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SOROPTIMIST 04/19/2013

Form QQO'EZ

Department of the Treasury
Intemal Revenue Service

Short Form
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)

» Sponsonng organizations 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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2011

Open to Public
Inspection

Check if applicable
Address change
Name change
Initial return
Terminated
Amended return

Application pending

For the 2011 calendar year, or tax year beginning 07/01/11 ,andending 06/30 /12

C Name of organization

SOROPTIMIST INTNL OF JUNCTION CITY

D Employer identification number

23-7045424

Number and street {or P O box, if mail is not delivered to street address)

PO BOX 291

Room/suite

E Telephone number

541-998-1505

City or town, state or country, and ZIP + 4

JUNCTION CITY

OR 97448

F Group Exemption
Number

» 3899

Accounting Method

m Cash u Accrual Other (specify) P

Website: » N / A
Tax-exempt status (check only one) — m 501(c)(3) [—1 501(c) (

) 4 (insert no ) I_—' 4947(a)(1) or [_| 527

H Check » @ if the organization I1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

xe—o[ [T ]=>

Check P D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though 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 lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 61 7 731
Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |
o 1 Contnbutions, gifts, grants, and similar amounts received 1
%, 2 Program service revenue including government fees and contracts 2
e 3 Membership dues and assessments See Statement 3 7,093
e 4  Investment income 4 12
> Sa 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 from line 5a) 5c
g 6 Gaming and fundraising events
%‘é’ a Gross income from gaming (attach Schedule G if greater than
<o $15,000) ! 6a |
@E b Gross income from fundraising events (not including $ of contributions
Z from fundraising events reported on line 1) (attach Schedule G if the
sum of such graoss income and contributions exceeds $15,000) 6b 41,294
c Less drrect expenses from gaming and fundraising events 6c 23,567
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hine 6¢) 6d 17,727
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8 13,332
9 Total revenue.Add lines 1, 2, 3, 4, 5¢. 6d, 7c, and 8 i 9 38,164
10  Grants and similar amounts paid (list in Schedule O) 10 13,254
11 Benefits paid to or for members — 11
2 12  Salaries, other compensation, and employee benefits % ) R \E GE H\/t D 12
21 13 Professional fees and other payments to independent contractors | ¢n 8 13
§ 14 Occupancy, rent, utiities, and maintenance (cg MAY O @ 2013 O 14
W 415 Prnting, publications, postage, and shipping W ﬁj @ 15
16  Other expenses (descnbe in Schedule O) 1 = = 16 7,801
17 Total expenses. Add lines 10 through 16 | CD Wil ) [LCU\W [Lj G > |17 21,055
- L B R T I G L
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) ' T 18 17,109
g 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 19,630
;1'5 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 36,739

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-E?/<){11)




SOROPTIMIST 04/19/2013

L]

Form 990-EZ (201%) SOROPTIMIST INTNL OF JUNCTION CITY 23-7045424 Page 2
Part it Balance Sheets. (see the instructions for Part |1.)
Check if the organization used Schedule O to respond to any question in this Part ||
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 27,580} 22 36,649
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 150] 24 90
25 Total assets 27,730] 25 36,739
26 Total liabilities (describe in Schedule O) 8,100| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 19, 630| 27 36,739
Part il Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part |1} (Required for section

What is the organization's primary exempt purpose?

PROMOTION OF SOCIAL WELFARE

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28  COMMUNITY SERVICES
Amounts paid to individual organizations to improve the life of community
members with an emphasis on women's quality of life 1issues. .
(Grants $ 13, 254) Iifthis amount includes foreign grants, check here » [ ]| 28a 13,254
29
| (Grants $ ) _If this amount includes foreign grants, check here » !-_Ll 29a
| 30
(Grants $ ) _If this amount includes foreign grants, check here > IMI 30a
31 Other program services (describe in Schedule O)
} (Grants $ ) If this amount includes foreign grants, check here » [ ]]31a 87
| 32 Total program service expenses(add lines 28a through 31a) » | 32 13,341
| Part iV List of Officers, Directors, Trustees, and Key EmployeesList each one even If not compensated. (see the instructions for Part IV )
w Check If the organization used Schedule O to respond to any question in this Part IV D
| () e ard averae | Componsaton orutga o piyee| o) Estimated amount o
‘ (a) Name and address dooniade o |(Forms W-271099.MISC) | beneft plans, | Pt camscneaion

