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" Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Depariment of the Treastry * Do not enter social security numbers on this form as 1t may be made pubhc M ‘ﬁbfﬁgﬁ}féﬁgﬁbl"“"?%}@ﬁ
fnternal Revenue Service *> Information ahout Form 990 and its instructions 1s at www.irs.gov/form980. i sinspection-diise s
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if apphcable c D Employer identification number
[ ] address change Rotary Club of McMinnville Foundation 93-1043552
Name change P O Box 441 E Telephone number

McMinnville, OR 97128-0441

Imtial return
Final return/terminated

Amended return

G Gross recepts S

106,071,

F Name and address of principal otticer

Same As C Above

] Applicalion pending

H(b) Are all subordinales included?

Tax-exempt status  [X]501c)3) | ]501e) ( )< (nsertno) [ [4947@)1)or [ 527

l
J Website: » N/A

H(c) Group exemplion number »

H(a) Is this a group return for subordinales?

Il 'No," altach a st (see instructions)

Yes
Yes

X No
No

Form ol organizalion I |Corporahon I lTrusl U Associalion LJ Other™

]L Year of formation

m State of legal dormicile

K
[Partl#=] Summary

1 Bnefly describe the organizalion's mission or most significant activities: Support students by subsidizing
QL
[3)
c
3]
= 2 [LONP
% 2 Check thllé’bcl)’x - 1 e"orga'ﬁrzq?ﬁ)‘wqxsconhnued its operations or disposed of more than 25% of its net assets
S| 3 Number of votmgArpﬁmbers 0 lhé-'govemlr.(g body (Part VI, Iine 1a) . . 3 11
"fn‘ 4 Numbe?’of |"\dependénldv%m emb?‘%’#f the governing body (Part V1, line 1b) 4 0
21 5 Total niumbé?_'gf-mdlwduals n'ﬁ&ez}/p alendar year 2014 (Part V, hine 2a) 5 0
E 6 Total number of\vqﬁ@m&@:ﬁ% ecessary).. . . 6 0
| 7a Total Unfe'aleahbuﬁn@é@?e #/Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxabledingome, from Form 990-T, line 34 7b 0.
) Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h). . 168,332. 36,711.
2| 9 Program service revenue (Part VIIf, Iine 2g) .
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). 15,060. 11,924.
o | 11 Other revenue (Part VIll, column (A), fines 5, 6d, Bc, 9¢, 10c, and 11e) -67,201. 788 .
12 Total revenue —~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) 116,191, 49,423.
13 Grants and simtlar amounts patd (Part IX, column (A}, ines 1-3) 102,051, 34, 380.
14 Benefits paid 1o or for members (Part 1X, column (A), line 4)
; '!IQ Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ a Professional fundraising fees (Part [X, column (A), line 11e)
gl * b Total fundraising expenses (Part IX, column (D), line 25) » P VI | B R SR e
. mﬁbw Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 312. 1,159.
al 18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), ine 25) . 102,363. 35,539.
!LL__J 19 Revenue less expenses Subtract line 18 from line 12 13,828. 13,884.
ol Beginning of Current Year End of Year
&3 20 Total assets (Part X, ne 16) 501, 883. 516,762.
2 21 Total habiites (Part X, line 26) 539 . 1,534.
&l 22 Nel assets or fund balances Subtract hine 21 from fine 20 501,344. 515,228.
%amllﬁﬁfsmﬂature Block
nder penalties of perjury, | dectare that | have exarmined this relumn, including accompanying schedutes and statements, and to the besi of my knowledge and behef, it 1s true, correc!, and
complele Declaralion of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
v o
> | 7Y /T
Sl gn Stgnature of offl k Dale
Here p Steven D Fitzpatrick Treasurer
Type or pnnt name and lille
OnntfType preparer’s name Preparer's signalure Date Check lﬂ;l Fl PTIN
daid Non-Paid Preparer seil-employed ) ESQTARIRI DO RR )
2reparer 3
Jse Only




Form 990 (2014) Rotary Club of McMinnville Foundation 93-1043552 Page 2
:Partll::| Statement of Program Service Accomplishments
. Check if Schedule O contans a response or note to any Ine in thus Part Ul
1 Briefly describe the organization’s mission

