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- Short Form —1 omar
Fo,m990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. ,
Open to Public
Department of the Treasury

Internal Revenus Servics » Intormation about Form 980-EZ and its Instructions is at www.irs.gov/formg90. Inspection
A Forthe 2013 calendar year, or tax year beginniag ~ JUL 1, 2013 and ending JUN 30, 2014
B ekt C Name of organization D Employer Identification number
Address change
namechange | Grants Pass Rotary Club Foundation 94-3255535
Imitial return NOmber and street (or P.0. box, if mait is not delivered to street addrass) Room/suite [E Telephone number
C_Jrermmaton P.O. Box 1201 (541)479-2962
[:] Amended return | CITY OF town, staie or province, country, and ZIP or foreign postal code F Group Exemption
[::!Appﬂuuonpendlnu Grants Pass, OR 97528 Number
G AccountngMethod: | Cash [ X Accrual  Other {specify) > H Check P> [ X i the organrzation 1s not
| Website: > www, grantgspassgrotary.orqg Schedule B
J__Tax-exempt status (check only one) — 501(c)3)L_1501(c) ( ) @(nsertno.) 4947(ay(1yor ] 527 ?,or 980-PF),
K Form of grganization; II] Corporation Trust [:] Association Other

L Add lines 5b, 6¢, and 7b, to kne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i, }

column (B) below} are $500,000 or more, fiie Form 990 instead of Foren 990-EZ P 160,912,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he mstructions for Part )

Check «f the organization used Schedule O to respond 1o any question in this Part | L. L. - [__Xj

1 Contrbutions, gifts, grants, and similar amounts received 1 51,179.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments .. .. . e . . 3
4 lnvestment ncome . . . See Schedule O . 4 13.
5a Gross amount from sale of assets other than Invenlury ) L 5a
b Less cost or other basis and sales expenses _5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract lina 5b trom ine 5a) . 5¢
6 Gamung and fundrassing evants
® & Gross income from gaming (attach Schedule G if greater than
2 | si5000 . - | 6a_| 107,470. MAY 158200
3 b Gross income from fundraising evems (no( including $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such G p L, T
gross income and contributions exceeds $15,000) | . |6b 2,250. S =T
¢ Less direct expenses from gaming and fundraising events . 6¢c 21,808. -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c) . ... . . 6d 87,912.
78 Gross sales of inventory, less returns and allowances ) o 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of Inventory {Subtract Ime 7b from lme 7a) . L 7c
8  Other revenue (describe in Schedule Q) . ) . A .
9  TYotal revenue Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . > | 9 139,104.
10 Grants and stmilar amounts pald (st in Schedule 0) L ...See. Schedule O . 10 121,320.
11 Benehts paid to ar for members . L. L. . . 1
@ 12  Salares, other compensation, and employee benems , L. s e . L 12
2 113 Professional fees and other payments to independent contractors e e . ... 13
§ 14 Occupancy, rent, utilities, and maintenance . . . R 14
W (45 Printing, publications, postage, and shipping . . oL R . . 15
16  Other expenses (describe n Schedule 0) L L . . See _Schedule © 18 17,002.
n 17 Total expenses. Add hnes 10 through 16 , L. . > | 17 138,322.
O 18 Excess or (deficnt) for the year (Subtract ine 17 from line 9) . . L . 18 782,
;2?' § 19 Netassets o1 fund balances al beginning of year (from tine 27, column (A)) _
=3 (must agrea with end-of-year figure reported on prior year's return) |, . .. . L . 19 23,013.
m ;5 20 Other changes in net assets of fund balances {explan in Schedule O) . . .o . 20 Q.
bW 21 Net assets or tund balances at end of year. Combine hnes 18 through20 N | 21 23,795.
LC—LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2013) 13
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Form 990-EZ (2013 Grants Pass Rota Club Foundation 94
-Part Il | Balance Sheets (see thea instructions for Part Il)

-3255535 Page 2
Check if the organization used Schedule O to respond to any question in this Part il . X
(A) Beginning of year {B) End of year

22 Cash, savings, and investments _ . 9,528.|22 23,795.
23 Land and bulldings .. . . i 23

24  Other assets (describe in Schedute 0) See Schedule 0 13,485.]|24 0.

25 Total assets | . 23,013.]25 23,795,

26 Total liabilities (describe in Schedule 0) L 0.[26 0.

Net assets or fund balances (line 27 of column {B) must agree with llne 21) 23,013.]27 23 ,79S5.

