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Form 990: EZ

SCANNED OCT 2 5 2010

Short Form

Department of the Treasury may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung 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 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

e T A R R
nﬁfﬁp’iefnztogeﬁbhc%%
PR 1

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements ‘|"3,,§P,9¢§t.|,°"?fj$j€f’.q"
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicabie C D Employer identification number
PI
Address change  |use Irs [GREATER BEND ROTARY 93-1143667
Name change :;",'{':"3: CLUB FOUNDATION E Telephone number
Imihial return pe. P.0O. BOX 1644 541 389-3311
Termination specic |BEND, OR 97709 (541)
Amended return  [instruc- F Group Exemption
»Appllcatlon pending Number
® Section 501(cX3) organizations and 4.947(a{ 1) nonexempt charitable 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
|  Website: » N/A required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — [X] 501(c) ( 3 ) < (nsertno) | J4s47(aWyor | |57 990-EZ, or 990-PF)
K Check » |X|if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-EZ

>$

23,962,

Rart;li¥%| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received 1 1,969.
2 Program service revenue Iincluding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 3,547.
5a Gross amount from sale of assets other than inventory 5a -
b Less cost or other basis and sales expenses 5b X
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > 4
ﬂ a Gross revenue (not including $ of contributions .
E reported on line 1) 6a 18,446. *:w;
b Less direct expenses other than fundraising expenses 6b 500. %"
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 17,946.
7a Gross sales of inventory, less returns and allowances 7a B
b Less cost of goods sold 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe * ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 23,462.
10 Grants and similar amounts paid (attach schedule) SEE—STATEMENT 1 10 10,000.
E 11 Benefits paid to or for members R E ET\/‘E' 11
>'§ 12 Salartes, other compensation, and employee benefits Q 12
E | 13 Professional fees and other payments to independent contra t$ . 8 13
'; 14 Occupancy, rent, utihties, and maintenance m UL‘T 0 2010 f 14
5 15 Pnnting, publications, postage, and shipping s g N e Tk s g 15
16 Other expenses (descnibe » SEE STATEMENT 2 ) 16 252.
17 Total expenses. Add lines 10 through 16 ki > 17 10,252.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 13,210.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year )
ES figure reported on prior year's return) 19 294,979.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 308,189.
Part II-| 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 1) (A) Beginning of year L (B) End of year
22 Cash, savings, and investments 294,979.]22 308,189.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets 294,979.125 308,189.
26 Total liabilities (describe » ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} 294,979.(27 308,189.

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

TEEAQ803L 01/30/10

Form 990-EZ (2009)

P23
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Form 990-EZ (2009) GREATER BEND ROTARY 93-1143667 Page 2

[Partill | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? CHARITABLE AND YOUTH PROJECTS u)l(rgd afgr section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, anlzatlons and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each %)(1) trusts, optional
program title for others
28 SCHOLARSHIPS TO INDIVIDUALS AS DETERMINED BY THE BOARD. _ __ ____ |
(Grants § 10, 000. ) If this amount includes foreign grants, check here > rT 28a 10,000.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > FT 29a
30 ]
(Grants 7777l this amount includes foreign grants, check here > [ ]| 30a
j 31 Other program services (attach schedule)
: (Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) »>| 32 10, 000.

[PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
} (b) Title and average hours | (c) Compensation (If (d) 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 deferred compensation
STEVE TIM__ | PRESIDENT 0. 0. 0.
20155 ARCHIE BRIGGS ROAD __ | 1.00
BEND, OR 97701
DOUG DOWNER | TREASURER| 0. 0. 0.
1662 NE 13TH _________ | 1.00
BEND, OR 97701
CLEME RINEHART | SECRETARY] 0. 0. 0.
59746 CALGARY LOOP___~ "] 1.00
BEND, OR 97702
PATTY DEMPSEY | BOARD MEMBER 0. 0. 0.
18890_PINEHURST ROAD ____ ]| 1.00
BEND, OR 97701
GARY DAVIS BOARD MEMBER 0. 0. 0.
20285 FAIRWAY DRIVE 1.00

—_——— e e e e e — — e e —— o

BAA TEEAQ812L 01/30/10 Form 990-EZ (2009)




‘ Form 990-EZ (2009) GREATER BEND ROTARY 93-1143667 Page 3

{PartV_| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 3
Yes | No
33 Dud the orgamization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes 34 X
|
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, !
attach a statement explaining why the organization did not report the income on Form 990-T. I D
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? !f 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.1 | o
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - - -
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part I and enter the total ;
amount Involved 38b N/A .
39 Section 501(c)(7) organizations Enter L )
a Inthiation fees and capital contributions included on line 9 39a N/A §
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ;
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If
Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed ;
by the organization > 0. -
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax - B [
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed »  OR
42 a The organization's
books are n care of * DOUG DOWNER o ____. Telephoneno »
Locatedat » P.O. BOX 1644, BEND, OR  _ _ ______ P +4» 97709
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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