{If not paid, enter -0-)

deferred compensation

JO HOLTZBAUER

JUNCTION CITY

RECORDING SE(

RETARY

i PO BOX 291 OR 97448 5.00 (0] 0 0
NANCY GIFFORD JUNCTION CITY RECORDING SE(GRETARY
PO BOX 291 OR 97448 5.00 0 0 0
STACY HUNTS JUNCTION CITY DIRECTOR
PO BOX 291 OR 97448 5.00 0 0 o]
LYNDA TAYLOR JUNCTION CITY PRESIDENT
PO BOX 291 OR 97448 5.00 0 0 0
KIM TURNER JUNCTION CITY TREASURER
PO BOX 291 OR 97448 5.00 0 0 o]
SUE HUNTLEY JUNCTION CITY 2nd VICE PRE§IDENT
PO BOX 291 OR 97448 5.00 0 0 0
PAT BALDWIN JUNCTION CITY ASSISTANT TRHEASURER
PO BOX 291 OR 97448 5.00 4] 0 o]
CLAUDIA BAILEY-LIONTOS JUNCTION CITY 1ST VICE PREJIDENT
PO BOX 291 OR 97448 5.00 0 0 0
DAA

Form 990-EZ (2011)
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Form 990-EZ (2011)  SOROPTIMIST INTNL OF JUNCTION CITY  23-7045424

Part V. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part VV

Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing 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 instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activiies (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes," to hne 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ______ | 2 | 37a l
b Dud 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 prtor year and still “outstanding at the end of the tax year covered by thts return? 38a X
’ b if “Yes,” complete Schedule.L, Part |l and enter the totallamountunyolved. [ .+~ 138b
| 39  Section 501(c)(7) organizations. Enter: T
| a Inihation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public ise of Club facilites ! 1v * -+ A2 'et e, e o | 3gp
40a Section 501(c)(3) organizations Enter amotint of tax imposed on the organization during the year under:
section 4911 » ‘ : " :section4912p  vT o e I ", section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization'éngage in any 'section 4958 excess benefit
transaction during the year, or did‘itengage 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 amourit 6f'taX imposed on
organization managers or disqualified persons during thé'year under 'sections 4912,
! 4955, and 4958 s e AL S S T G | 2
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on’line 400 : ' h
: rembursed by the organization + !'! s B e 2T IR >
e Allorganizations At'any tme diring'the tax year, was the organlzatlon apartytoa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T «+ "' 2 ' ius e o 2 40e X
41  List the states with which a copy'of this-Tefurn'is filéd. »> OR
42a The organization's books are in care of B ! ‘Pat “Baldwin® .ol bo oo “* 3 Telephoneno. » 541-912-0859
PO BOX 291 . - [ SRS B L I N B AT ! .
Located at » JUNCTION CITY o B U OR* zZiP+4 P 97448
b Atany time durning the calendar yéai’. did the organization have an interest in or a signature or other authonty over Yes | No
a financial account In a foreign country (such'as‘a bank'account, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: p» = 2. '
See the instructions for exceptions and filing requirements for. Form-TD F'90-22.1, Report of Foreign Bank
and Financial Accounts. N o -
¢ Atany time during the calendar year, did the organization mamtain an ofﬁce outside of the U S 2. 42¢ X
If "Yes," enter the name of the foreign country P> - « - et von e e, 4
43  Section 4947(a)(1) nonexempt chantable trusts filing'Form 990-EZ"in lieu of Form 1041 Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 l
. . T . Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be .
completed instead of Form 990:€Z2 . . _ . '+ . R 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . e, ' 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled 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 (see instructions) . CON L ' SOy . 45b X

DAA . L . . Form 990-EZ (2011)




SOROPTIMIST 04/19/2013

Form 990-EZ (2011) SOROPTIMIST INTNL OF JUNCTION CITY 23-7045424 Page 4
) Yes | No
46 Dud the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or 1n opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Part Vi

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V!

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

47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax

year? If “Yes,” complete Schedule C, Part li

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

49a

b 1f“Yes,” was the related organization a section 527 organization?
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 1s none, enter “None "

Did the organization make any transfers to an exempt non-charitable related organization?