| Part n ] Statement of Program Service Accomplishments (see the instructions for Part iil)
Check if the organization used Schedule O to respond to any question in this Part W[X]

Expenses
(Required for section

What s the organization's primary exempt purpose?See  Schedule O

501(c)(3) and 50 1(c){4)

Describe the orgarization’s program service accomplishments for each of its three largest program services, as measured by expeanses In a clear and concise
manner, describe the servicas provided the number of persons benefited, and other ralevant information for sach program title

organizations and section
4947(a)(1) trusts; optional
for others.)

28 Programs for the support of youth in Josephine County
Oregon
(Grants $ 121, 320. )If thus amount includes foreign grants, check here ] 288l 130,922,
29 Programs to support international goodwill in connectlon
with Rotary International
(Grants $ ) It this amount includes foreign grants, check here . » [_1l208 7.,400.
30
(Grants § ) If this amount includes foreign grants, check here . . I:' 30a
31 Otner program services (describe in Schedule O) ,
(Grants $ ) If this amount includes foremn grants, check hore . . X » 1 31a
32 Total program service expenses (add lines 28a through 31a) » |32 138,322,
- List of Officers, Directors, Trustees, and Key EMpPIOY@ES (st sach ane gvan  not compensated - see the nstructions for Part Iv)
Check if the organization used Schedule QO to respond to any question in this Part IV .. 1
(b) Average hours (¢) Roportante | {d} Healin benefts, | (e) Estimated
(2) Name and titie per week devoted to compensaion (rorms s aeam | amount of other
position (if not pald, enter -0-) 9'530"-“% Jeterad | compensation
Kevin Clark
Past President 0.50 0. 0. 0.
Cherryl Walker
President 2.00 0. 0. 0.
Midge Renton
President-Elect 0.50 0. 0. 0.
Brenda Fisher
Secretary 5.00 0. 0. 0.
Ann Woolsey
Treasurer 1.00 0. 0. 0.
Cheryl Brown
Board Member 0.50 0. 0. 0.
Ruth Berkey
Board Member 0.50 0. 0. 0.
Josh Welch
Board Member 0.50 0. 0. 0.
Al Francis
Board Member 0.50 i 0. 0. 0.
Susan Scheufele =~~~ T
Board Member 0.50 0. 0. 0.
Chuck Rund
Board Member g.50 0. 0. 0.
Darlene Dart
Vice President 0.50 0. 0. 0.
332172 11-25-13 Form 980-EZ (2013)
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‘-orm990E2(2.013) Grants Pass Rotary Club Foundation _94-3255535 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requnrements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V (X

