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rom 990-EZ

Short Form |

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsorning organmizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b}{13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

2010

Open to Public

Department of the Treasury Inspection
Intemal Revenue Service P> The organization may have to use a copy of this return to satisly state reporting requirements
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 , 201
B Check f applicable C Name of organization D Employer identification number
] Address change
Name change ROTARY CLUB OF NEWPORT 93-6031807
| Inttial retum Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
| Termination PO BOX 235
| | Amended retum City or town, state or country, and ZIP +4 F Group Exemption
Apphcation pending NEWPORT, OR 97365 Number P
G Accounting Method | Cashl X IAccruaI Other (specify) P H Check P | X | if the organization 1s not
| Website: p www.newportrotaryclub.org required to attach Schedule B
J e amroner | [s01c)3) [ X[501(c)(4 )« nsetno)] l4947a)1)or | 1527 | (Form 990, 990-E2, or 990-PF)

K Check » l if the organization 1s not a section 509(a)(3) supporting organization and its grass receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return i1s not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or f total assets (Part Ii,
ine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ , , . . . . . . . . . . . . . . ... |

68,633

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule O to respond to any queston nthisParti. . . . .. ... ...... m
1 Contributions, gifts, grants, and similar amountsreceved , | . . . . . . . . . 1 1,231
2 Program service revenue including government feesand contracts . ... ... 2 38,376
3 Membership dues and assessments | | | . . ... L. L. e 3 7,400
4 INVeSIMENLINCOME | | | | . . . . . . .ttt e e e e e e e e e e e e e e e e 4 147
5 a Gross amount from sale of assets other than inventory | | | | 5a
b Less cost or other basis and sales expenses . . . . . . . . . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . . ... ... 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) L | 6a |
2 b Gross income from fundraising events (not including $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) _ | 6b 15,803
€ Less direct expenses gaming and fundraising events | | 6c 4,582
d Net income or (loss) from gaming and fjﬂé&Wb and subtract
me6c). . . . ... ...t A V. S 6d 11,221
%‘ 7 a Gross sales of inventory, less returns and gllgwances , |, ., , .. 7a ﬁ
~ b Less costofgoodssold, . . . . . .. O} v, 1 Q.2012.7blD
*N ¢ Gross profit or (loss) from sales of |nventocz,Sub ract line 7b from I:r-we 74 gg ____________ 7¢c
f-ﬂ 8  Other revenue (describe in Schedule O), | | L. R =\ 8 5,676
= 9 Total revenue. Add lines 1, 2, 3, 4, 5c.l6c, 76’ éégla E:N = UI A P »| 9 64,051
*= |10  Grants and similar amounts paid (list in scRede Oy . . . . . . . . ... . ... 10 9,587
o 1 Benefits pard toorformembers L 11
(812 Salaries, other compensation, and employee benefits . . .. ... ... ... ... 12
2 2|13 Professional fees and other payments toindependentcontractors , . . . . . ... ... ... . ... 13
% §- 14 Occupancy, rent, utilities, and maintenance |, . . . . . . . . ..., 14
W15  Prnting, publications, postage, andshipping . . . . . L L L L. 15 115
U7 |16 Other expenses (describe n Schedule O) . . . . . . ... ... ... ... 16 53,775
17 Total expenses. Addhines 10through 16 . . . . . . . . . . i i i i s e e e e .. p| 17 63,477
@ 18  Excess or (deficit) for the year (Subtract ine 17 fromline Q) . . . . . . . . . .. .. ... ... 18 574
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . . . . . . . . 19 67,704
3 {20  Other changes In net assets or fund balances (explanin ScheduleO) | . . . .. ... ........ 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . .. ... .. »| 21 68,278

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2010)
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . .. ... .. .........

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 69,287| 22 65,554
23 Landandbuldings ... ... 23
24 Other assets (describe in Schedule Q) . ... .. ... 17,386[24 21,291
25 Totalassets L 86,673| 25 86,845
26 Total liabilities (describe in Schedute©) . 18,969| 26 18,567
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) |, | 67,704 27 68,278

m Statement of Program Service Accomplishments (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part lll

What 1s the organization’s pnmary exempt purpose? Promote general community welfare

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 Youth Exchange Program

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > l I 28a 11,650
29 Contributions to local not for profit organizations & matching grant

to Rotary International

(Grants $ 8,587 )If thus amount includes foreign grants, check here . . . . . . . S | l 29a 8,587
30 Provided one college scholarship

{Grants $ 1,000 )If this amount includes foreign grants, check here . . . . . . . » | —] 30a 1,000 —-
31 Other program services (describeon Schedule O). . . . & . v o v v i i vttt e e e e e e e e e e e e ..

