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SCANNED AUG 25 2010

x

Short Form OMB No 15451150

F'o;m 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 200 9
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 Al other organizations with gross receipts less than $500,000 and fotal assets less than $1,250,000 at the end of the year [Trf" ey et e L A

Depariment of the Treasury may use this form. o
Internal Revenue Service »™ The orgaruzation may have lo use a copy of this return to salisfy stale reporting requirements ! =
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable Cc D Employer Identification number

Address change  |penims [Rotary Club of McMinnville Foundation 93-1043552 )

Name change Iaﬂb:tl 5 |P O Box 441 E Telephone number

mtaieun  |bwe.” |McMinnville, OR 97128-0441

Termination S::clilc

Amended return  [nstruc- F Group Exemptron

| Apphication pending Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt chanitable trusts G Accounting method: . Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) >
H Check > if the organization 1s not

1  Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — |X] 500(c) ( 3 ) < (nsertno) | [4%7(aXDor | |527 990-EZ, or 990-PF).
K Check » iIf 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 1s not required, but if the organization chooses 1o 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
mstead of Form 990-EZ ... ... ... ... ] 247, 348.

[Partils] Revenue, Expenses and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . e 216,887.
2 Program service revenue Including government fees and contracts .
3 Membership dues and assessments
4 Investment income. . e . 12,269.
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses ...  ..... 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a). .. .. .
\El 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > |:|
N a Gross revenue (not including $ 136, 090. of contributions
E reported on line 1) . . . . 6a 18,192.
b Less: direct expenses other than fundraising expenses . .. . 6b 63,079.
¢ Net income or (loss) from special events and activities (Subtract line 6b from fine Sa) ....... .. -44,887.
7a Gross sales of inventory, less returns and allowances ... L e 7a “fﬂb‘),):
bless:costofgoodssold.. . ... . ... 7b ‘ ,_;ﬁ 4
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from ||ne 7a) ..
8 Other revenue (describe > == inN/ED ). 8
9 Total revenue. Add lines 1, 2, 3,14, 50%&&8&:; O ... L. > 9 184,269.
10 Grants and similar amounts paid 8 .See Statement 1 10 167,644.
€ 11 Benefits paid to or for members I YL R EROU e e e e AN
; 12 Salaries, other compensation, an gl ... ve e e 12
5 13 Professional fees and other pay 13
s | 14 Occupancy, rent, utilities, and majntena — . . . 14
g 15 Pninting, publications, postage, and shipping . e e . 15
16  Other expenses (describe » See Statement 2 y... |16 938.
17 Total expenses. Add lines 10 through 16 . . C . . . "7 168,582.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . R, . . . |18 15,687.
N g 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of- year e
E H tigure reported on prior year's return) 19 364,176.
; 20 Other changes In net assets or fund balances (attach explanatlon) e .. . .1 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > 21 379,863.
[Part: |@r 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 I1.) T “(A) Beginning of year | (B) End of year _ .
22 Cash, savings, and investments . . . . 403,598.(22 376,050.
23 Land and builldings .. R . . 23
24 Other assets (descrbe » See Statement 3 ) . . 21,537.|24 34,494.
25 Total assets . . . 425,135.]25 410, 544.
26 Total liabilities (descnbe > See Statement 4 Y 60, 959.[26 30,681.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. .. 364,176.(27 379,863.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQ803L 01/3010 f (O