Yes | No
47 X
48 X
49a X
48b

(b) Title and average (c) Reportable (d) Health benefits,
{a) Name and address of each emplayee hours per week compensation contnbutions to employee {e) Estimated amount of
paid more than $100,000 devoted to positon | (Forms W-2/1089-MISC) penefit plans, and deferred other compensation
compensation
None
('i T s 4 T
H ) t
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 is 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 receiving over $100,000
52 D 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

>

» [X] Yes [ | No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
true, correct, and corppfe(q Declaration offprezarer (otpg\({han officer) 1s based on all information of which preparer has any knowledge

, NAGTAM e\ I~ VD, [ S-1\-3
Sign Signature of officer : Date
Here } Pat Baldwin Assistant Treasurer
Type or print name and title
Pnnt/Type preparer's name Prepargffs signature Date, PTIN
) /1 /:SCheck I:I if

Paid SUSAN L CRUM MW /K) W 4 %/ | seit-employed |P00080528
Preparer | fim's nameb Parker & Crum CPAs LLC . Furm's EIN P 893-1192910
Use Only | rimys addressh 1331 Juniper Street

Junction City, OR 97448 Phone no 541-998-5606

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

» [X| Yes [ | No

DAA

Form 990-EZ (2011)




SOROPTIMIST 04/19/2013

SCHEDULE A .

H H i OMB No 1545-0047

(Form 890 or 990.62) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
b Attach to Form 990 or Form 890.62. > See separata intruct OB bl
Internal Revenue Service Tee. parate instructions. Inspection
Name of the organization Employer Identification number
SOROPTIMIST INTNL OF JUNCTION CITY 23-7045424
Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

2 D A school described in section 170(b){1)(A)ii).(Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv).(Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1){A)(vi).(Complete Part il.)

'A’'community trust described in section 170(b)(1)(A)(vi). (Complete Rart B ) r - 7 [«

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons membership fees, and gross

receipts from activities related to its exempt functlons——sub;ect to certaln exceptlons and (2) no more than 33 1/3% of its

support from gross investment mcome and unrellated busmess taxable lncome (Iess section 511 tax) from businesses

acquired by the organization after June 30 1975. See sectlon 509(a)(2) (Complete Part lil.)

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

1" D An organlzanon organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one' or more 'publicly supported organlzatlons’descrlbed 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 D Type | b [ | Typed c D Type lll-Functionally'ntedrated - ' ‘d [ ] Type lil—Other

e [ | By checking this box, | certify that the ‘orgfahization is‘not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly 'supported: organlzatlons descrlbed In section 509(a)(1)
or section 509(a)(2) e Y oo

~ o
i

D[j

f If the organization received a written determlnatlon from the IRS thatitis a Type |, Type tl, or Type Il supporting
organization, check this box * ° i oo s st D
g Since August 17,' 2006, has the organization accepted any gift or contnbutlon from any of the
following persons? ' ST D NEAEIRGE T e
(i) A person who directly or indirectly controls, either ‘alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g()
(ii) A family member of a person describéd in'(1) above? . -~ + * °'° 11g(i)
(iii) A 35% controlled entity of a person déscribed'in () or (n) above?: " " ' ' 1g(ill)
h Provide the following information'about the supported orgarization(s}.””* ' **
(1) Name of supported (i) EIN o (ill) Tybe bforganization *” * ' | (iv) Is the organization | (v} Did you oty (vi) Is the {vii) Amount of
organization . (describedionines 181 [.' <] ancol (i) hstednyour | the orgamzationn |organization in col support
. ,above or IRC section goveming document? col (i) ofyour  |(i) organized in the
{see instructions) support? us?
B - Yes ' No Yes No Yes No
(A) ol ‘ Sty
1 ' 1,1 i 1 [l '
(B) v . ’ i [ 'y
‘ ' 1 ' ot
(€)
(D) . . RPN ot Y
(E) e !
i
Total ’
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011