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 31a
32 Total program service expenses (add lines 28athrough3ta) . . . . . . ... ... ........... » |32 21,237

=ETeS\"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any questoninthisPartivV.. . . . .. ... ..............

(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances
Bill Bain President
PO Box 1047 - Newport, OR 97365 2 0 0 0
Steve Brown Pres Elect
PO Box 550 - Newport, OR 97365 2 0 0 0
Tracy Wiley Vice President
1000 Bay Blvd. - Newport, OR 97365 2 0 0 0
Linda Kilbride Secretary
930 SW Abby - Newport, OR 97365 2 0 0 0
Signe Grimstad Treasurer
PO Box 1930 - Newport, OR 97365 3 0 0 0
Matt Spangler Past President
PO Box 461 - Newport, OR 97365 2 0 0 0
Julie Hanrahan Director
2410 NE Douglas St. - Newport, OR 97365 1 0 0 0
D. Fowler Director
PO Box 8 - Newport, OR 97365 1 0 0 0
Melissa Jackson Director
1245 NE Lakewood Dr. - Newport, OR 97365 1 0 0 0
Al Fitzpatrick Director
1080 NE 7th Dr. - Newport, OR 97365 1 0 0 0
Rick Lethrer Director
303 NW 57th St. - Newport, OR 97365 1 0 0 0
Kathy Heater Director
2250 N. Coast Hwy - Newport, OR 97365 1 0 0 0

JSA
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Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in th 1s Part V ﬂ
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if "Yes,” provide a detalled
description of eachactivityin Schedule O ., | . . ... ... L 33 X
34 Were any significant changes made to the orgamzing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (SEe INSEIUCHIONS) « « « « « « « « o 4 0 ee e et e ee s e e T 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ,»"-;1
not reported on Form 990-T, explain in Schedule O why the orgamization did not report the income on Form 990-T . ’ k’}
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){(4),
501(c)(5), or 501(c)(6) organization 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 (see instructions)? _ _ . . . . . .. ... . .. . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . . . .. ... .. ... ....... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |373| 0] . “f.%- ,;,’3}1
b Did the organization file Form 1120-POL for thisyear? . . . . . .. . . . . .. ... .. .. .. ... 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ' 8 f
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .~ [ 38a X
b If "Yes," complete Schedule L, Part It and enter the total amount nvolved | | | | _ . . . 38b 17 Col
39  Section 501(c){7) organizations Enter R - s \;
a Imtiation fees and capital contributions includedonline9 . . . .. ... ... 39a ' ’ !
b Gross receipts, included on hne 9, for public use of club facilttes _ . | | . . . . . . .. 39 Yoo -7 a;
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under . ,{
section 4911 p , section 4912 p , section 4955 p- a ‘
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit | B
transaction during the year, or did It engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . . . . . ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on -
organization managers or disqualfied persons during the year under sections 4912, - ;,{‘ K
4955,and4958 . . ... ... ... ......... ... > 0 | 7| e
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c A
rembursed by the organization 0L L, > o N R
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter »;‘
transaction? If "Yes," complete Form 8886-T . . . . . . . ... ... ... ... ... ... ... ..., 40e X
41 List the states with which a copy of this return is fled p None
42a The organization's books are in care of » Signe Grimstad = . Telephone no P _ 541-265-5411
Locatedat » PO Box 1330 - Newport, OR . = . zp+4» 97365 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUNEY? e 42b X
If "Yes," enter the name of the foreign county » L Ld
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ' _:",j
and Financial Accounts. - F '5‘
¢ Atany time during the calendar year, did the organization maintain an office outside of the US? . | | 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . . . . . . . . . > l:]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . | > I 43 |
Yes| No
44a Did the organization mantain any donor advised funds during the year? If "Yes," Form 990 must be : ﬁ
completedinstead of Form990-EZ . . .. ... ... ... 44a X
b Did the organization operate one or more hospial facilities during the year? If "Yes," Form 990 must be T*,,:;;ﬁ
completedinstead of Form 990-EZ . . . . . . . . . .. e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . = 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an ; o
explanation in Schedule O . . . . . . . . . e 44d

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dud the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form
990-EZ (SE INSITUCIONS) . . . & o o v o e e e e e e e e e e e e e 45a X
46 Did the organization engage, directly or indirectly, in potitical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl . . ... ... .. ... ......... 46 X

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 47-49b
and 52, and complete the tables for hines 50 and 51.