Fou4990EZ&m0% Rotary Club of McMinnville Foundation

93-1043552 Page 2
[Part:lll>3] Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the ‘orgamization's primary exempt purpos? See Statement 5 g%? Slzg)d afga S(%:imn
Describe what was achieved n carrying out the organization’s exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title for othérs?)
28 Provide funds_for Virginia Garcia Memorial' Foundation for migrant _
workers who cannot afford the cost of medical care. ____________|
?G_ra;t; § T ) If this amount includes foreign grants, check here e 28a 65,000,
29 Funds provided to Willamette Valley Cancer Foundation_to support __
cancer research. ______ ______ ___________________________
_(-Grants 5 ) If this amount includes foreign grants, check here U rT 29a 65,000,
30 See Statement 6 _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
Grants S """y this amount includes foreign grants, check here .. . _* [ || 30a 12,000.
31 Other program services (attach schedule) Se@.Statement 7 - - S e e
(Grants $§ ) If this amount includes foreign grants, check here .... » ]| 31a 25,644.
32 Total program service expenses (add lines 28a through 31a) . C e O o I 4 167, 644.
fPartilVy List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Titie and average hours | (c) Compensation (if ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
Lee Vasquez =] Director 0. 0. 0.
651 Baker Creek Road _____ _ 0
McMinnville, OR 97128
Richard Weed =~ | Director 0. 0 0
630 NW 9th st ] 5.00
McMinnville, OR,
Steve Fitzpatrick | Treasurer 0. 0 0
1828 NWBth________ " 5.00
McMinnville, OR 97128
Jan Hartzell | Director 0. 0 0
11093 Baker Crest Ct ______ | 0
McMinnville, OR 97128
Steve Larson | Director 0. 0. 0
1410 NE Rlpha Drive ____~ 0
McMinnville, OR 97128
Dban Gardner . | Director 0. 0. 0
22000_NE Mountain Top Rd.__| 0
Newberg, OR 97132
John Larsen _ ___ | Secretary 0. 0. 0
FFSL, 118 NE Third St _ __ _ | 5.00
McMinnville, OR 97128,
MaryAlice Russell =~ | Director 0. 0 0
PO Box 441 0
McMinnville, OR 97128
Scott Chambers _ | Director 0. 0 0.
600 W 9th " """ 0
McMinnville, OR 97128
Bruce Dickson ] Director 0. 0 0
PO Box 441 __ . . .. --.0 R R .
McMinnville, OR 97128
Guy Everingham____ | Chairman 0. 0 0.
P OBox 727 ___________ ] 5.00
McMinnville, OR 97128
Gary Rueter | Vice-Chairman 0. 0. 0
P OBox 480 _____ """ 0
McMinnville, OR 97128
BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) Rotary Club of McMinnville Foundation 93-1043552

Page 3

(Rart:V ;| Other Information (Note the statement requirements in the instrs for Part V.)

See Statement 8

Yes | No
33 Dud the organization engage n any achwty not prevrously reported to the IRS7 If 'Yes,' attach a detailed descrlptlon of
each activity ce 33 X
34 Were any changes made to the organmizing or governing documents" If 'Yes attach a conformed copy of the changes X
35 |f the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, =
attach a statement explaining why the orgamzation 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 sectron 6033(e) notice,

reporting, and proxy tax requirements? . .. ... . o L0 Lo Ll 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for thrs year? . . . ... . . .. 35b
36 Dud the or anlzatlon undergo a hquidation, dissolution, termination, or significant drsposmon of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N. . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. [Estiah
b Did the organization file Form 1120-POL for this year? 37b -
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ;‘*"}iﬁ b ‘*j .
any such loans made tn a prior year and stll outstandmg at the end of the perrod covered by this return? —
b If 'Yes,' complete Schedule L, Part || and enter the total § ‘flli
amount nvolved . 38b N/A £
39 Section 501(c)(7) organlzatrons Enter. AR ,}” f’ t3|
a Initiation fees and capital contributions included on line 9. 39%a N/A s{"'ﬂ ;
b Gross receipts, included on line 9, for public use of club facrlmes ..... 39b N/A }:":1;“-- &
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon during the year under: ol
0. ; section 4912 » 0. ; section 4955 » 0. :

section 4911 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en% ge in any section 4958 excess benefit
transaction during the year or i1s 1t aware that it engaged In an excess benefit transaction with a disquatified person in a
year, and that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ27? If

ror
Yes,” complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) org anizations Enter amount of tax imposed on orgamzatnon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0
d Section 501 (c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed 0

by the organization..

e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax

shelter transaction? If ‘Yes,' complete Form 886-T.
41 List the states with which a copy of this return s filed > None

40b X
AR AW S IR
i v ok e .‘r
i Tal e g :

feaN B odiBe
- 3 (Ao
F-‘L:fr"._:g S gplitesly

40e X

42a The organization's
books are In care of »

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, secunties account, or other financial accountgl .

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.7 .
If 'Yes,' enter the name of the foreign country:  *

Section-4947(a)(1)-nonexempt charitable trusts_fiing Form 990-EZ in_lieu of Form 1041 — Check here

Telephone no. » 503 472 0576

and enter the amount of tax-exempt interest received or accrued during the tax year. ..

Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . L .