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 : : . o[ ves No
if 'Yes,' describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes i how it 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) organizations 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 $ 16,000. mcluding grants of $ ) (Revenue S )
Scholarships are awarded to students of area high schools to_assist them with their
college tuition, books, and room and board. 16 students were each awarded a $1,000 _ _
scholarship.
4 b (Code. ) Expenses $ 2,490. mcluding grants of $ ) (Revenue S )
Sponsor McMinnville School District project to provide dictionaries to school _ ___ _ _
children.
4 ¢ (Code ) (Expenses $ 2,405, wncluding grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 13,485, including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 34, 380.
AA TEEA0I02L 05/2B/14 Form 990 (2014)



Forra 990 (2Q14) Rotary Club of McMinnville Foundation 93-1043552 Page 3

[PartIVt| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a prrvale foundahon)’ If ‘'Yes,' complete
Schedule A. .

2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Dd the organization engage In direct or indirect poliical campaign activilies on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organizalion engage n Iobbymg activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 s the organization a section 501(c)@), 501(c)(3), or 501(c)(€) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part lil

6 Did the organizatton mantain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provrde advice on the distribution or investment of amounts in such funds or accounts’ If 'Yes,' complete Schedule D,
art . .. .

7 Did the organmization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f Yes complete Schedule D, Part i

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Ilf .. .

9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account habihity, serve as a custodian
for amounts not Iisted in Part X; or provide credit counselmg debl management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, dwectly or through a related orgamzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

11 If the organization's answei 1o any of the following questions 1s *Yes', then complete Schedule D, Parts VI, VI, Viii, 1X,
or X as apphcable

a DrdFEhe c\)/rlgamzatlon report an amount for land, burldlngs and equipment 1n Part X, line 10? If 'Yes,' complete Schedule
D, Part . . .

b Did the organization report an amount for investments — other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part Vi . .

¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . .

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
n Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. . . .

e Did the organization report an amount for other liabilittes in Part X, ine 252 If 'Yes,' complete Schedule D, Part X ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the or%amzatron obtain separale independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and Xl

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI and Xli 1s optional

13 Is the organization a school described in section 170(b)(1)(A)H)? If 'Yes,' complete Schedule E
14 a Did the organization maintamn an office, employees, or agents outside of the United States?

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregale foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV .

15 Did the organization reporl on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,* camplete Schedule F, Parts ll and IV . .

16 D the organization report on Parl IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complele Schedule F, Parts 1l and IV

17 Did the organization r cFort a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part i . . ..

19 Dud the orgamization report more than $15 000 of gross income from gammg acliviies on Part Vi, ine 9a7 If 'Yes,'
complete Schedule G, Part HI . ..

20 a Did the organization operate one or more hospnal faciiies? Jf ‘Yes,' complete Schedule H
b If 'Yes' to ine 203, did the orgamization atlach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ta X
11b X
11c¢ X
11d X
e X
nft X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

AA TEEAO103L 05/28N4

Form 990 (2014)




Form 990 (2014) Rotary Club of McMinnville Foundation 93-1043552 Page 4

. l’RatI‘tEl 7| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If *Yes,' complete Schedule |, Parts | and Il .

23 Dud the organization answer ‘Yes' to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organlzallon s current
egnd tormer officers, directors, truslees, key employees and hlghesl compensated employees? If ‘Yes,’ complete
chedule A .

24 a Did the organization have a tax-exempt bond i1ssue with an oulslandmg pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of lax- exempt bonds beyond a temporary period excephon"

c Did the organization mamntain an escrow account other than a 1efunding escrow at any time during the year to defease
any lax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time dunng the year?

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b s 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 organlzalton s prior Forms 990 or 980-EZ? If 'Yes,' complete
Schedule L, Part | ,

26 Du the organization report any amount on Part X, ine 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or squalmed persons”?
If 'Yes', complele Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part ili . ..

