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= 990 OMB No 1545-0047
Form

. Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) BT eI e
D 2+ "Open to-Public
epartiment of the Treasury <L tio
Internal Revenue Service * The orgamzation may have to use a copy of this return to satisfy state reporting requirements. .+« Inspection
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending  6/30 , 2012
B Check if applicable (o4 D Employer Identification Number
| _|Address crange  |Rotary Club of McMinnville Foundation 93-1043552
Name change P O Box 441 E Telephone number
i McMinnville, OR 97128-0441
ial return
- Terminated
F Amended return G Gross receipts $ 4 0 9 ’ 4 4 1 o
L Apphication pending| F Name and address of principal officer H(a) Is this a group return for affiliates? ves |X|[No
Same As C Above H(b) Are all atfiliales included? Yes No
if 'No,’ attach a list (see mstructions)
| Tax-exempt status RISOI(C)G) I | 501(c) ( )< (insert no.) [—]4947(a)(l) or I_I 527
J Website: » N/A H(c) Group exemption number ™

Form of organization |_l Corporation I—I Trust |_| Association I Other » I L Year of Formation l M State of legal domicile

K
[Part] |Summary

1 Briefly describe the organization’s mission or most significant activities _Support students by subsidizing_ _ _ _ _
g athletic costs, and providing college scholarships. _Sponsor free summer concert _ _
5 series. Sponsor exchange students. Support _local foodbank capital campaign. ____ __
£ Spansor Rot; _group in high school . Support Rotary International_ projects. __ _ _ _ _
2| 2 Check this box » ﬁn‘ the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
&lg 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g ES 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIiI, column (C), hne 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 7b 0
< Prior Year Current Year
g o 8 Contributions and grants (Part VIII, ine 1h) 185, 657. 162,970.
= 2 9 Program service revenue (Part VIII, hne 2g)
=) % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 15,245, 53,050.
Wi« | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -43,956. -67,256.
% 12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) 156, 946. 148, 764.
< 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 145,405. 111, 062.
O 14 Benefits patd to or for members (Part I1X, column (A), line 4)
w o 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) »
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 871. 233.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 146,276. 111,295.
19 Revenue less expenses Subtract line 18 from line 12 DCENED 10,670. 37,469.
5§ N ——O|IBeginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) o . o) 438, 890. 470, 647.
E; 21 Total habiities (Part X, line 26) ol 0OCT 2 2 2012 15 48, 357. 38,140.
27| 22 Net assets or fund balances Subtract line 21 from line Z)v oyl 390, 533. 432,507.
tPart lI-. [ Signature Block VT CINEC
Under penBIlles of perjury, | declare that | have examined this return, mcludlng ac ompi‘bmgmg%:ﬁen%m’ best of my knowledge and belief 1t 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all informatidn of which preparer has any knowledge
} = % T taASsag- I AT (‘2.
Slgl‘l Signature of officer Date
Here p Steven D Fitzpatrick Treasurer
Type or print name and title
Print/Type preparer s name Preparer's signature Date Check @7 PTIN
Paid I | Non-Paid Preparer sett-emptoyed | IEENRENNSENRNNG
Preparer |rimsname > R
Use Only |frms accress > I | s =~
R | Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) X| Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 08/18/11 Form 990 (2011)

D



Form 99 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 2
[Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il m

1 Briefly describe the organization's mission
See Schedule O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(¢c)(3) and 501(c)(4) organmizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code _) (Expenses $ 40,543. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  § 21,626. including grantsof  § ) (Revenue $ )
4e Total program service expenses » 111,062.

BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
‘ 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
|
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?ht
52 prc;wde advice on the distribution or investment of amounfs in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il . 8 X
| 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘'Yes,' complete Schedule
D, Part VI 1Ma X
| b Did the organization report an amount for investments — other securities in Part X, line 12 that I1s 5% or more of its total
: assets reported 1n Part X, ine 16 If 'Yes,' complete Schedule D, Part Vil 11b X
i ¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
| assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part VI 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X 11e X
f Did the organizatton's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, Xll, and Xill . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? if 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

| BAA TEEAO103L 01/23/12 Form 990 (2011)