Is any related organization a controlled entity of the orgamzahon within the meanlng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

45

. »[]n/a
>| 43 | N/A
Yes | No

44 X

45 X

BAA TEEAG812L 01/30/10

Form 990-EZ (2009)



.Form 990-EZ (2009) Rotary Club of McMinnville Foundation

93-1043552 Page 4

|PartVI |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the orgamization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? 49a X
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 |f there 1s none, enter 'None '
(b) Title and average {c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ __ _ _ _ __ __ ________|
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 is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

—_——_ e e, ——— — — e ————— 4

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

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declaration of preparer (other than otficer) 1s based on all information of which preparer has any knowledge

. = % <
Sign | S (e
Here Signature of officer ~N Date
Steven D Fitzpatrick Treasurer
Type or print name and title
i Preparer's Date Check if l(’srggalhesv‘?ulc?%?\t; ing Number
Pald signature > 3 self-
Pre- Non-Paid Preparer employed ™ |l I]l| ]
1] F ’
arer's |Frmispame o [ '
N e 2 = !
°n|y ZP+4 ][ Phone no ™ |

May the IRS- discuss this return-with_the preparer shown above? See instructions

]
’m Yes l_] No

BAA

TEEAQ812L 01/30/10

- - Form-990-EZ (2009)



OMB No 1545.0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)3) organization or a section 4947(a)1) P e T A
nonexempt charitable trust. il @Pmiw&dbll - i
Department of the Treasury . . 1ot ,-,_,‘[@;spgctlbﬁ} e
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. ReePRR e o i T O
Name of the organization ) Employer identlficati b
Rotary Club of McMinnville Foundation 93-1043552

|Partil. f Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

2
3
4

~N o

10
1"

=

]ES

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

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

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

: A medical research organization operated in comunction with a hospital described in section 170(b)(1XAX)iii). Enter the hospital's

name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)Y(1XAXiv). (Complete Part |l )

A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)XA)vi). (Complete Part Il.)

A community trust described in section 170(b)}1XAXvi). (Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershy) fees, and gross receipts
o

from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part Iil.)

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

An organization organmized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublncly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type Il — Functionally integrated d D Type HI— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

tslbzgz f;)(lér)ldation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box. . . .. . e e e .. e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? . . e . . 119 (i)
(i) a family member of a person described in (1) above? .. . . . e 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or () above?. . . . . . 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (I EIN (il Type of organization (iv) Is the (v) Did you notify (VD) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in| organization in co!
above or IRC section listed 1n your col (f) of (i) organized in the
(see Instructions)) overning your support? us-?
locument
Yes No Yes No Yes No
R I A e IR (s
- byt " i B T A A R fft,(,ﬂn. ‘
Total Ll (A s 2 % e it S L . - .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 _Rotary Club of McMinnville Foundation 93-1043552 Page 2
t1l"| Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. S 0
not include ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

15,312. 132,450. 228,828, 228,752, 216,887, 822,229.

the public without charge . ... 0.
4 Total. Add hnes 1-through 3.. 15 312. 132, 450. 228 828.] 228,752, 216,887. 822,229.
5 The portion of total e i,ﬁ'kj}‘h i, (e W"""’q"“" O JEL Y g B ES R ﬁ”’%’,’_‘"}

contributions by each person | ’ ";. - ,*i( Svl' ‘f“b ’ I

(other than a governmental
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

0.

B
6 Public support. Subtract hne 5 |/
from line 4 . ¥

Section B. Total Suppon

Eg;:ﬂf;gyﬁg'?' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 ©2009 | (f Total

7 Amounts from line 4 A 15,312. 132,450. 228,828. 228,752. 216,887. 822,229.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. . . . 6,630. 11,731. 15, 955. 11,078. 12,269. 57,663.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on . . 0.

10 Other income Do not |nclude
gamn or loss from the sale of
capital assets (Explain in

822,229.

Part IV.) See Part..IV 82,950.
1 Total su?gort Add lines 7 sl

through [ T 962,842.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 s for the orgamzatnon s first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . Coee .. > H
Section C. Computation of Public Support Percentqge
14 Public support percentage for 2609 (line 6, column (f) divided by line 11, column (f) . . 14 85.4%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . B, 15 82.1%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . .. D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a-box on hne 13, 16a, or 16b, and line 14 1s 10% -
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzatnon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and' stop here. Explann in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L.  10/08/09



Schedule A (Form 990 or 990-E2) 2009 Rotary Club of McMinnville Foundation 93-1043552 Page 3
‘Partilll | Support Schedule for Organizations Described in Section 509(a)2)

" (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received SDO

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furmished in a activity
that ts related to the
organization's tax-exempt
purpose .

