organization have a written whlstleblower polrcy” . .. .
14 Does the organization have a wnitten document retention and destructlon pohcy"

15 Dud the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or fop management official .... .. .... ..
b Other officers of key employees of the organization .. ... ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )

16a Did the organization |nvest n, contnbute assets to, or partrcupate ina Jornt venture or similar arrangement with a taxable | :
entity during the year? .....

r‘"
b If 'Yes,' has the organmization adopted a written policy or procedure requining the organization to evaluate its partlmpatron £

mn |omt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatlon S exempt
status with respect to such arrangements? .. .

Section C. Disclosures
17 List the states with which a copy of this Form 990 s required to be filed » None

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.

D Own website D Another's website [:I Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
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 orgamization:

BAA Form 930 (2009)

TEEAOCI06L 02/05/10




Form 990 (2009)

Mt Bachelor Rotary Club

93-1017646

Page 7

[BamVillf 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 all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 If additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-'in columns (D), €), and (F)

if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® 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 orgamization and any

related orgamizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations

® 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 current officer, director, or trustee.

A ®) (c) (©) ® 3]
Name and Title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours 23] 3 = 1 = compensation from compensation from amount of other
per week a 2l a g ) 8Z| 2 the organization related organizations compensation
S| F|lg8le 273 (W-2/1099-MISC) (W-2/1059-MISC) from the
g a gl %13 ]%4 I} organization
[ -1 51 8a and related
= | & Q g° organizations
HHENE
g g
3
Maureen Rogers __ __ ____ i
President 0 0. 0. 0.
Jom Achterman __________
Secretary 0 0. 0. 0.
Sonia Andrews _ ________ |
Treasurer 0 0. 0. 0.
Dan Steelhammer _ ___ __ _ 4
Past President 0 0. 0. 0.
____________________ ..{
____________________ J

—— e s — - —

TEEAO107L  1110/09

Form 990 (2009)




Form 990 (2009) Mt Bachelor Rotary Club 93-1017646 Page 8
E‘Part*Vlf’fSectuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ®) (c) ) ® ®
Name and Title A",':)L 3{29 Posttion (check all that apply) Reporttable' Repcﬂt?:lem Es\ulnaftec‘!h
verweek(2 31 7 [Q [Z B 2] 3| “heorganeation | relaieg organcations | -compensation’
esl 2|5 |sBF| 3| w-21099-MSC) (W-2/10%3-MISC) from the
I EAREERS 2l a organization
g8 § 283 and related
5 & .g é organizations
a ® @
ik ‘
g
1bTotal .. . ... ... . ..o o aee e P 0. 0. 0.
2 Total number of mduwduals (including but not hmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee :
on hne 1a? If 'Yes,' complete Schedule J for suchindwvidual . .. .. ... ... . . L. 3_
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from 3
the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedu/e Jfor such
dividual. . 4
5

Did any person listed on line 1a feceive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .

|l ]
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization.
(A) (B) ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than f " ’@“}E’;‘%;
$100,000 in compensation from the organization > 0 R L]
BAA TEEA0108L 01/30N10 Form 990 (2009)