Form 990 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 4
{Part IV' | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If ‘Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,’'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part [ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If 'Yes,' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !“"E? -
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, " X
Ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organmization receive any payment from or engage In any transaction with a controlled entity withun the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 5

| Part V'] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

N

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not apphcable la of -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0f --
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
{(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- - i
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0fF
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ?.-': -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ol
services provided to the payor? 7a X
b If 'Yes,' did the orgarization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? . 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the R
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inibiation fees and capital contributions included on Part Vill, hne 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders. ’ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organmization i1s licensed to issue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)




Form 999 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 6

|Part Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad e
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O 7a; X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by | .
the following See Schedule O
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b X

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,’ did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O -
12a Did the orgamization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
c Did the organmization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this is done 12¢ X
13 Did the organization have a written whistleblower policy? . . . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization _15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Steve Fitzpatrick, Treasurer 290 SW Hill Road, McMinnville, OR 97128 503 472 0576

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form 990 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

® {ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (F) if no compensation was paid

® [ st all of the organization's current key employees, if any See instructions for definition of ‘key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
P
8) (do not check ?nsélr': I';han one box, (D) (E)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | @ 5| 5 g x|lez| (W 2/1099-MISC) (W 2/1099-MISC) from the
housfor | g | 21 (& | 348 organization
related silz|8|e|s8 3 and related
organiza- | & £ sl V13152 % orgamzations
tions 1n gl s 2(%3
Schedule |2 < 3
o) 2 g ® §
1] § g
_Q) Lee Vasquez ________ |
Director 0 0 0 0
_( Richard Weed _______ |
Director 5 0 0 0
_3) Steve Fitzpatrick ___ |
Treasurer 2 0. 0. 0.
_@ Lee Means _ _______ |
Director 0 0. 0. 0.
_() Steve Larson________ |
Director 0 0. 0. 0.
_6) Dan Gardner _______ |
Director 0 0. 0. 0.
__Chuck Pattishall _____
Chairman 0 0. 0. 0.
_@®_John Larsen _ _______ |
Director 2 0. 0. 0.
_@_Jan Hartzell _______ |
Secretary 2 0 0 0
109) MaryAlice Russell |
Director 0 0. 0. 0.
Q1 Bruce Dickson_ _ _ ____ |
Director 0 0 0 0
2 Gary Rueter ________ |
Vice-Chairman 0 0 0 0
a3 ]
as ]

BAA TEEAQ107L  07/06/11 Form 990 (2011)




Form 990 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 8
IPArVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week [3] 5| Q] XX & (W-2/1089-MISC) (W 2/1099-MISC) from the
(descrbfa &t 2 | 2| € [3gf & organization
e 2% e 2leleld ?, and related
hours |8 8] £ 352 organizations
for {8 ¥ 2 218
related| 8| = s 3
organi- | c 3 ®
zations| 3| @ g—‘;
n 2 -3
Sch 0) 8
qas o _____
ae o ______
an o ______
o o _______
a9 o ________
@ o ______
@y o _____
@ o _____
@ o _______
@y ______
@ _ o _____
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation

from the organizaton *> 0

Yes | No

3 Dud the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee

on hine 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) B) ()
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0 N

BAA TEEA0108L 07/06/11 Form 990 (2011)



Form 990 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 9
{ Part VIiI| Statement of Revenue
: (A) (B) © (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
‘ revenue 512, 513, or 514
¥ ,| 1a Federated campaigns 1a
E% b Membership dues 1b
52| ¢ Fundraising events. 1¢c 152,638.
ik
g; d Related organizations 1d
2; e Government grants (contributions) le
gﬁ f All other contnibutions, gifts, grants, and
gg similar amounts not inciuded above 1f 10, 332.
x
ko g Noncash contributions included in tns 1a-1f  $ i
8<| h Total. Add lines 1a-1f > 162,970.
g Business Code -
2 ISR A
E 2a _
« b
Wl Jmmm e
> ¢ Y ___
el od__________
| e ________________
§ f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest and
other similar amounts) 14,199, 14,199.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties »>
() Real () Personal
6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss) _ o
d Net rental income or (loss) >
7 a Gross amount from sales of () Securties (1) Other
assets other than nventory 217,288.
b Less- cost or other basis
and sales expenses 178,437.
¢ Gain or (loss) 38,851. B o
d Net gain or (loss) > 38,851 38,851.
w | 8a Gross income from fundraising events ” - Co
] (not including $ 152, T
E of contributions reported on line 1c) . B
& See Part IV, line 18 a 14,984.| - "
E b Less direct expenses b 82,240.| o
° ¢ Net income or (loss) from fundraising events > -67,256
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b } :
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B ~ B _
“a________
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 148, 764. 38,851, 14,199,
BAA TEEAQIQ9L 07/06/11