Check if the organization used Schedule O to respond to any question in thispartVl . ... .......... ]
Yes| No
47 D the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partt . . . . . . . .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E | | . . . . | 48
49a Dud the organization make any transfers to an exempt non-chantable related organizaton? _ = . . . . .. 49a
b If "Yes,” was the related organization a section 527 organization? . . .. ... ... ... 49b

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

(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . = . = . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there 1s none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors receiving over $100,000, _ . . | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . ... ... ........... » [ JYes [INo

Under penalties of perjury, ydeclare that | have exapiined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet claration of preparer, oﬁ'TeT(ﬁH!yfﬁcer) 1S based on all information of which preparer has any knowledge

. A
son \ |y QA= H~ Fo~ |
Here Signature of ofiicer ' Date

\D WLdAwr D. Ba) N 525”20/

Type or print name and title

U [ PrnvT: ype preparers nam& eparers signaturi Date Check IZ] ] PTIN
H 1
Paid ¢ S //(/// sellemployed | P01454253
I [ 4 , L]

P r S— -
u::p(a)::y Frmsname  p Grimstad &YAfBociates \_/ Fm'sEIN_ P> 93-1041672
7
Fim's address PO/BOXMO Phone no
NEWPORT, OR 97365 541-265-5411
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . .. . . .. .... > @Yes DNo

oe1onsxA1 000 Form 990-EZ (2010)



. | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or 1f the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. i
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer Identification number
ROTARY CLUB OF NEWPORT 93-6031807
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.

Form 990-EZ 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

a Mail solicitations e Soficitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten 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 is to be
compensated at least $5,000 by the organization

(v) Amount pad to
(1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(ifi} Did fundraiser have
{ii) Activity custody or control of
contnbutions?

(vl Amount pad to
(or retained by)
organization

(i) Name and address of ndvidual
or entity (fundraiser)

Yes No

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
Jsa
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Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

Page 2

gross receipts greater than $5,000

JSA

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SFWF 1 {add col (a) through
{event type) (event type) (total number) col (C))
g
©| 1 Grossreceipts . . . .. ... .... 13,488 2,314 15,802
& | 2 Less Chantable
contributions | . . .. ... ...
3 Gross income (line 1 mnus
MNE2). v o v e v o oot e 13,488 2,314 15,802
4 Cashpnzes . . . ... ....
5 Noncashprizes = . . . ..
172]
$ | 6 Rentffaciitycosts . .. .. 900 900
8
3 7 Food and beverages . . . . . . . .. 2,799 2,799
k3]
e
& | 8 Entertanment = .
9 Other direct expenses . . 643 239 882
10 Direct expense summary Add hines 4 through 9 incolumn(d) . . . . ... ... ... ........ > | 4,581)
11 Net income summary Combine Ine 3, column{d),andlne10 . . . . ... . . . ... ... ..... > 11,221
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.
b) Pull tabs/Instant (d) Total gaming (add
% (a) Bingo bn‘\gL/purograessn[/]: g::\go (c) Other gaming col (a) through col. (c))
g
@
| 4 Grossrevenue . . . ... ......
@ | 2 Cashpnzes . . ... .....
(2]
&
2| 3 Noncashprizes ...........
w
§ 4 Rent/faciitycosts . = . . . ...
=)
5 Otherdirectexpenses . . . .. ...
Yes % Yes % Yes %
6 Volunteerlabor = = . No No No
7 Direct expense summary Add ines 2 through 5mcolumn(d) . . . . . ... . . ... ... .... » |{ )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . . . . .. .. ... .... »
9 Enter the state(s) in which the organization operates gaming actvttes L L
a Is the organization licensed to operate gaming activities in each of these states® . . D Yes D No
b If "No," explan: _
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? [ Tves[ INo

Q0E 1282 1 000

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

41 Does the organization operate gaming activities with nonmembers? ... .. [__| Yes L_[No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable GaMING? . . . . . .. . . .. ...\t [ JYes[ INo

13 Indicate the percentage of gaming activity operated in

a Theorgamization'sfacility . . . . . . . . . . e e e e e e e e e 13a %

b Anoutside facility . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the orgamization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . . L L . L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes l:l No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

I:] Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICense? | | L L e e e [ Jves [ _]no
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 taxyear » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (1n) and (v), and Part iil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also compliete this
part to provide any additiona! information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545.0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Deparimant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer 1dentification number
ROTARY CLUB OF NEWPORT 93-6031807