Form 990 (2009) Mt Bachelor Rotary Club 93-1017646 Page 9

Part Viil| Statement of Revenue
| ‘ ) - ) (B) © (D)
. ) Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
revenue 512, 513, or 514
P 1a Federated campaigns .. . la ’
Eg b Membership dues .. .. 1b 69,059,
‘;.% c Fundraissngevents . ... . | 1¢ ) . . ) )
%g d Related organizations. . . 1d T i - - .
2—; e Government grants (contributions) . le T ) s
§§ f All other contributions, gifts, grants, and . ’ _ T
oL similar amounts not included above 1f T - . ] J
Eg g Noncash contribns included in Ins 1a-1f: . $ ' i - .- ﬂ , o 4
83 hrvotal.Addlnestatf . .. . . .. _____* 69,059. L |
u Business Code o ' . j ) i N N
g| 2a
8 [
Wl Tmmm e m e
S| ¢ o ___
8 9 _____
- I
g f All other program service revenue . ——— -
€ | g Total. Add lnes 2a-2f .. ... o > . e s L B ot g LE g i R
3 Investment income (including dividends, interest and
other similar amounts).. ...... ... .. ...... . .. 1,172, 1,172.
4 income from investment of tax-exempt bond proceeds ™
5 Royaltes.. .. .. .. ... . .....
() Real
6a Gross Rents. .
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. .. <. .
7a Gross amount from sales of | .Securtes @ Other U{iﬁx’”}? LaEd g
assets other than inventory . SOV s g s
S . p 2 YL
b Less: cost or other basis & P 1
and sales expenses . . GHEN ERA 4
¢ Gainor (loss).. .. v 7L ) bh
dNetganor (floss) .. . .... .. .. ... el > e .
w | 8a Gross income from fundraising events R % EE S RIS B
2 (not including $ N L LT ke e )
& of contributions reported on line 1c). AR RO SRS S
£ SeePartIV,line18.. .. .. . a 52,327.} xR W RO . T T se
Z| bless:drectexpenses... . .. ... b 13,095.} - A, oz {0 . s. - LT
° ¢ Net income or (loss) from fundratsing events .. ... > 39,'2 32. 39,232.
9a Gross income from gaming activities. s ’ - i
See Part IV, line 19 . .. .. a . .
b Less: directexpenses. . . .. b T . .
¢ Net income or (loss) from gaming activities ... ... .. ™
10a Gross sales of inventory, less returns
and allowances. .. ... .. . a 4,807.
b Less costofgoodssold. .. .. . b 3,499.
¢ Net income or (loss) from sales of inventory . . . ™ 1,308. 1,308.
Miscellaneous Revenue Busintess Code & J
wa_ __ _ L ___
b__
C
d All other revenue.. .. RN
e Total. Add lines 11a-11d.. . o ..» |
12 Total revenue. See instructions .~ . . .. . . > 110,771. 40,404. 0. 1,308.

BAA TEEAOI09L 02/12/10 Form 990 (2009)




Form 990 (2009) Mt Bachelor Rotary Club 93-1017646 Page 10
Statement of Functional Expenses
Section 501(cX3) 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).

. . (7)) ® © ©)
Do not include amounts reported on lines | Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses Srpenses

1 Grants and other assistance to governments .
and organizations in the U.S. See Part IV, :
line 21 . 36,453, 36,453.

2 Grants and other ass15tance to mduvuduals n
the U.S. See Part IV, hne 22

3 Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16 9,279. 9,279.

4 Beneﬁts paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.

6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed n
section 4958(c)(3)B) . 0. 0. 0. 0.

7 Other salanes and wages

g Pension plan contributions (include sect|on
401 (k) and section 403(b) employer
contributions) .

9 Other employee beneﬂts

10 Payroll taxes

11 Fees for services (non- employees)
a Management
blegal .. .
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other .

12 Advertising and promotlon ..

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy .

17 Travel.

18 Payments of travel or entenalnment
genses for any federal, state, or locat

lic officials .

19 Conferences, conventlons, and meetings

20 |Interest..

Payments to affiliates .

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a Club meals

RBRAY

f All other expenses . ..
25 Total functicnal expenses. Add lines | through 4t . 105,071. 103,379. 1,692, 0.

26 Joint costs. Check here > l:’ if following

SOP 98-2 Complete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA Form 930 (2009)

TEEAQ110L  02/05/10
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Form 990 (2009) Mt Bachelor Rotary Club 93-1017646 Page 11
B3 Balance Sheet
' *) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 34,567.| 1 45,0098.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net.. v e 4
5 Receivables from current and former ofﬁcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) Lo
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L .
g 7 Notes and loans receivable, net. .. .. ... ... ..
$ 8 Inventories for sale oruse ..... .. .
s| 9 Prepaid expenses and deferred charges ...... ..
10a Land, buildings, and equipment: cost or other ba5|s 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation.. .. .. .. ... ... 10b
11 Investments — publicly-traded securities  .... .. .. .. . .... ... 59,765.{11 59,144.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, hne 11.. ... .. 13
14 intangibleassets ....... . .. ... ... .0 Lo o0 L0l 14
15 Other assets. See Part IV, Ime 11 . e e e 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 98,712.]16 104,242.
17 Accounts payable and accrued expenses.
18 Grantspayable .. .... .. ... . ... .. ...
19 Deferredrevenue .. .. .. ... ..... .. o o e ee e
',' 20 Tax-exempt bond liabilities. .
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D
{ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and dlsquahﬁed persons. Complete Part Il
é of Schedule L.. . .. ... . ... . .. ... L
s | 23 Secured mortgages and notes payable to unrelated thlrd partles ......
24 Unsecured notes and loans payable to unrelated third parties .. .. ... ..
25 Other liabilities. Complete Part X of Schedule D..... ..
26 Total liabilities. Add hnes 17 through25 .. .. .. .. . .. . .. ...
N Organizations that follow SFAS 117, check here > . and complete lines %
T 27 through 29 and lines 33 and 34. g -
8127 Unrestrcted net assets .. ... . 97,666.| 27 103, 367
§ 28 Temporanly restricted netassets.. ..... ... 28
29 Permanently restricted net assets .......... . 29
R Organizations that do not follow SFAS 117, check here > Dand complete o
lines 30 through 34. {
E 30 Capitai stock or trust principal, or current funds... . .. .. .. ... .. 30
B 31 Paid-in or capital surplus, or land, building, and equnpment fund ..... 31
5 32 Retained earnings, endowment, accumulated income, or other funds..... 32
g 33 Total net assets or fund balances. . A 97,666.] 33 103, 367.
34 Total habilittes and net assets/fund balances. .. ... 98,712.| 34 104,242,
BAA Form 990 (2009)