Form 990 (2011)



Form 990 (2011)

Rotary Club of McMinnville Foundation

93-1043552

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

T

A ) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21 92,549, 92,549.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 18,513. 18,513.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 0. 0. 0. 0.
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages
8 Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17 i
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) s
aFiling Fees = _____ 164. 164.
b Operating Expenses ___ ____ 64. 64.
¢ Bank Charges _ _________ 5. 5.
d_ o _____
e All other expenses
25 Total functional expenses Add lines 1 through 24e 111,295. 111,062. 233. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here *» D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAQ110L 01/26112




Form 990 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 11
I I?aft‘X*}fil Balance Sheet
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 23,164.}1 1 7,288.
2 Savings and temporary cash investments 19,545, 2 15,031.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, St
and hughest compensated employees. Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), |8 : -
persons described in section 4958(c)(3)(B), and contributing employers and ¥
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
:_-:r 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 28,108.] 9 29,185,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 3
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 368,072.| 419,142,
12 Investments — other securities See Part IV, line 11 12
13 investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1.{15 1.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 438,890.(16 470, 647.
17 Accounts payable and accrued expenses 20,500.[17 20,000.
18 Grants payable 18
19 Deferred revenue 27,857.)19 18,140.
|I. 20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D T 21
AT SR LR R - .
N G pol A PR R A T e SN SRR
T of Schedule L 22
,'; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities (including federal income tax,fayables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 48,357.| 26 38,140.
N Organizations that follow SFAS 117, check here > m and complete lines :
T 27 through 29 and lines 33 and 34.
'§ 27 Unrestricted net assets 204,134.|1 27 261,302.
E | 28 Temporarly restricted net assets 45,964.| 28 28,894,
S| 29 Permanently restricted net assets 140,435.| 29 142, 311.
R Organizations that do not follow SFAS 117, check here > D and complete Y ! o
1 lines 30 through 34. R LT
b 1 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L| 32 Retained earnings, endowment, accumulated (ncome, or other funds 32
g 33 Total net assets or fund balances 390,533.]33 432,507.
S| 34 Total habilities and net assets/fund balances 438,890.] 34 470,647.
BAA Form 990 (2011)
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Form 990 (2011) Rotary Club of McMinnville Foundation 93-1043552 Page 12
|Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 148,764.
2 Total expenses (must equal Part IX, column (A), line 25) 2 111,295.
3 Revenue less expenses Subtract line 2 from line 1 3 37,469.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 390, 533.
5 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 5 4,505,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 432,507.
| Rart:Xll.| Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part XI| ﬂ
Yes | No
1 Accounting method used to prepare the Form 990. Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain - e
in Schedule O =
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
b Were the organization’s financial statements audited by an independent accountant? X
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain 79:’ bR
in Schedule O e S -
e fe
d If ‘'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both .
D Separate basis I:]Consolldated basis DBoth consolidated and separate basis R .
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2011)
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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(cX3) organization or a section

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

4947(aX1) nonexempt charitable trust.

OMB No 1545-0047

2011

RS A
' Open to Public

e

2.

%'ﬁf’}\lﬁ?’béctién

Name of the organization

Employer identification number

Rotary Club of McMinnville Foundation

93-1043552

|Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )

1

~N o0 wn s wWwN

w o™

10
1

U

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

A school described in section 170(bX1)XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)AXiii) Enter the hospital's

170(b)}1XAXiv). (Complete Part 1)

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

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)}1XA)vi). (Complete Part 1)

A community trust described 1in 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

e []

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more gubllcly supported organizations described 1n 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 I b [:]Type I c D Type 11l — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other lhgg fountzjatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organmzation,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the goverming body of the supported orgamzation? 11 g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g (i)

Provide the following information about the supported organization(s)

{1) Name of supported () EIN (ui) Type of organization (V) Is the (v) Did you notify (vi) Is the (vu) Amount of support
organization (described on lines 1 9 organization in the organization in organization In
above or IRC section column (i) histed in column (i) of column (1)

(see instructions)) your governing

document?