Yes| No
33 Did the organization engage in any sigmificant actmity not previously reported to the IRS? [f *Yes,” provida a detailed description of each
activity in Schedute 0 33 X
34  Waere any significant changes made to the orgamzlng or qovernmg documents? It 'Yes. attach 2 conlormed copy of the amended
documents If they reflect a change to the organization's name. Qtherwise, explain the change an Schedule O (see wstructions) 34 X
35a Did the organization have unrelated business gross ncome of $1,000 or more durning the year from busingss actwvities (such as thosa reported
on lines2, 63, and 73, among others)? L e e e i 358 X
b 1f"Yes"to line 35a, has the erganzation filed a Form 990-T lor the year? lt'No. provnde an explanatlon n Schedule 0 . 350 | N/IA
¢ Was the organization a section 50 1(c)(4), 501(c){5), or S01(c}(6) arganization subject 10 section 6033(e) notice, repeorting, and proxy lax
requirements during the year? If Yes,” complete Schedule G, Parttt 35¢ X
36  Did the organization undergo a kquidation, dissolution, termination, or significant dlsposmon of net assets during the year9 It 'Yes,
complete applicable pants of Schedule N - IR e 36 X
37a Enter amount of political expenditures, direct or mdwect as descnbed in the mst:ucuons o > Lan L 0.
b Did the organization file Form 1120-POL for this ysar? 37b X
382 Did the organization borrow from, ar make any loans to, any officer, dnrector. trustes, or key employee 0f wera any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . . B 38a X
b 1f*Yes,” complete Schedule L, Part {1 and enter the total amount involved o . 38b N/A
39  Sechion 501(¢)(7) organuzations. Enter:
a Initiation fees and capital contributions included on line 9 R ) A 392 N/A
b Gross receipts, tncluded on line 9, far public use of club faclties 39b N/A
408 Sechion 501{c)(3) organizations. Enter amount of tax imposed on the organization dunno the year under:
seclion 4911 D Q. ;sectiond9i2 P Q.. ;section 4955 P 0.
b Section 501(¢)(3) and 501(c)(4) organizations. Bid the organtzation engage in any section 4958 excess benelit transaction during the
year, or did 1t engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E27?
It"Yes,” complete Schedule L, Part | 40b X
¢ Sectton 501(c)(3) and 501(c)(4) organizations. Enter amount ol lax imposed on orgamzatlon managers
or disquantied persons duning the year under sections 4912, 4955, and 4958 . .. > 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on fine 40¢ reimbursed by lhe
organtzation > 0.
e Al organizations. At any time durlng the tax year, was the organizatlon a party to 8 promblted tax shelter
transaction? It "Yes,” complete Form 8886-T 408 X
41  List the states with which a copy of this return is filed P> OR
42a The organuzation’s books are incareof > Ann _Woolgey Telephone no. > 541-660-3390
Locatedat > 357 Hunt Lane, Grantg Pass, OR ZP+4 97526
b Atany tmag during the calendar year, did the organwzatton have an interest in or a signature or other authorlty
over a financial account i a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e 42b X
it Yes," enter the name of lhe foreign country‘ P
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the orgamzation maintain an office outside o the U.S.? 42¢ X
It Yes," enter the name of the foreign country-
43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . e . » D
and enter the amount of tax-exempt interest received or accrued during the tax year ) ] . . | 43 ‘ N/A
Yes{ No
44 Did the organization mantain any donor advised funds during the year? !f Yes,” Form 990 must be completed instead ot
Form 990-€2 . R, e e e 44a X
b Did the organization operate one or more hospital facilittes durning the year? If “Yes," Form $80 must be completed instead
ofForm9%0-E2 = ... . . ..., o 44b X
¢ Did the organization rece:ve any paymenls tor lndoor tanmng servn:es dunng the year’? . . 44c¢ X
d 1 "Yes" toline 44c, has the grganization fi led a Form 720 1o report these payments? If *No, " prowde an explanat/on
in Schedule O 44d
45a Did the orgamization have a conttolled enmy wuthm lhe meanmg of secﬂon 512(b)(13)'? . 458 X
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entity wuhm the meanmu of sectlon
512(b)(13}? I "Yes’ Form 990 and Schedule R may need to be completed instead ot Form 990-E7 (see wnstructions) 45b
Form 990-EZ (2013)
i

C4LB . 995

samanTs

e

.

-an

Swen

f 1

~towm

[V



Form 990-EZ (2013) Grants_ Pasgss Rotary Club Foundation 94-3255535 Page 4
Yes| No

46 Did the organization engage, directly or indwectly, in political campaign activiies on behall of or in opposition to candidates for public office?

If "Yes complete Schedule C, Part ) . L . . 46 X
- Section 501(c)(3) erganizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tablas for lines 50 and 51

Check f the organization used Schedule O to respond to any questioninthis Part VI ... . ... . _ . [
. Yes| No
47 Did the organization engage in lobbyng activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. G, Part It { 47 X
48 s the orgamzation a schoo! as described 1n section 170{b}(1)(A)(#5)? if "Yes,” complete Schedule E . o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? L L L. o 49a X
b it"Yes,  was the related organization a section 527 organization? 49d

50 Complete this tabie for the organization's five highest compensated employees (olner than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the o organization. If there 1s none, enter *None.”