Form 990 (2009) Mt Bachelor Rotary Club

93-1017646 Page 12
[RSE0Xi# Financial Statements and Reporting

1 Atcounting method used to prepare the Form 990 E Cash D Accrual D Other

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? e

c if 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
consolidated basis, separate basis, or both.

D Separate basis I_—_I Consolidated basis D Both consohdated and separate basis

3a As a resuit of a federal award, was the organlzatlon reqmred to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Circular A-133? ..

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits , explain why in Schedule O and describe any steps taken to undergo such audits..

BAA

Form 990 (2009)

TEEA0112L  02/05/10




SCHEDULE. D l OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009
> Complete if trt;ei\? anlzgtr?nsagsw{voer%f 'Ye1s2 to Form 990, o
Pa ines or Q" Of¢ l:ﬂE
Eﬁﬁ,’?n’;’.“sz‘vé’fu?éeslﬁféé‘ i > Attach to Form 990. > See separate instructions Lo S
Name of the organization Employer Identification number

Mt Bachelor Rotary Club

93-1017646
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year) ... .
Aggregate value at end of year

N W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advusor or for any other

purpose conferring impermissible private benefit?? .. . [:IYes D No
[RSFRIN Conservation Easements Complete If the organlzatlon answered Yes to Form 990 Fart IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

@F Held at the End of the Year
a Total number of conservation easements. .. .. ... . .. . ... . .. . ... ... 2a
b Total acreage restricted by conservation easements . ... ... . .. . ... .. .. .| 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .0 o 2¢
d Number of conservation easements included (in (¢) acquired after 8/17/06 ... .. .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regardln? the periodic monitoring, mspectlon handlmg of violations,
and enfcrcement of the conservauon easement it holds?. ... . .. ........... .. .. ... ... . D Yes [:] No

Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservatlon easements
during the year >

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements
during the year >

N o oo

8 Does each conservation easement reported on hne 2(d) above satlsfy the requnrements of section
170 @@)() and 170Y@)BY(N?.. ... . .. .. ...... . I:] Yes [:I No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for

conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report 1n 1ts revenue statement and balance sheet works of art, fustorical
treasures, or other similar assets held for public exhlbltnon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financral statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbltlon education, or research In furtherance of public service, provide the following
amounts relatlng to these items:

@) Revenues included in Form 990, Part Vill, kne V.. ... . ... .. . ... .. .. . ... ... . .»8§
(i) Assets included in Form 990, Part X .. .. .. . ) T S

2 If the organization received or held works of art, hlstoncal treasures or other sumnlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, lne 1 .. ... ......... e e e R
b Assets included In Form 990, Part X .. ... .. .. . .. .. o .. i e e s i i, »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10



Schedule D (Form 990) 2009 Mt Bachelor Rotary Club 93-1017646 Page 2
{ESwt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the orgamzation's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 I;ro;ngleva description of the organization's collections and explain how they further the organization's exempt purpose In
a .

5 Dunng the year, did the organization solicit or receive donalrons 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?. . ... | | Yes I—lNo

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, custodlan or other mtermedrary for contrlbutlons or other assets not
included on Form 990, Part X? oo e e D Yes DNo

b If 'Yes,' explain the arrangement n Part XIV and complete the followmg table

Amount
¢ Beginning balance. Ce e e e e T A X
dAdditions duning theyear .. ..... . . . .. ... .. ..o L L Ce e 1d
e Distributions during the year. .... e e N i 1
f Ending balance . .. ...... O I 1 {
2a Did the organization include an amount on Form 990 PartX Ilne 217 e e G e e e DYes DNo

b If "Yes,' explain the arrangement in Part XIV.,
fE70VA] Endowment Funds Complete (f organization answered 'Yes' 1o Form 990, Part IV, fine 10.
(a) Current year (b) Prior year

1a Beginning of year balance .
b Contributions. . ... .....