28 Was the organization a parly lo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

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,' comp/ete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terrminate, or dissolve and cease operations? If Yes complete Schedule N, Part / 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complele

Schedule N, Part Il . .o . ce 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organlzatlon 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 enllly” If 'Yes,’ complete Schedule R, Part I, Ill, or IV,

and Part V, line 1 . 34 X
35 a Did the organization have a controlied entity wnlhln the meaning of section 512(b)(l3)7 35a X

b if 'Yes' to hne 35a, did the orgamzalion receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. D the organizalion make any transfers to an exempt non-charntable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Oud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOI04L 05/28114

Form 990 (2014)



Form 990 (2014) Rotary Club of McMinnville Foundation 93-1043552

Page 5

|PamV | Statements Regarding Other IRS Filings and Tax Compliance

+  Check if Schedule O conlains a response or note to any line in this Part V

Yes
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if nol apphicable. . la 0 ,Zf:‘?%‘?% fE,;Ai’"r u
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 "r;’";’ii Eﬁy“ﬁﬁ -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .Lj..-""m 28
(gambling) winnings to prize winners? 1c

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return .l 2a

akd)
ey L
1. 2N

iA

b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?.
Note. |f the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)
3a Diud the organization have unreiated business gross income of $1,000 or more during the year?
b 11 'Yes' has 1t frled a Form 950-T for ths year? If ‘No’ to line 3b, provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other aulhomy over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account)?

b If 'Yes," enter the name of the foreign country »

2b

o) NN ] T
o e o

R
bl

m.

L. @ ge gy fre
sl re%m

>
A
5

w3

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any {axable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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 as charitable contributions? .

b if *Yes,' did the organization include with every solicitation an express statement that such contnbulrons or gifts were
not tax deductible?

7 Organizations that may receive deductrble contrrbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7

¢ Dud the organization sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed durlng the year . . l 7d[

s
2,
3

;}J)',-,! 4

¢’ e

= ¥
J‘\'x—"r..‘

T

esaindd

r.;.‘.u};‘._:‘ -1

Bi o
N bl 7
1,,"7’:'7’“"
7a

7b

7c

a8
ke

e Dud the organization recewve any funds, directly or indwectly, to pay premiums on a personal benefit contract?
f Dig the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g !f the organization recewved a contribution of quahfied intellectual property did the orgamzatron file Foim 8899
as required?

h If the orgamization received a contnibution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advused fund matntained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:

7e

71

79

7h

e BTN e
SRTIT oDl ) s

B A LIS

a Intiation fees and capital contributions included on Part VIIL, ine 12 . 10a
b Gross receipts, nciuded on Form 990, Part Vill, line 12, for public use of club facihites . 10b
11 Section 501(c)(12) organizations. Enter, )
a Gross income from members or shareholders .. .o . Ta
b Gross income from other sources (Do not net amounts due or paid to other sources St e
against amounts due or received from them ) . 11h : mgﬁ.}; §
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzalron filing Form 990 in lieu of Form 10417
b i 'Yes,' enter the amount of tax-exempt interest recewved or accrued duning the year . | 12 b[ 1‘3" Rl j"\'
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i ad ";,‘.“
a Is the organization licensed to issue qualified health plans 1in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O L, ;‘,ﬁ"l‘
b Enler the amount of reserves the organization 1s required to maintain by the states in & "y “3’:&
which the organization 1s icensed to 1ssue qualfied health plans . 13b / \’,’H
¢ Enter the amount of reserves on hand . . 13¢ sl Lo ;.g}:g

143 Did the organization recewve any payments tor indoor tanning services durrng lhe tax year? .
b if 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explaniation in Schedule O

14b

BAA TEEAOI05L 05728714

Form 990

2014)



Form 990 (2014) Rotary Club of McMinnville Foundation 93-1043552 Page 6

N PartV1ii] 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 n
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI . . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voling nights among members
of the governing body, or if the goverming body delegaled broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voling members included in line 1a, above, who are independent . 1b
2 Dud any officer, drector, trustee, or key employee have a family relationshtp or a business relationship with any other

officer, director, trustee, or key employee? X
3 Ddd the organization delegate control over management duties customartly performed by or under the direct supervision

of officers, directors, or trustees, or key employees {0 a management company or other person? 3 X
4 Dud 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 orgamzatlon S assets" . 5 X
6 Did the organization have members or stockholders?.. .See Schedule O . . . . . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoml one or more

members of the governing body? See Schedule 0 | . . - 7al X

b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members, See Sch O
stockholders, or persons other than the governing body? .. . .