(a) Name and title of each employee (b) Average hours (¢) Reportabte | (d) Heaith benatis, | (e) Estimated
contributiona to (
per week devoted to °°';'_’;:;‘:_";A(f$° employes Genefit | 3MOUNT Of Other
NONE positian plans, and defead | compensation
t Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated mdependem conuactors who each received more than $100,000 of compensation from the
organzation. If there is nong, enter "None. NONE
{a) Name and business address of each independent cantractor {b) Type of service {c) Compensation
d Total number of other independent contractors each recewving over $100,000 i »

52 D the organization compiete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chanitable trusts must attach a completed Schedule A . . . e
uding accompanying schadulet ehel, It is lrue, comec

P ol perjury eclaro tha 8 an 3
Declasation_of preparer (gjher than officer) is based on all 1nlovmatron of which preparer has any know!ed|
72) | S/t £
H Signature of officer Dats

Yes [:l No

. and complete

Sign
Here Brenda Fisher, Secretary
Type or print name and tiilo
Print/Type preparer's name Preparer's signature Oate Check [ 1 if |PTIN
. self- employed
Paid
reparer
Prep FiIrm's name p» Firm's EIN B
Use Only ; _
Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? Ses instructions . - . . - D Yes _|__] No
Farm 990-EZ (2013)
332174
112513
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SCHEDULE A
{Form 990 or 990-E2)

Depanment of the Treasury
tnternal Rovenue Service

OMB No 1543-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 880 or Form 990-EZ. Open to Public
P> Information about Schedule A (Form 990 or 890-EZ) and its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number
Grants Pass Rotary Club Foundation

{Partl |

: 94-3255535
Reason for Public Charity Status (Al organizations must complete this part.) See instructions

2 5
3 [
s [

5

50 00 O

10
1

il

o]

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

A church, convention of churches, or association of churches descnbed in section 170{b)(1HANI).
A school described in section 170(b){1)(A)il). (Attach Schedule £.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)(li1).

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

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

section 170(b)(14A)(iv). (Complete Part i1.)

A federal, state, or local government or governmental unit described i section 170{b}{1)(AXv).

An organization that normally recewves a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part (1.}

A community trust descnbed in section 170(bX 1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and grass receipts from
activities related to its exempt functions - subject to certan 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 111.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purpases of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b l:' Type it c E:] Type lil - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2)

If the organization received a wntten determination from the IRS that it is a Type |, Type 1), or Type il

supporting organization, check thisbox | e e e . .

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported orgamzation? ... .. o e e . e e e 114a(i)

(i) A family member of a parson described i () above? ... 11gfii)

(i) A 35% controlled entity of a person described in ()} or (1) above? _ 11gliin)

Provide the following information about the supported organization(s).

i ufy the (vi}is the i A 1
(i) Name of supported () EIN (i) Type of orgamzation [iv) I8 the organizationf {v) Did you no 1, | vii} Amount of monetary
organization (described on lings 1-9 Jn col. (i) isted in your| organization i col ?i')ggr"&;%"'z%%'ﬂlﬁga support
above or IRC section  {governing document?| (i) of your support? UsS?
{ses Instructions)) Yes No Yes No Yes No

Total

332021
09-25-13

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-E2.

Schedule A (Form 990 or 890-E2) 2013
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2013 Grants Pass Rotary Club Foundation
Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b)({ ANvi
(Complete only if you checked the box on lne S, 7, or B of Part | or if the organization failed to quahfy under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (of fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total

1 Gifts, grants, contributions, and
membership fees raceived (Do not
nclude any "unusual grants.®)

2 Tax revanues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilites
furmished by a govermmental unit to
the orgamzation without charge

4 Total. Add tings 1 through 3

6 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported orgamzation) included
on ine 1 that exceeds 2% of the
amount shown on fine 11,

column (f)
Publi 7] rt. Subtsact line 5 from line 4
Sectlon B. Total Support
Calendar year (of fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (1) Total

7 Amounts from ine 4

8 Gross incoma from intersst,
dividends, payments received on
securntias loans, rents, royaities
and incoms from similar sources |

B Net income from unrelated business
activities, whether or not the
business ts regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add hnes 7 through 10

12 Gross roceipts from related activities, etc (see instructions}) . . .. ... .. 12 l
13 First five years. If the Form 990 1s for the organization’s first, second third fourth or ﬂfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. o PO . o - b e - PD
Seaction C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () ,.... .. ... . 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 e 15 9%
16a 33 1/3% support test - 2013, If the organization did not check the box on lme 13, and hne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e e i, R |:]