Yes No

your support? organized In the
us?

Yes No Yes No

(A)

(B)

©

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Rotary Club of McMinnville Foundation 93-1043552 Page 2
Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AX 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Soamaear for fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and

bership f
o ol s 0 Mot 228,828.| 228,752.| 216,887.| 185,657.] 162,970.| 1,023,094.

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 228,828. 228,752. 216,887. 185, 657. 162,970.] 1,023,094.

5 The portion of total
contributions 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 (f) ’ 0.

6 Public support. Subtract line 5
from line 4 : 1,023,094,

Section B. Total Support

gg;:gf,:gvg;'sw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total
7 Amounts from line 4 228,828. 228,752. 216,887. 185, 657. 162,970.] 1,023,094.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 15,955. 11,078. 12,269. 15, 245. 53,050. 107,597.

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

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

PartiV) See Part IV 23,288. 20,800. 18,192. 15,700. 14,984. 92,964.
: 11 Total su%)ort. Add hnes 7
| through 1,223,655,
\ 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 > l_l
‘ Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2011 (hine 6, column (f) divided by ine 11, column (f)) 14 83.61%
| 15 Public support percentage from 2010 Schedule A, Part |l, ine 14 15 85.75%

16a 33-1/3% support test — 2011. 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 qualfies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on hine 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 organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010, !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA ] Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Rotary Club of McMinnville Foundation

93-1043552

P

age 3

(Part lll | Support Schedule for Organizations Described in Section 509(aX2)

(Complete only 1f 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 Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
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
facilittes furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢c from line 6)

(a) 2007

(b) 2008 (c) 2009 (d) 2010

(e) 2011

() Total

MU e e
tew o SN EELY Y
B R

Wy MRS I

e g
FYRRFINF PO

bt

o o

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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
activiies 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
a?t V) Exp

13 Total supponrt. (addns 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)

(a) 2007

(b) 2008 (c) 2009 (d) 2010

() 2011

(f) Total

organization, check this box and stop here

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2011 (hine 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by hine 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part lll, hine 17 18

19a 33-1/3% support tests — 2011, If the organmization did not check the box on line 14, and hne 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

b 33-1/3% support tests — 2010, if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

»>

[T [ Jee]ee

BAA
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Schedule A (Form 990 or 990-EZ) 2011 Rotary Club of McMinnville Foundation 93-1043552 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
' Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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2011 Schedule A, Part IV - Supplemental Information Page 5
Client C6629A1 Rotary Club of McMinnville Foundation 93-1043552
10/18/12 09 54AM
Part i, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Art and Wine Auction (Fundraiser)
14,984. 15,700. 18,192. 20,800. 23,288.
Total $ 14,984. $ 15,700. $ 18,192. § 20,800. $ 23,288.




) OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 350-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17,18, o to Publi
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ‘:ﬁg gcti:’)n ic
I evenus SemaesY > Attach to Form 990 or Form 990-EZ. * See separate instructions. P
Name of the organization Employer identification number
Rotary Club of McMinnville Foundation 93-1043552

Partl 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 activities Check all that apply

a Mail solicitations e Solicitation 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 written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed 1n organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the orgamization is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or hicensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Rotary Club of McMinnville Foundation

93-1043552

Page 2

[Part'll}]| Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than g15,000 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
Art & Wine Auc

(b) Event #2

(c) Other events

?d) Total events
add column (a)
through column (c))

g (event type) (event type) (total number)
v
N | 1 Gross receipts 167, 622. 167, 622.
§ 2 Less Charitable contributions 152,638. 152, 638.
3 Gross income (hine 1 minus line 2) 14,984. 14,984.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
)E 8 Entertainment
g 9 Other direct expenses 82,240. 82,240.
s
10 Drirect expense summary Add lines 4 through 9 in column (d) > 82,240.
11 Net income summary Combine line 3, column (d), and line 10 > -67,256.