3 Gross receipts from act:vmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facibhies furmshed by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . .

¢ Add lines 7a and 7b .
8 Public support (Subtract ine i Vi

V2 2 TR
'y £ Y e
:-ed"" e v‘a:" Siaadiy v

7c from line 6.). . . rzfi"';"ﬁ
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (h Total

9 Amounts fromline6 .....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b. ..

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carmedon . ...,

12 Other iIncome Do not mclude

gain or loss from the sale of
I%apt't?\ll és\ssets (Explain in

13 Total support. (sddins 9, 10c, 11, and 12) |- 5.5 iy o020 21 ‘ELM R 1”3|‘ R R ik s iR,
14 First five years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a sectnon 501(c)(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . e 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 .. .. . L 16 %
Section D. Computation of Investment Income Percentage ] _ _ - ) -
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) RN 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, hne 17. ... . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 113% and I|ne 1715 not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatnon > |:|

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation ... .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 02/15N10 Schedule A (Form 990 or 990-E2) 2009

b 33-1/3 support tests — 2008, If the or%anlzatlon did not check a box on line 14 or 19a, and hine 16 1s more than 33- 1/3% and line 18
-H




Schedule A (Form 990 or 990-E2) 2009 Rotary Club of McMinnville Foundation 93-1043552 Page 4

PartilV_] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
*~ Part Il, line 17a or 17b; and Part Iil, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009



OMB No 1545-0047

2009

T
7

Supplemental Information Regarding

SCHEDULE G en \
undraising or Gaming Activities

(Form 929 or 990-EZ)

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, DN "{_.,'.;}' é‘**j

Lol the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. " 'iQppnito?{Bdﬂhll;:{n‘i !

Eﬁgranr;rlnlggvgnueeser:?feu i > Attach to Form9390 or Form 990-EZ. > See separate instructions. ?;»L‘_th-g_ln,s‘p"eptlgr,,lfl ",\i

Name of the orgamization Employer identification number -
93-1043552

Rotary Club of McMinnville Foundation
»o . | Fundraising Activities. Complete if the orgamization answered Yes' to Form 990, Part IV, line 17.
lP,ar_tv.\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.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Malil solicitations
Internet and email sohcitations
Phone solicitations

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? [:]Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (@) 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.()) organization
Yes No
Total . o . >
3 L|s|t all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hcensing.

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

TEEA370IL  02/05/10



Schedule G (Form 990 or 990-E2) 2009 Rotary Club of McMinnville Foundation 93-1043552 Page 2

Raitl| 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
Art & Wine Auc (Ad col.I (a) through
'é (event type) (event type) (lotal number) col. ()
v
E 1 Gross receipts . 154,282. 154,282,
E
2 Less' Charitable contributions . . 136,090. 136,090.
3 Gross income (line 1 minus line 2) 18,192, 18,192.
4 Cashprizes . ....
5 Noncash prizes .
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
X | 8 Entertainment.
E
g 9 Other direct expenses .. 63,079. 63,079.
s
10 Direct expense summary. Add lines 4- through 9 ncolurn (@) .. . ..., > 63,079.
11 Net income summary. Combine lines 3, column (d) and line 10 . . . o> -44,887.
Partillll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col. (a) through
v Ingo col (c))
N
E
1 Gross revenue
p ¢| 2 Cashoprizes
1P
R E
£ ¥l 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
|_|Yes % i[_|Yes % ||_[Yes %
6 Volunteer labor  ..... ... . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). . e e >
8 Net gaming income summary Combine lines 1, column (d) and hne 7 ... .. . e e e

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:

n

Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to PARF (SS
admimister charitable gaming? . o .. .