8 0Oud the organization contemporaneously document the meetings held or wnitten acttons undertaken during the year by
the following See Schedule 0
a The governing body?

b Each commuttee with authonty to act on behalf of the governmng body7
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe

organization's maihing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests 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 organtzation have wntten policies and pracedures governing the activities of such chapters, afflllates 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 hhng the form7 . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O (Ml
12a Did the organization have a written conflict of interest policy? If ‘No,’' go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and conststently monitor and enforce comphance with the pohcy" If 'Yes, ' describe in
Schedule O how this was done .. . Co 12¢
13 Did the orgamization have a wrnillen whistieblower pohicy? . . R 13
14 Did the organization have a written document retention and destruction policy? . 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent *fr‘ 11 5
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? F\( i}: Last
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of lhe organization . . 15b
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see mslruchons) I 5{3 4
16 a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a "“uﬁ % ¥
taxable enlity during the year? . N 16a
b If 'Yes,' did the orgarization follow a written policy or procedure requiring the organization to evaluate its :t‘ﬂ e
participation 1n joint venture arrangements under applicable federal tax law, and take sieps to safeguard the Uikt d
organization's exempt stalus with respect 1o such arrangements? 16b

Section C. Disclosure
17 List the stales with which a copy of thus Farm 990 1s requuired to be filed »  None

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 f apphicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitable Check all that apply

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descnibe in Scheduie O whether (and if so, how) the orgamization made 1ts governing documents, conflict of nterest policy, and financial statements available to
the public during the tax year. See Schedule O

20 Stale the name, address, and telephone number of the person who possesses lhe organization's books and records. »

Steve Fitzpatrick, Treasurer 290 SW Hill Road, McMinnville, OR 97128 503 472 0576
AA TEEAQIOEL 111314 Form 990 (2014)




Form 990 (2014)  Rotary Club of McMinnville Foundation 93~1043552

[:Rart'sV]l’;l Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

. Check if Schedule O contains a response or note to any line in this Part VIL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgarization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensalion was paid
® List all of the orgaruzation's current key employees, if any. See nstructions for defimtion of ‘key employee.’

® List the organization's five current tughest compensated employees (other than an officer, director, trustee, or key employee)

who received 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

® st all of the organization's former officers, key employees, and tughest compensated employees who recewed 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 n the foliowing order. individual trustees or directors, institutional truslees; officers, key employees, highest compensated
employees; and former such persons.

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

Page 7

©)
Position (do not check more
Name(grzd Tilte Ast?rgge lhal's‘ 8351 g?l‘brf?cl:?sagg 1:on Re;()Er)lable RegoEr)lable Esl(:n)aled
hours director/trustee) compensation trom compensation from amount of other
per T ST T=Te 35 the organizalion related orgamizalions compensalion
(ll‘gfs.r(\y g é_ é ? ) % g § (W-2/1099-MISC) (W-2/1099-MISC) orggg:zlahlﬁ)n
i B E e
organiza-3 T4 & E— © 2
below E g & g
j=%
_D_Lee Vasquez ____________ 4.0 _
Director 0 0 0 0
@ Richard Weed _ ___________ | -2
Director 0 0 0 0
-®_Steve Fitzpatrick ________ 42 _]
Treasurer 0 0 0. 0
_®_ Bruce Dickson ___________ | ~0
Director 0 0 0. 0
_®_BJ Barlow ______________._ -0 _
Director 0 0 0. 0
_©_Dan Gardner _____________ J4-90 _
Director 0 0 0. 0
_@_John Larsen __ __ __________{_ | 0 _|
Director 0 0 0. 0
_® Bob Emrick _ _ ___________ ] -0 _]
Director 0 0 0. 0
@ _Lee Means __ _____________1_ 0 _|
Director 0 0 0. 0
10_Pattie Warmer _ ___________ -0
Directox 0 0 0. 0
)_Gary Rweter ___________ q-0_
Chairman 0 0 0. 0
1 e .
13)
) ———
LY. TEEADIO7L 02/27/14