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 163 and I:ne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e T :]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a, or 16b and Ime 14 1S 10% or more,
and if the organization meets the “facts and-circumstances” test, chack this box and stop here. Explain in Part IV how the organwzation
meets the "facts-and circumstances” test. The organization qualifies as a publicly supported organization | . » E:]
b 10% -tacts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15 is 10% or
more, and If the organization meets the *facts-and-clrcumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances® test. The crganization qualfies as a publicly supported organizaton ... . ... . . P E:]
18 _Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons et | < D

Schedule A (Form 990 or 890-EZ) 2013
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94-3255535 pPages

Schedule A (Form 990 or 990 £2) 2013 Grants Pass Rotar Club Foundation
*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 I1. If the organization fails to

qualfy under the tests listed below, please complete Part 11 }

Section A. Public Support

Calendar year (or fiscal yaar beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

6 The value of services or facilities
furnished by a governmental unit to
the grganization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on linaa 2 and 3 received
from other than disqualified parsons that
exceed the gréater of $5.000 or 1% of the
amount on ling 13 for the year

cAddhlnes 7Taand 7b | ,
8 Public support (Sujuactiine 7¢ from ln2 6 )

(a) 2009

{b) 2010

{c) 2011

{d) 2012

{8} 2013

{f) Total

50,004.

47,202.

46,528,

76,674.

87,912.

308,320.

85,599.

84,300.

118,683.

91,980.

109.,720.

490,292.

135,603.

131,502.

165,211,

168,664.

197,632.

798,612.

5,520.

5,520.

6,000.

6,000,

13,544.

36,584.

0.

5,520,

5,520,

6,000.

6.000.

13,544.

36,584.

762,028,

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6 A
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 1n line 10b,
whether or not the business i1s
regularly carried on . L.
12 Other ncome Do hot include gain
or loss from the sale of capital
assets (Explain In Part (V)
13 Total suppornt (adorines e, 10c, 11, and 12)

14 Firstfive years !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

chieck this box and stop here

(a) 2009

{b}) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

135,603.

131,502,

165,211.

168,664.

197,632,

798,612,

31.

10.

9.

13.

63.

31.

10.

13.

63.

135,603,

131,533,

165,221.

168,673.

197,645.

798,675.

n S01(c){3) organization,

>

Section C. Computation of ﬁﬁblic Support P'ercé.n.t.é'g-e. A

16 Publc support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)

16 _Public support percentage from 2012 Schedule A, Part i, line 15
Section D. Computation of Investment Income Percentage

15

95.41 %

16

96.39 %

17 Investment income percentage for 2013 (line 10c, column {f) dividad by fine 13, cotumn (f))
18 Investment Income percentage from 2012 Schedule A, Part I}, ine 17 e e e e
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 i3 not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization . i

b 33 1/3% support tests - 2012. [f the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

hne 181s 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, 193, or 19b, check this box and gee instructions__,

17

.01 %

18

.01 %

» X]

» ]
]

332023 09-25-13 Schedule A (Form 980 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-£7) 2013 Grantgs Pasg Rotary Club Foundation 94-3255535 Pageys
m Supplemental Information. Provide the explanations required by Part It, line 10; Part I, line 17a or 17b; and Part i), ine 12,

Also complete this part for any additional information. {See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE G

OMB No 1545-0047
Form 990 £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or “€2) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 890-EZ, line 6a. X
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open To Public
tnternal Rovenus Service P>_Information about Schedule G (Form 9980 or 990-E2} and its Instructions Is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
Grants Pass Rotary Club Foundation 94--3255535

Part | Fundraising Activities. Complete if the organization answared "Yes" to Form 990, Part IV, lina 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 C] Mail solicitations e Solicitation of non-government grants
b [__] internet and email solicitations f :] Solicitation of government grants
c l:l Phone solicitations <] (I! Special fundraising events

d E] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 980, Part VI!) or entity in connection with professional fundraising services? [:] Yes l:] No
b If "Yes,” hist the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B iil) o v) Amount paid R
(1) Name and address of individual . . ,\(.,..la.,‘ﬁ, (iv) Gross receipts t(() or retained by) (Vlz Amount paid
or entity (fundrarser) {ii) Activity nave custody from activity tundraiser to (or retained by)

&ﬁbnuﬂonoﬂ listed 1n col. (') organlzatlon
Yes | No

Total . »