Rartdll Gaming. Complete iIf 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 bmgo/grogresswe (add column (a)
\é Ingo through column (c))
N
3
1 Gross revenue
2 Cash prizes
b X
,', E 3 Non-cash pnzes
EN
[
T E 4 Rent/facility costs
5 Other direct expenses
Yes % (|| Yes % | {Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 Rotary Club of McMinnville Foundation 93-1043552 Page 3
.11 Does the organization operate gaming activihes with nonmembers? D Yes D 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 chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facihity 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

o\

Name » el

Address » el

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes [:] No
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

Address * |

16 Gaming manager information

Description of services provided »

D Director/officer E] 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 hcense? 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 » $
'Part'IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703L 05720/ Schedule G (Form 990 or 990-E2) 2011



(1102) (066 W04 | 8INPaYdS 11/10/90 1L06£VIAL *066 W04 10} SUOHINASU] 3Y} 33S ‘aONON 1PV UonINPay Yomiaded 104 yvg

0 P 3|QB} | aul| ay) Ul pPaSt| suoljeziuebio J13YJ0 JO JaqWINU [B}o} Jajug €
Z < a|qe) | auil ay) ui paysi suoneziuebio Juawuiaaob pue (£)(3) |0G UOKOas JO Jaquinu [elo) Ul g
|||||||||||||||||| @)
|||||||||||||||||| (/2)
|||||||||||||||||| ©)
|||||||||||||||||| ©
|||||||||||||||||| [())
9180 TROTPAUW "0 "£68°2€ T T T 7T 8Z1i6 40 ‘STTTAUUTWON
syor3ed, (090 0 |TTTTTTTT7" I93Ud) Is0oue] (g)
I90URD 107 KSTTeA 933°WeT{TM
urpuny @pyaoxg| | 4 0 Tt TTmTmTT/ T ==
"91ed "0 "EpSop T T T T T 8ZTL6 4O 'STTTAUUTWONW ()
yaTeay Iayiom
JueibTuw 103 Uo7 TPTIOWSR BIOIBg efuthitp
futpuny optA0zg] | A4 0 yTTmTTTmTTTmTTTTTTT T [\
. cw._.ao . dd tuawuianob 10
Em_w%”_% wwwmm_mm (CH wwuscw__wwmoww.m_u%w: ,ﬁ._v,u_mmhﬁ,mv%kv_maum_omw yses cMchm«WMME,q (@ wesb ysed jo yunowy (p) cw__m,mmum__umm_ m& NEICH uoneziuebio *“ ssaippe pue aweN (¢) |
L]« papaau si 9oeds |euciippe Ji pajedijdnp aq ued || ued

"000'G$ UeY} 20w PaAIadal JuaIdidal 8UO OU JI XOg SIU} ¥93yDd ‘000'G$ UeL) aiow paaiadas jey) justdioas Aue oy |2 aulj ‘Al Hed ‘066 W04
0} SO A, pasamsue uoneziuebio ay) yi 9)9|dwo) ‘sajeys pajun ay} uj suoneziuebiQ pue SUdWIUIINOK) 0} IIURISISSY SO0 pue sjuelss [ || yey.
se1elg payun ayy u spuny juelb Jo asn ay) buliojiuow 1o} sainpadold s uoneziueblo syl Aj Ued ul 8quosag g

ON D mo>H (O2UBISISSE JO SjueIb 3y} pIEME 0} PasN BLIBJLID UOND3|3S B}
pue '85uB)SISSE J0 Sjuelb ay) Jo) ANqibia sesjuelb ay) ‘adue)sISSe 0 Sjueif ay) JO Junowe ay} sjenueisgns o) spiodal uiejuiew uoieziuebio ayy seog L

90UB]S|SSY pUE Sjuess UO UONBWIOJU| [eJoudD) | | Ued]
ZSGEV0I-€6 UOT1EepUNO] o1 IAUUTNON JO dni) Aie3oy

uoijeziuefio ay} jo sweN

19qwWinu uoneaYyRuap) Jekojdws

uopdedSEe '066 O3 O} UJIEHY « nscarL ot 19 1oBueasa
aland of._._awmao,ﬁ R *ZZ 10 |Z Saull ‘Al Med ‘066 W04 0} SaA, paiamsue uoneziuebio ays j) d9jdwod

LLOZ saelg pajyiun ay} ul sjenpiAlpu| pue ‘sjuawiuidNok) (066 Wi04)
700 5v0L ON BNO m:O_umN_:mm‘_O 0} adue}sissy 19Y)jQ pue sjuelr) 1 37INA3HDS