Form 990 (2014)



Form 990 (2014) Rotary Club of McMinnville Foundation

93-1043552 Page 8
[fPart:Nilz] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (8) ©
P
(A) A;erage égo notidlec?‘slrlme lhg:l ;;)ne (D) € )
ours . uniess
Name and tile per "”,"C:’ ;‘d : 3:? :(?lolfl "“5“’2? comgggg;:ambr:e(mm comggg:;;luaoﬂelrom amEﬁtl'\T,oa(l%‘zher
week = = Bl the organization related organizations compensation
(l;ﬂuf::y i 3 é g g §§. o (W-2/1099-MISC) (W-2/1099-MISC) wng;‘n ‘Ztar;eon
= 2 = =2 \l
'{:{dﬁigﬁ g&ﬁg ar?dlelaled
or%anpiza IS o g © |§ 2 organizations
A EEHE
ow
i
® gl
09 R
(16)
o] ———
(18)
(19)
_________________________ I P
(20)
(21)
@ e __ I
(23)
_________________________ Am—_—
(29
»_ —_———
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vll Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but nol limited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™

0

Dud the org
on fine 1a7

For any individua!l listed on fine 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for

such individual

anlzatlon st any former officer, director, or trustee, key employee, or tughest compensated employee
If ‘Yes,' complete Schedule J for such individual

Yes
)

No

RS

5 0Oud any person listed on line 1a recetve or accrue compensation from any unrelated organization or indwidual B R
for services rendered 10 the organization? If 'Yes,' complete Schedule J for such person 5 X
section B. Independent Contractors
1 Complete this table for your five highesl compensaled independent contraciors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organizalion's tax year
(A) (B ©)
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not hrmited to those listed above) who received more than

$100,000 of compensation from the orgaruzation »
\A

0

Y
ERRE

TEEADIO8L 03/0915

Form 990 (2014)



Forn?990 (2014) Rotary Club of McMinnville Foundation 93-1043552 Page 9
.|Part VI ] Statement of Revenue

* Check lf Schedule O contalns a response or note to any Itne in this Part Vil . . . . D
Paghanl s g ' (A (B) () (D)
'-')mil'éw- 7 Total revenue Related or Unrelated Revenue
PR 3’ exempt business exciuded from tax
SR SIS y‘r( function revenue under sections
SR revenue 512.514
.g ol 1a Federaled campangns gf’}«%‘3’jﬁ$§z§}3;§ﬁ§, ‘;f’ o ,a,‘;'!*i;:;::i}'{ e -‘;ﬁ il gﬁ""“a}?&‘fi '.d’%.&,ﬁ; 3

u ARANS iy w.a.» 2 ? (et

e % b Membership dues ;},#%ﬁ@gﬁ, ] n— 5%, fﬁ ‘5":);. 5 %@, r;??%"ﬁ it
I 2 ~l SN -,\.,,1_\’» v»‘-"‘“»:’ ’“‘3 .‘.’.5 ‘1"2&\_02 3 ﬂ.
@ E| ¢ Fundraising events 1¢ 16,422. %"{é«%’ ré'}z'gz?’r.?}if’; ) ?,:’ e,‘ }? i mzm f m{'% ‘ ! x‘,‘,k ; ", M*?ﬁ“
5 5| d Related organizations . 1d 5l ’1‘7&5‘*—“‘;{:"-‘ Ea kO " v uw{é ?‘ qe ig?{‘ 5);}1 =5 ,