Part I, line 8 - Other revenue

Part I, line 10 - Grants & similar amounts paid

___College scholarship 1,000 _  _ _________________________

___Contributions to local non-profits 4,344 _________________________________________

___Rotary International matching grant ____ 4,243 _________________________________________
9,587

Part I, line 16 - Other expenses

___District & International dues 6,728 ___ _____________________________________
___Conferences/workshops 895 o ____
___Board/President expenses _______________1.838 _________________________________________
___Club supplies 1,355 .
___Weekly meetings 25,576 e ____
___Annual banquet 2,944 o _
___Ryla expenge 500 .
___Literacy Paxk 4858 L
___Dbictionaries __ _____________________ 1.,430 .
___Youth exchange program 11,650 _ _ _____ _______________ __________________
33,775 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

ROTARY CLUB OF NEWPORT 93-6031807

Part II, line 24 - Other assets _______________ 2009 2010 _ o ____
Accounts receivable 17,376 21,291

Part II, line 26 - Other liabilities

___RAccounts payable ______________________ 3,73 3.492 .
___Agency funds ______________________________ 3,116 4,255 o ___..
___Deferred revenwe __________________________ 12,114 - 10,820 _ . __
e eeee_____18,9869 18,567 o ___
JSA Schedule O (Form 990 or 990-EZ) (2010)

0E1301 1 000




Form 8868 (Rev 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . _ . . . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

ﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

ype or Name of exempt organization ) Employer identification number

print ROTARY CLUB OF NEWPORT 93-6031807
File by the Number, street, and room or suite no. if a P O box, see instructions
et or  |_PO BOX 235
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions
retum See
nstructions NEWPORT ’ OR 97365
Enter the Return code for the return that this application i1s for (file a separate application for eachreturm) . . . . . . .. . .. ﬂ
Application Return | Application Return
is For Code |!s For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » GRIMSTAD & ASSOCIATES
Telephone No » 541-265-5411 FAXNo p» 541-265-9255
o If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . .. ... . ... > |:|
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox , | . . . » E] If it 1s for part of the group, check this box > l_] and attach a
list mith the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until MAY 15 ,20 15
‘ For calendar year , or other tax year beginning JULY 1 ,20 10 | and ending JUNE 30 ,20 11
6 If the tax year entered in line 5 1s for less than 12 months, check reason. D Initial return Final return
Change n accounting period
7 State in detail why you need the extension DUE TO THE ILLNESS & SUBSEQUENT DEATH OF THE PRESIDENT OF
THE CLUB & THE TREASURERS MOTHER, MORE TIME IS NEEDED FOR A COMPLETE AND ACCURATE
RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application is for Form 8990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract hine 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of per; re that | have examin form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, an orm

Title P> CPA Date > &/ 9/ / &
N\ Form B868 (Rev 1-2011)

GRIMSTAD & ASSOCIATES
530 N.W. 3rd SUITE E
PO. BOX 1830
NEWPORT, OR 97365

Signature B>

JSA
OF8055 3 000




fom 88 6 8 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Dep‘artment of the Treasury
Intermal Revenue Service > File a separate apptication for each return.

@) o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . ., . ... . ... . ... > X

e [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete

PAIONY | e »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retuns

Type or Name of exempt organization Employer identlfication number

print ROTARY CLUB OF NEWPORT 93-6031807

File by the Number, street, and room or suite no If a P O box, see instructions

due date for PO BOX 235

::'t?‘?nyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEWPORT, OR 97365

Enter the Return code for the return that this application ts for (file a separate application for eachreturn) ., . . . .. ... .. n

Application Return | Application Return

Is For Code |ls For Code

Form 890 01 Form 990-T (corporation) 07
‘ Form 990-BL 02 |Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » GRIMSTAD & ASSOCIATES

Telephone No. » 541-265-5411 FAXNo » 541-265-9255
e |f the organization does not have an office or place of business in the United States, check thisbox _ _ . . . ... ... .. .. > l:]
o |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox , | . . . . 4 |___| If it 1s for part of the group, check tisbox , | . . . . . > l__l and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month {6 months for a corporation required to file Form 990-T) extenston of time

until FEBRUARY 15 ,20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendaryear20 ___ or

> tax year beginning JULY 1 ,20 10 , and ending JUNE 30 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bi$

@ ¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions. QRARHTER ‘
For Paperwork Reduction Act Notice, see Instructions. bg?gﬁw ?RBDDSLSi'THF.l E° Form 8868 (Rev 1-2011)

OF 8082 4 000 PO BOX 1930

NEWPORT, OR 97365