¢ Net Investment earnings, gains,
andlosses . .. .. ..... ..

d Grants or scholarships . .....

e Other expenditures for faciities
and programs. . R

f Administrative expenses.
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * $
b Permanent endowment > $
¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes No
() unrelated organizations.. ..... .. P = (]
(ii) related organizations . e e e e e O - ()]
b If 'Yes' to 3a(n), are the related orgamzatrons listed as requrred on Schedule R” e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[BS7EVl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
P P S I
b Buildings .. . e e e e
¢ Leasehold |mprovements .....
dEquipment . .. .. .....
eOther ... .. . ... . ...
Total. Add iines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), lne 10().) .. ... .. > 0.
BAA

Schedule D (Form 990) 2009

TEEA3302L 02/0210



Schedule D (Form 990) 2009 Mt Bachelor Rotary Club 93-1017646 Page 3
|Part VI |Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
__(including name of security) Cost or end-of-year market value
Financial derivatives. .
Closely-held equity interests
Other __ _ __ _ __
Total. (Column (b) must equal Form 990 Part X, col. (B) e 12.) > AN T
[Part Vill] Investments—Program Related (See Form 990, Part X, hne 13) N/A
(a) Description of invesiment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total, (Column (b) must equal Form 990, Part X, Col. (8) line 13) __ > P oyee Zhn o ge o Amd o -oogk YRR
-Part IX | Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), ine 15) . .. e e el e ™
{Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount 0. - . :,
Federal Income Taxes ‘ ’ L
Paul Harris Payable 875.].
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) > 875.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s hability
for uncertain tax positions under FIN 48.

BAA TEEA3303L (02/02/10 Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 Mt Bachelor Rotary Club 93-1017646 Page 4
[Ra7eXIW Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

Total revenue (Form 990, Part Vlil,column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities.
Investment expenses .

Prior period adjustments ... ..

Other (Descnibe in Part XIV) .

Total adjustments (net). Add Imes 4 through 8. .
Excess or (deficit) for the year per audited fi nanc1al statements Combme llnes 3 and 9

B Reconciliation of Revenue per Audited Financial Statements With ﬁa\ranue per Return N/A

Olbm\lmmth—l

-t

1 Total revenue, gains, and other support per audited financial statements.. ...... ... .. . L
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains on investments.  ...... e e e e .. 2a

b Donated services and use of facilities, ...... e e e e e e e 2b

¢ Recovenes of prior yeargrants. ... .. ...... . . .. .. ... .. . 2c

dOther DescribenPart XIVY .. . . .. . . . ... Lo 2d

e Add lines 2a through 2d .. ... e e e e e e e e e e e e .. 2e
3 Subtract line 2e from hine 1. .. N 3
4 Amounts included on Form 990 Part VIII, I|ne 12, but not on I|ne 1

a Investments expenses not included on Form 990, PartVill, ine7b . .. ... 4a

b Other (Describe in Part XIV) .. e e e . .. . ...l 4b

cAddlinesd4aanddb .. .. ... . ... .. . o0 e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (ThlS must eg_al Form 990 Part |, Irne 12) ..... 5

@aﬁﬂ(‘mg] Reconciliation of Expenses per Audited Financial Statements ’V.Vlth Expenses u Return N/A

1 Total expenses and losses per audited financial statements .. . .. ... .. ... ... ... I |
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25. ;

a Donated services and use of faciliies. . .. .. ... ...... .. e 2a ]

b Prior year adjustments. .. ... . ch e Cee 2b

¢ Other losses . .. e e e e C e e e . 2¢c

d Other (Describe In Part XIV) e e e e e .. 2d

e Add lines 2athrough2d .. .. . ....... e e e e e e e i e e 2e
3 Subtractiine2e fromhne 1 ... ... .. .. .. .. ... . oL e e oo .| 3
4 Amounts included on Form 990, Part 1X, Ime 25 but not on I|ne 1:

a Investments expenses not included on Form 890, Part Vill,lne 70 . .. ....] 4a

b Other (Describe InPart XIV).. . .. .. ...... e e ee .. . . 4b

CAdd lnesd4aanddb . ........ e e e e e . 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Part I, Ime 18) e w ieee .. .1 B