3 Ust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or icansing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 980-E2Z
Fundraising Events. Complete if the organization answered

"Yes" to Forrn 930, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

otary Track!
eet-Sponso

(b) Event #2

{¢) Other events
None

(d) Total events
(add col (a) through

$15,000 on Form 9S90-EZ, line 6a

col. (c
° (event type) (event type) (total number) ()
g
é 1 Gross raceipts 2,250, 2,250.
2 tess Contnbutions
3 Gross incoma {line 1 minus hne 2) 2,250. 2,250,
4 Cash pnzes
§ Noncash prizes
g
8;, 6 Rent/facility costs
]
$| 7 Food and beverages
8
8 Entertanment L
9 Other direct expenses L 1l,250. 1l,250.
10 Direct expensa summary Add lines 4 through 9 incolumn(d) . = _ . o T 1,250,
11_Net income summary_Subtract line 10 from line 3, column (d) . e . _ 1,000.
Eart ] I Gaming. Complete If the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total garming (add

E (a) Bingo bingo/progressve bingo |  (SYOthergaming | o) through col (o))
Q
>
@
“ 11 Gross revenue 107,470. 107,470,
«» | 2 Cashpnzes
2
=4
L%-’. 3 Noncash pnzes 17,380. 17,380.
§ 4 Rent/facility costs
a
5 Other direct expenses 3,178. 3,178.
] ves % (L1 Yes % [[(X]ves 100 36
6 Volunteerlaber . = . . .. CNe E.—_] No [ Ine
7 Duect expense summary. Add lines 2 through 5 in column (d) » 20,558,
8__Net gaming incoms summary. Subtract line 7 from line 1, column (d) N 86,912,
9 Enter the state(s) in which the organization operates gaming activittes: OR
a Is the organization licensed to operate gaming actwities in gach of these states? D Yes D‘Cl No

b \f "No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain ) i

l:j Yes IE No

332002 09-12-13
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Schedule G (Form 990 or 990-E2Z) 2013

948 .905

v

A
~ ey

Lot

1

s |

Pmd} g



Schedule G (Form 990 or 990-E2) 2013 Grants Pass Rotary Club Foundation 94-3255535 Pages

11
12

13

a The organization’s facility
b An outside facility

14

15

Does the organization operate gaming activities with nonmembers? = . IX! Yes |:] No
Is the orgamization a grantor, beneficiary or trustee of a trust or 8 member of a partnershlp or other enmy formed

to administer charitable gaming? e et . [ ves [XI No
indicate the percentage of gaming actwity operated in;

e e e e . | 13a %
.................. 13 (100.00 %

Enter the name and address of the person who prepares the orgamzatlon S gammg/speclal events books and records

Name p Cynthia Harelson

Address > 318 NW A Street - Grants Pass, OR 97526

a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes @ No

b If “Yes," enter the amount of gaming revenue received by the orgamzation p $ and the amount
of gaming revenue retained by the third party p» $

¢ i "Yes," enter nams and address of the third party

16

17

Name b

Address P

Gaming manager information:

Name B Nick Gates

Gaming manager compensation P $ 0.

Description of services provided » Chairman of the Rogue Duck Derby committee...does all
organizing of the event.

[E Director/officer l:] Employee I:I {independent contractor

Mandatory distributions-
a Is the organization raquired under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? .. e l:] Yes IEJ No

b Enter the amount of distnbutions required under stale Iaw to be dlslnbuted to other exempt organlzatrons or spent in the

organization's own exempt actvities during the tax year p- $
‘Pan v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Pant ll), ines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

3232083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Farm 990 or 990-E2Z) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Departmont of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Reverus Service nformation about Schedule prm 990 or PAQ-EZ).and its iastructons is at www./r3.qov/form990. Inspection

Employer identification number

Grants Pass Rotary Club Foundation 94-3255535

Name of the organization

Form 990-EZ, Part I, Line 4, Other Investment Income:

Degcription of Property: Amount :

Bank interest 13.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Program

Grantee Name: Brighton Academy

Grantee Relationship: None

Date of Gift: 01/07/14

Amount Given: 111.

Activity Classification: Program

Grantee Name: Hidden Valley High School

Grantee Relationship: None

Date of Gift: 01/07/14

Amount Given: 232.