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 Rotary Club of McMinnville Foundation 93-1043552 Page 3

13 Ind;cate the percentage of gaming activity operated in:
a The organization's facility . . o . L . | 13a
b An outside facility .| 13b %

14 Enter the name and address of the person who prepares the orgamzatnon s gamnng/specnal events books and records:

ow

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 i 5
of gaming revenue retained by the third party $ B "
¢ If "Yes,' enter name and address of the third party: E,f’“-
(el
Name: » - RN
_______________________________ i '1 ,ﬁj\
Address: * r;:n“:-:‘;‘
i;:.l:gg
16 Gaming manager information fi?"f.'f('
SLahe
5%"{5%':5".
: NS
Name: » (&i-‘}r-g
G t $ m"i";) '
aming manager compensation * Cy, ot}
g manager come }w s
Description of services provided: » . i:;}wl’:ir‘ir.l T [
iy 1 beo 8 9
D Director/officer D Employee [:] Independent contractor e ey
‘tt'?"-’f"i *?;:l‘: .f{.;\;‘:i‘l
17 Mandatory distributions NS ?3}':’"{: ;"z"‘fﬁ&"‘
I AT S
a Is the organization requnred under state law to make chantable distributions from the gaming proceeds to retain the PR il
state gaming ficense? .. .. L 17a

b Enter the amount of distributions requ1red under state law to be distributed to other exempt organlzatnons or spent in the "::f
organization's own exempt activities during the tax year: » § i 5%

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Schedule A, Part IV - Supplemental Information Page 5
Client C6629A1 Rotary Club of McMinnville Foundation 93-1043552
8/05/10 07:10AM

Partil, Line 10 - Other Income

Nature and Source 2009 2008 2007 2006 2005

Art and Wine Auction (Fundraiser)

18,192, 20,800. 23,288. 20, 670.
Total $ 18,192. § 20,800. $ 23,288. § 20,670. § 0.
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Client C6629A1 Rotary Club of McMinnville Foundation 93-1043552
8/05/10 07 10AM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: School Athletics
Donee's Name: Patton Middle School
Donee's Address: 1175 NE 19th St.
McMinnville, OR 97128
Cash Amount Given: 1,615.
Class of Activity: College Scholarship
Donee's Name: Araceli Alvarez
Donee's Address: 2314 NW Meadow Dr.
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: College Scholarship
Donee's Name: Daniel Magana
Donee's Address: PO Box 751
Amity, OR 97101
Cash Amount Given: 1, 000.
Class of Activity: College Scholarship
Donee's Name: Stephanie Cardinal
Donee's Address: 1005 NW Ferry St. #3
Dayton, OR 97114
Cash Amount Given: 1,000.
Class of Activity: College Scholarship
Donee's Name: Erin Grinich
Donee's Address: 708 NW 21st St.
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: College Scholarship
Donee's Name: Lindsay Harrop
Donee's Address: 1225 SW Clifton Ct.
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: College Scholarship
Donee's Name: Emma Herdner
Donee's Address: 15540 Orchard View Rd.
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: College Scholarship
Donee's Name: Emily Kersting
Donee's Address: 12385 Fox Ridge Rd.
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: College Scholarship
Donee's Name: Maya Lim
Donee's Address: 2520 NW Pinehurst Dr.
McMinnville, OR 97128
Cash Amount Given: 1,000.
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Client C6629A1 Rotary Club of McMinnville Foundation 93-1043552
8/05/10 07:10AM
Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: College Scholarship
Donee's Name: Aimee Palacios
Donee's Address: 1640 NE Lafayette Ave.
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: College Scholarship
Donee's Name: Christopher Van Cleave
Donee's Address: 732 NE 14th St.
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: College Scholarship
Donee's Name: Joshua Humlie
Donee's Address: PO Box 1293
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: College Scholarship
Donee's Name: Jamie Myer
Donee's Address: 3351 SE Locks Rd.
Dayton, OR 97114
Cash Amount Given: 500.
Class of Activity: College Scholarship
Donee's Name: Bryan Toft
Donee's Address: 914 SW Apple Ct.
McMinnville, OR 97128
Cash Amount Given: 500.
Class of Activity: Project Support
Donee's Name: The Dictionary Project
Donee's Address: Dictionaries to Elementary Students
Cash Amount Given: 1,747.
Class of Activity: Exchange Student Expenses
Donee's Name: Outbound Exchange Student
Donee's Address: Send high sch student to foreign co
Cash Amount Given: 1,500.
Class of Activity: Exchange Student Expenses
Donee's Name: Inbound Exchange Student
Donee's Address: Support high school exchange studen
Cash Amount Given: 4,883.
Class of Activity: Community Concerts
Donee's Name: Citzens of McMinnville
Donee's Address: Provide free community concerts
T ‘McMinnville, OR 97128
Cash Amount Given: 8,475,
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Client C6629A1 Rotary Club of McMinnville Foundation 93-1043552
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Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Support High School Athle
Donee's Name: Associated Student Body
McMinnville, OR 97128
Cash Amount Given: 1,061.
Class of Activity: Support Cancer Patients
Donee's Name: McMinnville Cancer Foundation
McMinnville, OR 97128
Cash Amount Given: 65, 000.
Class of Activity: International Goodwill
Donee's Name: Rotary International
Donee's Address: Provide dental care in Guatemala
Cash Amount Given: 2,000.
Class of Activity: Project Support
Donee's Name: Yamhill County 4H
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: Support Cancer Patients
Donee's Name: Virginia Garcia Foundation
McMinnville, OR 97128
Cash Amount Given: 65,000.
Class of Activity: Support Food Bank
Donee's Name: Yamhill Community Action Partnership
McMinnville, OR 97128
Cash Amount Given: 1,000.
Class of Activity: Program Support
Donee's Name: Rotary Foundation International
Donee's Address: 1560 Sherman Ave.
Evanston, IL 60201
Cash Amount Given: 1,086.
Class of Activity: International Goodwill
Donee's Name: Rotary International
Donee's Address: 1560 Sherman Ave.
Evanston, IL 60201
Cash Amount Given: 7717.
Class of Activity: Service Club Support
Donee's Name: Interact/Rotary Service Club
Cash Amount Given: 500.