[ParXaVE Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

Ilnfe 4; Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
n ormatlon

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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Supplemental Information (continued)
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Schedule F

e egs . . OMB No 1545.0047
Form 990) Statement of Activities Outside the United States | .
. *> Complete if the organization answered 'Yes' to Form 990, Part1V, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. > See separate instructions. (
Internal Revenue Service Lo
Name of the organization Employer identification number
Mt Bachelor Rotary Club 93-1017646
eneral Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . [:| Yes DNo

2 For grantmakers. Describe 1n Part IV the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed 1n (f) Total
offices in the employees or region (by type) (i.e., (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
Totals . .. .. .. . > 0 0 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)

TEEA3S0IL  07/06/09
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Schedule F (Form 990) 2009 Mt Bachelor Rotary Club 93-1017646
[E3EIVE Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any additional information.

Page 4
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| omsNo 15450047

SCHEDULE G Supplemental information Regarding
(Form 390 or $30-E2) Fundraising or Gaming Activities
: Complete if the organization answered'Yes' to Form 9990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 930-EZ. » See separate instructions.

Name of the organzation Employer identification number
Mt Bachelor Rotary Club 93-1017646

PASERRS Fundraising Activities. Compiete If the organization answered Yes' to Form 990, Part IV, line 17.
*1'.»2:5 Form 990EZ filers are not required to complete this part.

Department of the Treasury
Internal Revenue Service

2a Did the orgamization 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? e DYes No

bif "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(v) Amount padud to .
@) Name of individual (i) Activity | (iii) Did fundraiser { @v) 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.(®) organization
Yes No
Total > 0.
3 LISlt all states in which the organization is 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-E2) 2009

TEEA370iL  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 Mt Bachelor Rotary Club

93-1017646

Page 2

I Partil 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
Special events Solicitations (Add cg(l).l (?():)t)hrough
E (event type) (event type) (total number) '
v
§ 1 Gross receipts.. 46,084. 6,243. 52,327.
E
2 Less: Charitable contributions . ...
3 Gross income (Iine 1 minus line 2) 46,084. 6,243. 52,327.
4 Cashpnzes.. ..
5 Noncashprnizes .. .. .. .. .....
D
é 6 Rentfacilitycosts .. ......
¢
T 7 Food and beverages. .. ...
E
; 8 Entertainment
E
E 9 Other direct expenses . 13,095. 13,095.
s
10 Direct expense summary. Add lines 4- through9 incolumn(d).. .... .. .. ... ... .... . > 13, 095.
| 11_Net income summary. Combine lines 3, column (d) and line 10 »> 39,232.
m Gammg Complete iIf the organization answered 'Yes' to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Insfant (c) Other gaming (d) Total gamuing
E bingo/progressive (Add col. (@) through
‘é bingo col. (c))
N
E
1 Gross revenue .
p ¢| 2 Cashpnzes .
1 P
RE
E N| 3 Non-cash prizes o
TE
s
4 Rent/facility costs... . .
5 Other direct expenses .. ...
| Yes % || Yes % | Yes %
6 Volunteerlabor .. ... 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 . >

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 terminated during the tax year? ..
b If ‘Yes,' explain:

11 Does the organization operate gaming activities with nonmembers? ..

12 |s the organization a grantor, benef crary or trustee of a trust ora member of a partnershlp or other entnty formed to

administer charitable gaming?
BAA

TEEA3702L 02/05/10



Schedule G (Form 990 or 990-EZ) 2009 Mt Bachelor Rotary Club 93-1017646

13 Indicate the percentage of gaming activity operated in.
a The organization's facility... . . .. e e . .. | 13a %
bAnoutside facty ... . .. ... .. .. L. ... .1.13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/speual events books and records:

Address: ™

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

Name: »

Gaming manager compensation > $

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make charitable d|str|but|ons from the gaming proceeds to retaln the
state gaming license?. ..

b Enter the amount of dlstrlbutlons requlred under state law to be dlstrlbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year: * §

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O . |  omBNo 15450047
Form30) Supplemental information to Form 990 2009

e AL LT
) @g@ﬁﬁat i :
DSBS

. Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treas:
Intg?nal l%re‘vgnueeSerrt\anceu v > Attach to Form 990.

Name of the organization

Employer identification number
Mt Bachelor Rotary Club 93-1017646

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Mt Bachelor Rotary Club 93-1017646

BAA Schedule O (Form 990) 2009

TEEA4302L 07/17/09