ZL/S2/10 1206Ev3aL

(L102) (066 Wio4) | 3)Npay2s vva

"UOI}eLLIOJUI [RUOWIPPE JaU)0 AUe pue 'z aul| ‘| Jed ul paiinbai uocijewlojul au) apiAoid o} ued siy) a18jdwo) ‘uonewdojuj jeyuawd|ddng | Aj ped |

L
9
S
v
€
€162 Z Tooyds uybTH 3e juspnis 2

abueyoxy ubtarog yo 310ddns
00091 5 sjuspnis 1

Tooyos ybtH o3 sdrysieroyos

(;ayyo ‘|esiesdde ‘AW Jdue)sIsse yses-uou esb yses syaidina
OUBJSISSE YSED-UouU JO uoijdiiasaq () 400q) uoijenjea jo poulay (9) jo nowy (p) 40 Junowy (2) jo Jaqunp (q) 32ue)SISSE 10 juelb jo adA) (e)

’ "papaau s aoeds |euoilippe ji payedljidnp aq ued ||| Jed
"22 8Ul| ‘Al Med ‘066 W04 0} SaA, Pasamsue uoneziueblio ay) y 9)9|dwo) "Sajers pajun ay) ul S|enplAlpu] 0} 3dUBSISSY JOYQ pue sjuels [ ) ued|
Z obeq, ZGGEVOT-€6 UOTIEPUNOJ ST TAUUTHON 3O QuiD ATe30d  (L102) (066 Lo 1 NPatds




1102 (066 Wi04) ¥ 9NPayds

11/80/60 71006V33L

*D66 W10 4 JOJ SUOIINASU| 3Y) 33S ‘320N 1Y UoHINPaY yiomiaded o4 vvg

|||||||||||||||||||||||||| O}
|||||||||||||||||||||||||| &)
|||||||||||||||||||||||||| @
X ¥/N (v) () T0S qnio SOTAISS . ___.__8905609-t6 _ _
e 82TL6 WO _"STTTAUUTWOW _ _
e _1PP X020 d
STTTAUUTHOW 30 qnid Axeioy (U
ON SIA
(ANnus pajjonuod Aynus ) _>om uoI}23s §I) uoI29s (Aunos ubialoy Jo
Am_xenm_m FEIN Butjjosnuod 3aaQg snjes Ajueyo aiigngd 9po) Jdwax3 9jels) ajorwop |eban Ajianoe Arewnid uoneziueBbio paje|al Jo N|3 pue 'ssaippe ‘aweN
) 0] ) ()] ) (@ (®)

("1eak xey ayy Buunp suoneziuebio Jdwaxa-xe) paje|jal alow Jo suo
peY I 9SNeJ3q HE aull ‘Al Hed ‘066 W04 O} S, paiamsue uoneziuebio ayy Ji 8)9|dwo)) suoneziuebip ydwax3-xel paje|ay Jo uonedaynuap) [l ved

T T T T TTTTTTTTTTo T T ©
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| [(V)
Anua (Aunod ubiaioy io
Butjjouod 0aag S)osse Jedh-jo-pu3 awWodul [Bj0] ajeys) aponwop jebay Ananjoe Aewd Ayyua paplebaisip Jo N3 pue ‘ssalppe ‘sweN
) O] ()] ) @ (®

('SE dUl| ‘Al Med ‘066 WI04 0} SO A, Paiamsue uoneziuebio ay) y 8je|dwo)) sannu3l papiebaisig jo uoiledoynuap) 2| Hed

ZSSEV0T-€6

iequinu uonedYyRuapl Jekojdw3

UOT3EpUNO] STITAUUTWOW JO qni) Areloy

uoneziuebio ay) jo aweN

R (/1) 1T [ *SUONINJSUl AeIedas 995 « 066 W0 O} YIRNY « gy aas snuanoy evioj
Lo ,um?a@«o-wcvao A ‘L€ 10 '9¢ ‘GE ‘PE ‘€€ aul} ‘Al Med ‘066 W04 0} SIA, paiamsue uoneziuebio ay) Ji 3)3idwo) «
LTS e R ~HEX

7

LLOC

W00 SYS1 ON WO

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

(066 wuod)
d 37INQ3HIS




L 102 (066 Wiod) Y 3INpayas

LLP2/S0 1200GV33L vva
|||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| ()