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Filing Fees. . o . e oo $ 309.
Insurance . Ce . . 500.
Operating Expenses 129,

Total § 938.
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Client C6629A1 Rotary Club of McMinnville Foundation 93-1043552
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Statement 3
Form 990-EZ, Part li, Line 24
Other Assets
Beginning Ending
Prepaid Expenses and Deferred Charges . . . .. 8 21,537. § 34,494.
Total $ 21,537. § 34,494.
Statement 4

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses e $ 8,652. § 0.
Deferred Revenue . . . .. 52,307. 30,681.

Total $§ 60,959. § 30, 681.

Statement 5
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

Support students by subsidizing athletic costs, and providing college
scholarships. Sponsor free summer concert series. Sponsor exchange student.
Fund and build community flag pole. Donate to Thugs off Drugs. Sponsor Rotary
group in high school. Support Rotary International projects.

Statement 6
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

Scholarships are awarded to students of area high schools to assist them with
their college tuition, books, and room and board. Fourteen students were each
awarded scholarships ranging from $500-1,000.

Statement 7
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
- - . _Description _ Grants Expenses

Sponsor free concert in the park series for the citizens
of McMinnville. 8,475.
Includes Foreign Grants: No

Sponsor Rotary Exchange Student at McMinnville High
School. 4,883.
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Client C6629A1 Rotary Club of McMinnville Foundation 93-1043552

8/05/10 07:10AM

Statement 7 (continued)
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Includes Foreign Grants: No

Provide funds to assist junior high and high school

athletes, who are unable to afford participation costs in

school sports programs. The grants from this fund are

distributed to the school athletic director, who selects

the eligible athletes. A report of the disbursements is

made to the Foundation by the athletic director. 2,676.
Includes Foreign Grants: No

Sponsor Rotary Service Club International Project. 2,000.
Includes Foreign Grants: No

Sponsor McMinnville School District project to provide
dictionaries to school children. 1,747.
Includes Foreign Grants: No

Sponsor Rotary Exchange Student from McMinnville High
School traveling to foreign country. 1,500.
Includes Foreign Grants: No

Provide funds for Rotary Foundation International
programs. 1,086.
Includes Foreign Grants: No

Funds provided to support local food bank operations. 1,000.
Includes Foreign Grants: No

Provide funds for local 4H program operations. 1,000.
Includes Foreign Grants: No

Provide funds for Rotary International Polio project. 177.
Includes Foreign Grants: No

Support High School Community Service club sponsored by
Rotary. 500.
Includes Foreign Grants: No

Includes Foreign Grants: No

Includes Foreign Grants: No

Total § - _0. § 25, 644.
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Statement 8

Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?. No

(b) Did the organization, during the year, pay premlums, dlrectly or

indirectly, on a personal benefit contract?

No