SOROPTIMIST INTNL OF JUNCTION CITY 23-7045424 Page 2
Part f Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in)»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 27,823 59,644 6,503 5,031 7,093 106,094
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilties
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 27,823 59,644 6,503 5,031 7,093 106,094
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzatlon) included on
- line-1-that éxceeds 2% of the- amount il R s v e R . -
"« shown on line 11, Solumn'(fy - R LR AL AR LT R A I v b 46,503
6 Public support.Subtract ling 5 from line 4 L R ' 59,591
Section B. Total'Support AT .;r._l-_-_:._‘:_l:__rl:‘, fugul ity HAded lu*n\_izl:",“.'i-___ et R B . L
Caleridar yéar (or ﬂ‘st'él y'ea'rrlie‘éihhing inp__. _(@)2007__._|.. _(b)2008.__ . {c) 2009 (d) 2010 (e) 2011 .. {f) Total
7' AMdufits fromiling 4! Fo Nt AT Y T 6,503 ‘. 5,031 7,093 "' 106,094
8  Gross income from interest, dividends,
payments received on securmes loans,
rents, royaltres and |ncome from similar
sources - ... 654 - .- . . _ 813 193 112 12 1,784
9  Neti income from unre|ated business
actrvmes whether or not’ the business
is regularly carned on - e e -
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) ' P PG e cm emcmeofoe e . .-1,640] .. . .._.1,026] -. -. 13,332 15,998
11 Total support. Add lines 7 through 10 . . 123,876
12  Gross recerpts from related activities, etc (see Iinstructions) . r12 48,399
13  First flve years Af the Form 990 1s for the organization’s first, second third, fourth or fifth tax year as a sectlon 501(c)(3)
orgamzatlon check this box.and. stop here, : d ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by line.11, column (f)) N - - 14 48.11%
15  Public support percentage from 2010 Schedule A, Partil,tne 14. . «— .. .. . . _ - 15 52.56%
16a- 33'1/3% support tést—2011.f the organization did not check the.box on line 13 and line-14 1s 33 1/3% or more, check this
box and stop here. The organlzatlon qualifies as a‘ publrcly supported orgamzatlon " >
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more,
check thls box and stop here. The organization qualifies as a publlcly supported organization » D
17a 10%-facts-ano-ciroumstances test—2011.If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is
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 organization qualfies as a publicly supported
organization : . > D
b 10%-facts-and-circumstances test—2010.If the organization.did.not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 organization qualifies as a publicly
supported organization S - . > (]
18 Private foundation.If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or-17b, check this box and see

Instructions "

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 _SOROPTIMIST INTNL OF JUNCTION CITY 23-7045424 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished 1n any activity that is 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 facilities
furnished by a governmental unit to the
organizaton without charge

6  Total. Add lines 1 through 5

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

b Amounts includedonfines 2and 3 . A ..
received from other than disquakified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8  Public support(Subtract ne 7¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from 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 in line 10b, whether
or not the business Is regularly carried on

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

13 Total support.(Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is 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 i > D
Section C. Computation of Public Support Percentage ,
15 Public support percentage for 2011 (hne 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment Income percentage from 2010 Schedule A, Part Hll, ine 17 18 %
19a 33 1/3% support tests—2011.If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2010.If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation.lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [—|

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

- MISC DEPOSITS $ 15,998

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G.
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or If the

OMB No 1545-0047

2011

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Publ

Internal Revenue Service & Attach to Form 990 or Form 990-EZ. B> See separate instructions. Itispectinni

Name of the organization Employer tdentification number
SOROPTIMIST INTNL OF JUNCTION CITY 23-7045424

Part

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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 activites Check all that apply.

a D Maul solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants
f l:l Solicitation of government grants
g D Special fundraising events

2a Did the organization have a wnitten 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?
b If*Yes,” st the ten highest patd individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

D Yes D No

(':252':"::33' {v) Amount pad to (vi) Amount paid to
NI il) Name and address of individual Cperen vie e "é I custody.or |+ (lv) Gross receipts, {or retained by) {or retained by)
or entity (fundraiser) (y AC"Viy control of from activity fundraiser hsted in organization
! * " {conthbutions? cat (i)
Yes| No
1 - — - o .l
Fubitws 4o oy o bavily 03 ' \ T
2000 b I ) t
R v [ 1 (I} iy '
3 1
4 ‘
i H b
- ) 1 o
5 f ' ‘ 1 k)
1
6
,
7 ' .
8
9
10
Total . »

3 List all states in which the organization s registered or licensed to sohicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

'SOROPTTIMIST INTNL OF JUNCTION CITY

23-7045424

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000-
(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
WINE TERRACE None (add col (a) through
(event type) (event type) (total number) col (c))
g
]
2 | 1 Gross receipts 37,091 37,091
& 2 Less. Chantable
contributions
3 Gross income (line 1 minus
line 2) 37,091 37,091
4 Cash prizes
5 Noncash prizes
8| 6 Rentfaciity costs _
@ .
3
X 7 Food and beverages
5] ' t . N
o
o { 8 Entertainment
9 Other direct expenses 21,808 21,808
10 Direct expense summary Add lines 4 through 9 in column (d)- 4 21,808
11_Net income summary Combine line 3, column (d), and hine 10. > 15,283
Part i Gaming. Compilete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. . _
o {b) Puil tabs/instant (d) Total gaming (add
E _ _ @ Bln_go bingo/progressive bingo (e} Other gaming col {a)through col {c))
3
(74
1 _Gross revenue
«» | 2 Cash prizes
&
g
2 | 3 Noncash prizes
w
3}
g 4 Rent/facility costs
5 Other direct expenses
|_| Yes % || Yes % | | Yes %
6 Volunteer labor -| No No T No

7 Duirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?

b 1f“No,” explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if“Yes,” explain.