@snyy 10 (Anunod
dIysIaumo sjasse ‘diod g 'di102 9) [Aua Bunjonuos | ubiaio) 10 a)e)s)
abewasiad | Jeak-jo-pua Jo aseysg | swodul [e)o} jo aieys | ANus jo adh) panq apoiwop jeba | Auanoe Alewnd uoneziuebio payeial Jo NIJ pue ‘ssalppe ‘sweN
() (6) Q) ) (P) &) @ (e)
(1eak xe) sy} buninp 1sn.y 10 uoneiodiod e se pajeal) suoneziueblo paje|sl 810W IO dUO pey I asnNedaq g aul| —
‘Al MBd ‘066 Wi04 0] SaA, patamsue uoneziuebio ay) j 819jdwo)) Isna) 4o uonesodio) e se sjgexe] suoneziuebig pajejay jo uonedsynuap) AliHEd
Tt [G)
||||||||||||| @
||||||||||||| [0}
ON | S3A | (5901 wiod) ON | S3A (1§-21G suonoas (Anunod
1-M 13pun Xe} WwoJ) ubiaioy
¢Jauped | anpayds jo gz | (suonedole sjasse papn[oxa ‘pajeja.un 10 9)e)S)
diyssaumo | Butbeuew | xoq ut junowe ajeuon 1eaA-}0-pud awooul ‘pajejaL) awodu! Aynua Buijjosuod| apdiwop uoneziuebio paje|al
abejuadiad | 10 jeuauay) 19N-A 9po)D -10doidsig jo aleys jejo} jo aleys JUBUILLOPald i eba Ayanoe Liewird | J0 N|3 pue 'ssaippe 'swieN
o) ()] 0] () (6) () () ()] ) @ ()

(1eak xey ay) buunp diysiauped e se pajeas) suoijeziueblo paje|al 810w 10 U0 pey )l asnedaq
¥E Ul ‘Al MBd ‘066 WI04 0} SIA, pasamsue uoneziuebio ayy y s)eidwo)) diysiauped e se ajqexe] suoneziuebig pajejay jo uonedynuap)

I yed:

Z abed,

ZSSEVOT-€6

UOT1epunoj S9T1TAUUTWOW 3JO dni) AIeloy

L 102 (066 WHOH) ¥ 3INPaY2S



1102 (066 Wi04) W 3Npayos LUV IE00SVIIL vva

©
@
(2]
©®
@
(V)
P3AJOAUI JunoWE (1-e) adAy
Buluiwia)ap 0 poulay|  paAjoAul Junowy uooesuel| uoneziuetio aujo Jo awep
® ) (@ ®
Spioysaiyy uonesuel) pue sdiysuorie|a) paiaaod Buipnjour "aul| Siy) 8}9)dwod 1SNW OYM UO UOIIRWICLUT 10} SUOIRINIISUI 3} 935 ,'SIA, SI 9A0QR AU} JO Aue 0} Jamsue auyy| 2
X i (s)uoneziuebio pajejas woiy Auadoid 1o ysed jo 19)suel) Jayi0 4
X by (s)uoneziuebio paje|al o) Aladosd 10 yses jo Jajsuel) Jayi0 b
L
X — ar sasuadxa 1o} (s)uoneziuebio pajejas Aq pied juswasinquiay d
X o} : sasuadxa 1o} (s)uoijeziuebio paje|al 0y pled JusawasiNquiay o
e
X ul (s)uoneziuebio pajejas yym sasiojdwa pred jo Buueys u
X wi (s)uoijeziuebio pajejals Ypm sjasse 1ayjo o 'sisi| Buijrew ‘Juswdinba ‘saipioey jo Bueyg w
X I (s)uoneziuebio paje|at Aq suoneldijos buisieipuny 10 diYSiaquiaw 10 SAJIAIIS JO BJUBWIOMAY |
X L (s)uoijeziuebio psye|al 1oy suoleld1os Buisiespuny 10 diySIagUUBLW 10 SAJIAIFS JO SIUBWIOLD X
X I (s)uoijeziuebio pajeas wouy S}asse 1ayjo o ‘uswdinba ‘santioey jo asea |
X 1L (s)uoneziuebio pajejal 0} S}ASSE J3YJ0 Jo ‘uawdinba ‘sanjioey J0 8sedT |
X yi (s)uoneziuebio pajelas ypm sjasse jo abueyox3 y
X by (s)uoijeziueBio paje|ss Woiy sjasse Jo aseyond b
X JL (s)uoneziuebio pajeiss 0} S}aSSe JO 8jeg }
X EYN (syuoneziuebio pajejas Aq seajueiend ueo| Jo sueo 3
X PL (syuoneziueb.io paje|as 10} 10 0} saajuelenb ueoj Jo Sueo p
X 31 (s)uoneziuebio paje|as wouy uonnquiuod epded 1o ‘yuelb ‘Yo o
X ql (s)uoneziuefiso paje(@s o} uonnqgiuod (eyided 5o ‘uesb ‘yio) q
X eL Aua paj[o1uod e woyy Jual (A1) 10 saijeAos () saynuue (1) 1sasaul (1) 50 1divday e
_ i ¢Al-1l SWed ui pajsi| suolleziuebio paje|as aiow Jo auo yym suondesuel) Buimoyjo ayy jo Aue ui abebua uoneziuebio ay) pip Jeak xey ay) Buung
ON | SaA aNPaYds SiY} JO Al 10 ‘|1 ‘|) SHed ul pajst| SI Aiua Aue ji | dui| 9)91dwio)) "3joN
. ('9¢ 1o ‘BGE 'GE ‘BT Ul ‘Al PB4 ‘066 WIOH 0} ,SBA, pasamsue uoneziueblo ay) p a19)dwo)) suoneziuebip pajejoy YyaA suonoesuel] [ A ped