Activity Classification: Program

Grantee Name: North Valley High School

Grantee Relationship: None

Date of Gift: 01/07/14

Amount Given: 73.

Activity Classgification: Capital

Grantee Name: Illinois Valley High School

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2013)
332211
©9-04-13
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SCHEDULE 0

{Form 990 or 990-EZ)

Dopartment of the Treasury P> Attach to Form 9890 or 990-EZ.
Internal Revenue S PO pr DoKX h O

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMBNo 1545-0047

2013

Open to Public

oyvice Rrm 990 0-EZ) and is ay www irg. gov/form990, __Inspection
Name of the orgamization Employer identification number
Grants Pass Rotary Club Foundation 94-3255535
Grantee Relationship: None
Date of Gift: 10/28/13
Amount Given: 21,469.
Activity Clagsification: Capital
Grantee Name: UCAN-Josephine Co Food Bank
Grantee Relationship: None
Date of Gift: 10/28/13
Amount Given: 64,406.
Activity Classification: Program
Grantee Name: Josephine Community Library
Grantee Relationship: None
Date of Gift: 06/03/14
Amount Given: 3,000,
Activity Classification: Program
Grantee Name: Jo Co Childrens Advocacy
Grantee Relationship: None
Date of Gift: 06/03/14
Amount Given: 1,500,

Activity Classification: Program

Grantee Name: Joes Place Ministries’

Grantee Relationship: None

Date of Gift: 06/03/14

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.
332211
09-04-13

Schedule O (Form 890 or 990-EZ) (2013)
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SCHEDULE O
{Form 990 or 990-E2)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

OMB No 1545-0047

2013

Department of the Treasury
Internal Revenue Seorvice

P> Attach to Form 990 or 990-EZ.

Open to Public

90 £R0 pnd ita ingtructio v/form990. Inspection
Name of the organization Employer identification number
Grants Pass Rotary Club Foundation 94-3255535
Amount Given: 1,300.
Activity Classification: Program
Grantee Name: Lincoln Savage Middle School
Grantee Relationship: None
Date of Gift: 06/03/14
Amount Given: 1,500,
Activity Classification: Program
Grantee Name: Oregon Parent Center
Grantee Relationship: None
Date of Gift: 06/03/14
Amount Given: 950.
Activity Classification: Program
Grantee Name: ROC Food Pantry
Grantee Relationship: None
Date of Gift: 06/03/14
Amount Given: 1,250.
Activity Classification: Program
Grantee Name: Sunny Wolf Charter School
Grantee Relationship: None
Date of Gift: 06/03/14
Amount Given: 1,000.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9980 or 990-EZ.
332211
09-04-13

Schedule O (Form 980 or 990-EZ) (20 13)
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ
Form 020 902 T g oo co¥020 o sl tsalons o 2013
:?:::;T;:‘::':J:;::‘a;" bAtth o F £ -. -EZ: at www. irs. qov/form930. ‘C')‘Z::;g:nublic
Name of the organization Employer identification number

Grants Pass Rotary Club Foundation 94-3255535
Activity Classification: Program
Grantee Name: Women's Crisis Support Tean
Grantee Relationship: None
Date of Gift: 06/03/14
Amount Given: 1,000.
Activity Classification: Program .
Grantee Name: Grants Pass Family YMCA -
Grantee Relationghip: None
Date of Gift: 06/03/14
Amount Given: 1,000.
Activity Classification: Program
Grantee Name: Bright Futures Foundation
Grantee Relationship: None
Date of Gift: 10/15/13
Amount Given: 2,000,
Activity Classification; Capital .ii
Grantee Name: Adopt a Village L::
Grantee Relationship: None
Date of Gift: 01/07/14
Amount Given: 2,250.
Activity Claggification: Program
Grantee Name: Rotary International Foundation
:E::_z‘?v \ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 990-EZ) (2013)
09-04-13
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SCHEDULE O
(Form 990 or 890-EZ)

Depatment of the Treasury

P Attach to Form 990 or 990-EZ.

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No_1345-0047

2013

Open to Public

Internal Revenus Service 990 or 960-EZ) and its ingin is a1 www irs gov/form990. Inspection

Name of the organization Employer Identification number
Grants Pass Rotary Club Foundation 94-3255535

Grantee Relationship: None

Date of Gift: Various

Amount Given: 1,679.