9a U Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011




SOROPTIMIST 04/19/2013

SChEdlllleG(FOfm9900f990-EZ)2011 SOROPTIMIST INTNL OF JUNCTION CITY 23-7045424 Page 3

11 Does the organization operate gaming activities with nonmembers? D 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? D Yes D No
13  Indicate the percentage of gaming activity operated in-
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:
Name »
Address b
16  Gaming manager information
Name »
Gaming manager compensation > $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license? D Yes D 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 tax year p $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Opert to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number

SOROPTIMIST INTNL OF JUNCTION CITY

23-7045424

Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
WINE TERRACE OFFSET PRIOR YR $ 8,801
MISCELLANEOUS REVENUES $ 2,962
BUNCHES FOR LUNCHES $ 1,305
MISC-BRAG BAG $ 152
PAPERBACK BOOK SALES $ 67
QUILT DRAWING REVENUES $ 45
Total $ 13,332

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
Office S 537
Conferences/Meetings $ 1,759
DUES & FEES $ 215
GROWTH & DEVELOPMENT $ 17
HOSPITALITY $ 56
CARE & CONCERN S 27
SOCIAL EVENTS $ 729
SIA REQUIRED FEES $ 4,206
ADMIN EXP $ 195
Non-investment Depreciation $ 60
Total $ 7,801

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

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 830 or 990-EZ) (2011)

Page 2

Name of the orgamization

SOROPTIMIST INTNIL OF JUNCTION CITY

Employer identification number

23-7045424

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg.
$
Less Accumulated Depreciation S
Total $

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg.

CHECKING-SERVICE - TIMING DIFFERENCE $

of Year End of Year

300 $ 300
150 $ 210
150 $ 90

of Year End of Year

8,100 s 0

Form 990-EZ, Part III, Line 31 - All Other Accomplishment

Amounts paid to individual organizations to improve the life of community

members with an emphasis on women's quality of life issues.

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No 15450172

2011

Aftach t
Seaﬁemg’ No 1 79

Name(s) shown on retum

Identifying number

SOROPTIMIST INTNL OF JUNCTION CITY 23-7045424
Business or activity to which this form relates
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see nstructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
S___ Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Lsted property. Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in coiumn (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13__ Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part |l or Part 11! below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualfied property (other than listed property) placed In service
during the tax year (see instructions) ' 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (inciuding ACRS) 16 60
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hive I_]

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C___ 7-year property
d 10-year property
e 15-year property '
f _20-year property
g 25-year property -. . 25 yrs S/l
h Residential rental ! ) o .| 27.5yrs. MM S/L
property 27 5 yrs MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
.. Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class Iife ' - < ' SiL
b_12-year ) 12 yrs. SiL
c__40-year ' 40 yrs MM S/L
Part iV Summary (See instructions.)
21  Listed property. Enter amount from line 28 S ' o 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 60

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)

DAA : There are no amounts for Page 2




SOROPTIMIST SOROPTIMIST INTNL OF JUNCTION CITY 04/19/2013

23-7045424 Federal Asset Report
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 LAPTOP 1/06/09 300 300 5 MOS/L 150 60
Total Other Depreciation 300 300 150 60
Total ACRS and Other Depreciation 300 300 150 60
Grand Totals 300 300 150 60
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 300 300 150 60




SOROPTIMIST SOROPTIMIST INTNL OF JUNCTION CITY

04/19/2013

23-7045424 Future Depreciation Report FYE: 6/30/13

FYE: 6/30/2012 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 LAPTOP 1/06/09 300 60 0
Total Other Depreciation 300 60 0
Total ACRS and Other Depreciation 300 60 0
Grand Totals 300 60 0




SOROPTIMIST SOROPTIMIST INTNL OF JUNCTION CITY
23-7045424 Federal Statements
FYE: 6/30/2012

4/19/2013

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount

MEMBERSHIP DUES S 7,093
Total S 7,093




SOROPTIMIST SOROPTIMIST INTNL OF JUNCTION CITY

23-7045424 ‘Federal Statements
FYE: 6/30/2012

4/19/2013

Schedule A, Partil, Line 5 - Excess Gifts

Donor Name Total
$ 48,981
Total s 48,981

Excess

46,503

46,503
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