[E——

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

43 Section 4947(a)(1) nonexempt chantable trusts fihng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

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




" Form 990-EZ (2009) GREATER BEND ROTARY 93-1143667 Page 4

[Part VI_| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali 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 organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part || 47 X

48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X

49a Did the orgamzation make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 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 beneht 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 |f there 1s none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE —_
d Total number of other independent contractors each receving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, c complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge /
Sign X ; | 7 20 / /0
7 7

H > ISignat T ~ —_— Date
/m/b/“wwaUa'A-S ‘BQWNQ(L /2 6QMAQA

Type or print name and title ‘

P "s Ident Numb
Paid Preparer's Date EQ?.Ck if (S'gg;‘%’(fudgr‘];"g um e
Pre- signature NON-PAID PREPARER employed  » |bY|| 3R A A

' Firm s name (or 10 R A & G Ryt S LT TEL T

arers y(l;urs if self- -

e s A EIN > RELEE
0ﬂ|y ZP+4 . S Tiog o e sow NPRCRE PRTLE SR U S M e Ut TR T R Phone no ®  ERE ot L %
May the IRS discuss this return with the preparer shown above? See instructions ’W
BAA

Form 990-EZ (2009)

TEEAD812L  01/30/10




' SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3{ organization or a section 4947(ax1)
nonexempt charitab

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

e trust.

OMB No 1545-0047

2009

Open to Public }
Inspection /|

Name of the organization

Employer identification number

93-1143667

GREATER BEND ROTARY
CLUB_FOUNDATION

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

~N O (%)) & wiN

90 o

10
n

A church, convention of churches or assoctation of churches described in section 170(b)}1XAXi).

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

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

A medical research organization operated 1n conjunction with a hospital described in section 170(b)}1)AXiii) Enter the hospital's
name, city, and state-

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section

170(bX1XAXiv). (Complete Part 1l )

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome 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 lll')

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly 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 1l c D Type 1l — Functionally integrated d D Type Hll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
grb%rz f)o(tégdatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
a

If the organization received a wnitten determination from the IRS that 1s a Type |, Type I or Type lll supporting organization, D
check this box

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 descnibed in (1) and (in)
below, the governing body of the supported organization? 119 (i)
(ii)) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)

Provide the following information about the supported organizations

(1) Name of Supported

) EIN
Organization

() Type of organization
(descnibed on lines 1 9
above or IRC section

(see instructions))

(v) Is the (v) Did you notify (1) Is the
organization in col | the orgamization in | organization in col
(1) isted in your col (1) of (1) organized in the
overning your support? us?
ocument?

Yes No Yes No Yes No

(vi) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 GREATER BEND ROTARY 93-1143667 Page 2
{Part It [Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

ﬁggf{:ﬁﬁ{gyf:)' (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 61,471. 2,161. 1,555. 1,873. 1,969. 69,029.

5 The portion of total - )
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () 37,458.

61,471. 2,161. 1,555. 1,873. 1,969. 69,029.

6 Public support. Subtract line 5
from line 4 31,571.

Section B. Total Support

E.?;:gﬁ:gyfna)r (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 61,471. 2,161. 1,555. 1,873. 1,969. 69,029,

8 Gross income from interest,
dividends, pa*ments received
on securnities loans, rents,

royalties and income form
similar sources 7,111. 8,849. 19,712. 8,364. 3,547. 47,583.

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

10 Other income Do not include
gain or loss from the sale of
capttal assets (Explain in

Part V). 0.
11 Total supgort. Add lines 7
through 1 116,612.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by hine 11, column (f) 14 27.1%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 56.9%
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 supponrt test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization. >

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 162, 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. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The orgamization 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 1515 10%
or more, and Iif the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. !f the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »
BAA Schedule A (Form 930 or 990-EZ) 2009

TEEAQ402L 10/08/09




" Schedule A (Form 990 or 990-E7) 2009 GREATER BEND ROTARY

093-1143667

Page 3

[Part lll_{Support Schedule for Organizations Described in Section 509(aX2)

(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

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not mnclude 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities 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
factities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 receiwved 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 line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6

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 hnes 10a and 10b

11 Net income from unrelated business
activities not included inhne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ).

— T e T —
13 Total support. (add ns 9, 10c, 11, and 12) | F0 0oL ot | Y i

[ v“}?‘ ‘

bt

SR -

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 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)) 15 %
16 Public support percentage from 2008 Schedule A, Part IIl, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, hne 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Iine 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

gl

-H

BAA TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 GREATER BEND ROTARY 93-1143667 Page 4

Part IV._| Supplemental Information. Complete this part to provide the expianations required by Part I, line 10;
Part 11, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 90 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pn‘“{é’?n“é’n"ﬁ'é‘vé’;&'éeslﬁ?fé‘ i > Attach to Form990 or Form 990-EZ. » See separate instructions.
Name of the organization GREATER BEND ROTARY Employer identification number
CLUB_FOUNDATION 93-1143667

) Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part I |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any indwvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' 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 orgamzation

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

TEEA3701L  02/05/10




" Schedule G (Form 990 or 990-EZ) 2009 GREATER BEND ROTARY

93-1143667

Page 2

[Part li | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
col (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts
E
2 Less® Charnitable contributions
3 Gross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
o
1
E 6 Rent/facility costs
c
T | 7 Food and beverages
E
’,§ 8 Entertainment
E
E 9 Other direct expenses
S
10 Direct expense summary Add lines 4- through 9 in column (d) >
11 Net income summary. Combine lines 3, column (d) and line 10 >
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E/ bingo col (c))
N
g
1 Gross revenue 18,446. 18, 446.
o 2| 2 Cashpnzes
1 P
R E
E Nl 3 Non-cash prizes
TE
)
4 Rent/facility costs
5 Other direct expenses 500. 500.
| |Yes 0% | | Yes 0% |[X]|Yes 100 %
6 Volunteer labor X|No X]| No No
7 Direct expense summary Add lines 2 through 5 in column (d) > 500.
8 Net gaming income summary. Combine hines 1, column (d) and line 7 > 17,946.
YES| NO
9 Enter the state(s) in which the organization operates gaming activites OR R AR R
a Is the organization hicensed to operate gaming activities in each of these states? 9a] X
b If 'No,' explain
10a\_N;re_ ;n; gft_hg c_J-rg_aglz_atTo;'s_ g—;r?n;g—llge;s_es_ re_v;k;d—.- ;ugp;r;ie_d_or_ t;;|;aTea Ei_u;n_g Th-; t_ax_ y;a-;”_ ———————— 10a X
b If 'Yes,' explain.
11 Does the organization operate gaming actwities with nonmembers? | 1| X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X
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YES| NO
13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a )
b An outside facility . . 13b 100.0% | - :
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records - ' !
Name » GUNNAR HANSEN .
Address. > _P. O. BOX 1644, BEND, OR 97709 _ _ _________________________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a X

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- » J. D. DAVIS

Gaming manager compensation > $§

Description of services provided * OVERSEES ACTIVITIES OF ANNUAL RAFFLE

|:| Director/officer l:l Employee [_—_] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the :
organization's own exempt activities during the tax year *» $
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CLUB FOUNDATION 93-1143667
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: EDUCATION SCHOLARSHIPS
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 10, 000.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
FEES 5 88.
OFFICE SUPPLIES 164.
TOTAL 3 252.
STATEMENT 3
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 PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




ABOUT THIEZ BILL BIERG SCI“*ICDLARSE*H!D

HISTORY!:

The Foundation was onginally funded by gifts from
members of Greater Bend Rotary and from persons
who gave gifts in honor of Bill Berg on his death in
1995, Itis the plan of the Trustee's of the Foundation
to accumulate capital umtil tihe fund. reaches a
sufficient size that it's income will permit continuing
gifts in larger aamounts and number. In the meantime
gifts are funded by continuing contributions from the
mMmembers of Greater Bend Rotany. At present the
amount given annually will also be guided by the
requirements of the IIRS Tor tax-exermpt foundations.

At the present time, at least one scholarship of $1200
will be given, although additional scholarships of
various amounts may be granted to qualified
applicants.

ELIGIBILITY:

T he Greater Bend Rotary Cilub Foundation was
established in 1995 by the Greater. Bend Rotary Club
of Bend, Oregon. The Foundation was established
for two purposes. T he first purpose was to honor a
man who encouraged Rotary as a force for good in
the world., The second purpose was to express that
honor by giving assistance to young people who
believe in the value of their lives, to themselves and
to their community. T o achieve these purposes, the
Foundation grants Bill Berg Scholarships.

The foundation witl consider appllcations from
students who:

1. Will be graduating the year of the application
from any high school in the Bend-LaPine
School district, including any prvate high
school within the District.

2. Have demonstrated that they value themselves
and their goals.

3. Have applied to a college, technical or
vocational school.

4 Are deemed to have good attitude for such
continulng education.

5. Have good moral character and demonstrated
good cltizenship.

S| Financial need may be considered.



No preference will be given to any particular Class
or

students and ail students shall be evaluated b

sarne crtemnm=. At the present tme, thhe SChO'arsﬁq/; the
hmaited to students graduatung from MNigh sclhhood Dthxs
curremnt year, and will mot be available Tor Succeed.me
vears of study. g
Avwards ikl be paid directly to the educational

iNnstitutlonN oM & pro rata basis.

IHOVVY T O APRPLY:

Application forms are available between Februacy -1
amd March 30" annually from the counseling office in
the eligible high schools. Formms may also be

obtaimned by writing to:

Bill Berg Scholarship
CrO Greater Bend Rotary Foundation
P.O. Box 1644
Bend OR 97709

Applications must be iNn the above Post Office Box by

Aprill or they will not be considered. )
Fimnalists rmay be asked to meet withh the Award
committee at a time to be selected between April 1

and May 15"