€ abeq, ZSSEPOT-€6 uoTlepuUncj STITAUUTHON JO qnT) Axeioy 102 (066 Wiod) ¥ a|npayds




1102 (066 Wiod) ¥ 8(NPayds

1i/¥2/S0  W00SV33L

diyssaumo
abejuadsag

o)

ON | S9A

¢Jdupied
buibeuew
1O |2IBUdY)

)

(5901) uuoy
L-M
9NP3Y2S 40 02
x0Q Ul junowe
18N-A 3p0D
)

ON | SoA

(suonesoj|e
ajeuoi}
-jodosdsiq

1))

sjasse
1e3A-jo-pua
Jo aleys
(6)

awooul (210}
J0 aleyg
)

ON | S9A

(suoneziuefio
(€))108
1013038
sJauped jje a1y

O)

(#16-21G uondas
Japun xe} wouj

papnoxa 'paief
-aJun ‘paje|al)
awooul
JUBUIWIOPA.

(p)

(Anunod
ubiaioy 10 3)€)S)
ajionwop jeba

)

Apanoe Lewnd
@

Ayjua Jo N|3J pue ‘ssaippe ‘awen

Q)

sdiysiaupied JuBWI]SSALN UIRYRD JO) UoIsnjoxa BuipieBal suononiisul 98 uoneziuebio pajejas e Jou sem jey) (anuanal
$5016 10 S}asSe |B]0) AQ PaINSEaLl) SaIIAIOe SH JO Juasiad aAl uey) aiow pajonpuod uoneziuebio ayy yaiym ybnouyy diysssuped e se paxe) Apjua Yyoes 1o} uonewojul Butmoj|o) ayy apinolg

(/€ aul ‘Al Med ‘066 Wi04 0} SaA, pasemsue uoieziuebio ay) j a)e|dwo)) diysiauped e se ajqexe] suoneziuebio pajejasun| |A ved

t abe

ZSSEVOT-E6

UOTJepunog o[ [TAUUTHON JO qni) AIe3oy

1102 (066 Wi04) ¥ 9INPaydS



Schedulé R (Form 990) 2011 Page 5
[Part-Vil-; Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 05/25/11 Schedule R (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(lform 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Sernce > Attach to Form 990 or 990-EZ. Inspection
Name of the orgarization Employer identification numb

Rotary Club of McMinnville Foundation 93-1043552

country.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA490IL 07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedulé O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

Rotary Club of McMinnville Foundation 93-1043552

through a registered investment advisor. This committee does not keep a

TEEA4902L 07/14/11




2011 Schedule O - Supplemental Information Page 1

Client C6629A1 Rotary Club of McMinnville Foundation 93-1043552

10/1812 09 54AM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Adjustment to Fidelity Investment cost $ 4,505.
Total $§ 4,505.