Activity Classification: Scholarship

Grantee Relationship: None

Date of Gift: 06/03/14

Amount Given: 2,000.

Activity Classification: Scholarship

Grantee Relationship: None

Date of Gift: 06/03/14

Amount Given: 2,000.

Activity Classification: Scholarship

Grantee Relationship: None

Date of Gift: 06/03/14

Amount Given: 2,000.

Activity Claggification: Scholarship

Grantee Relationship: None

Date of Gift: 06/03/14

Amount Given: 2,000,

Activity Classification: Scholarship

Grantee Relationship: None

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
332211
09-04 13

Schedule O (Form 990 or §90-EZ) (2013)
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SCHEDULE O
(Form 990 or 990-E2)

Oepariment of the Treasury

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.

OMB No 1545-0047

2013

Open to Public

P> Attach to Form 990 or 890-EZ.

internal Ravenue Service

Name of the organization

O -E 4 DAl 1S sl

pt wwwi,irs. gov/forqm990. Inspection

Employer identification number

Grants Pass Rotary Club Foundation 94-3255535%
Date of Gift: 06/03/14
Amount. Given:’ 2,000.
Activity Clasgification: Program
Grantee Name: Grants Pasgs High School Choir
Grantee Relationship: None
Date of Gift: 12/11/13
Anmount Given: 250.
Activity Classification:; Program
Grantee Name: GPUWCF
Grantee Relationship: None
Date of Gift: 03/25/14
Amount Given: 300.
Activity Classification: Program
Grantee Name: Barnstormers Theatre
Grantee Relationship: None
Date of Gift: 10/01/13
Amount Given: 50.
Total included on Form 990-EZ, line 10 121,320,
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: - Amount :
Youth program expenditures 15,797.
Group exchange expendutires 1,150,

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

332211
09-04-13

Schedule O (Form 990 or 880-EZ) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-E2 Y YT
(Form 980 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 890 or 990-EZ or to provide any additional information.

Department of ths Treasury P> Attach to Form 990 or EZ. Open to Public

Intornal Ravenus Service ] Toet: pho aotulg 0 or 9 ang its instructio at www.irs.qov/formm990 Inspection

Name of the orgarnization Employer identification number
Grants Pass Rotary Club Foundation 94-325553%

Bank charges 55.

Total to Form 990-EZ, line 16 17,002,

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

Description Beqg. of Year End of Year

Receivables 13,485. 0.

Form 990-EZ, Part III, Primary Exempt Purpose - Organized to promote the

four way Rotary ideal through support for youth activities in Josephine

County, Oregon,

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organizatipn, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)
332211
09-04-13
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Form, 8868 Application for Extension of Time To File an
{Rev January 2014) . .
Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury P> File a separate application for each return.
internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . A » [X]

® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It {(on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filted Form 8868.

Electronic filing (e-file). You can electroncally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Parsonal Banefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits.
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requrred to file Form 990-T and requesting an automatic 6 month extension - check this box and complete

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

to file income tax returns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— Grants Pass Rotary Club Foundation 94-3255535
due date for | Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
aye, | C/0 Cynthia Harelson - P.O. box 1537
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Grants Pass, OR 97528

Enter the Return code for the return that this application is for (file a separata application for each returny . .
Application Reoturn | Application Return
Is For Code Jis For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (indivdual) 03 Form 4720 (other than individual) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Ann Woolsey
® Theboocksaremnthecareof » 357 Hunt Lane - Grants Pass, OR 97526
TetephoneNo p» 541-660-3390 Fax No. p»
® |f the orgamization does not have an office or place of business in the United States, check thisbox | . .. e > I:]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 18 for the whale group, check this
box D . If tis for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2015 |, tofile the exampt organization return for the organization named above. The extension
Is tor the orgamzation’s return for

» [ calendar year or
» [X] tax yearbegnming _ JUL 1, 2013 .andending_ JUN 30, 2014
2  [f the tax year entered in ine 1 is for less than 12 months, check reason’ |:] lrital return l:l Final return

Change 1n accounting period

3a |If thus application is for Forms 990-BL., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $ 0.
b If this applhication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and B

estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. Sc | $ 0.

Caution If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
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