- o YLt .-r u._ _‘ ST "
« E| e Government grants (contrbutions). Te 4 "5" AR eé? [joxd j_*_t' wrihilnS r‘-" ‘3"‘ 9-1 é : ,ﬁbﬁﬁ;’j’ ik mrg‘-y& o
5 ﬁxf;érm@ e s
= 51 All other contributrons, gifts, grants, and ,{?"‘-‘}L&;fgz_ﬂ,ﬁ‘@ 9«}““_»' [em '.g:\.?"_v{'_";:,; ; }’,’;;,_w[ i
35 similar amounts not included above 1f 20,289, '; % ﬂq & ] » :‘«; E,nﬁ» b g" ‘G‘x;;,;
r—4 ‘ By 1% w" o ‘.m _
£ Ol g Noncash contributions included in hnes 1a-1f: $ : 3 .“5 ' ‘: 0): 'ﬁ ig ?5;:._:-@4#% &l
3 §| h Total. Add lines 1a-1f .. - 36 711 i r; .,, o g,f,,},){ fs“iéﬁ'?ﬁ?ﬂ‘“;%ﬂﬂlf "%E

y T bﬁﬁé@z AR | A A

§ 2a _

| b
|  m——e———— - ————————
L c
g| e T LT
E e
§, { Ali other program service revenue
X | o Total. Add nes 2a-2f . o - R R A R R T R A S
3 Investment income (including dividends, interest and
other similar amounts) . - 15,610. 15, 610.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . »
() Real (u) Personal

6 a Gross rents

b Less. rental expenses : ;‘&,;,"*?ﬁ.‘ff'v i ;;{
IRy AN HES
¢ Rental income or (loss) 3,&@??:@%‘@ 1AJ ,3;;) g,y g;,é

d Net rental income or (loss)

1) Securities (w) Other

7 a Gross amount from sales of g&ﬁf;ﬁi 2 AR ﬁm 5y ‘,LY,M
assets other than inventory 49,970. 4_,2{, “d%’:"‘ﬁ;% 3 E f e
4 g sfentw,
b Less cost or other basts “"M i“:.ﬁii @r{‘t
and sales expenses . 53,656, ,» 2 ‘u’f
¢ Gainor (loss) . . -3,686. ' “ ,«,
d Net gain or (loss)

8 a Gross income from fundraising events

13 AL.,. T2 | 758, re,‘ s (
ﬁi“ﬂew‘a@ﬁ& ) % B ege S

)

=] (notincluding  § 16,422. M }‘ 2 ‘l? ‘;‘;e: ‘\Q‘F,_,_.e .zﬂﬁ\ig_ §1

4 of contributions reported on line 1c). L ‘iwj‘, s

o Gy e T @;‘3 \,S%rw(t

x See Part IV, line 18 a 3,780. & SRR T
e ‘\"’-.11-.."‘, A Ok

E b Less dwect expenses b 2,992, el - %ﬁ*%*fﬁ}‘f&i&-ﬁf{%

6 c Net income or (loss) from fundraising events. > .’?,:3‘ ¥ ,g,xu@}.ﬁ’éﬁ%,,b

9a Gross income from gaming achvities
See Part IV, line 19 . a

b Less: direct expenses . b
¢ Net income or (loss) from gaming aclivities

f&’.“a\f‘?r e, Xf’ ) !h“j Ak

13 1 ((l ,LA h‘—"‘
\nl& ‘M\“"%‘@ J,,m"zl.'! :TISL u,
i ;

L ll“'ﬂ" . -Ja_‘“.'-l

R
5y
g A ;‘:‘J "'-'p.

\,,, L
l ot

TS . :17
I 'f\d. 5‘2‘\‘5;‘[?_'\‘ a'v;g 41":Ai
Awsn -
e ﬁ: \r_'/-j:

10a Gross sales of mvenlory, less returns Iovigiiday
and allowances . a R
VTR g
b Less cost of goods sold. . b \ ,,;M“, ’m &5 ,M'i‘rf
c Net income or (loss) from sales of inventory .
Miscetianeous Revenue BusinossCodo  Jul st A Ml s o o2 bl Lo R SR e i e B AN
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > o ae Rl T N T Dy
2 Total revenue. See instructions > 49,423, 0. 0. 11,924,
JAA TEEAOI09L 11/13/14 Form 990 (2014)



Form 990 (20T4) Rotary Club of McMinnville Foundation 93-1043552 Page 10
LRPart/IX-!| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgaruzations must complete column (A)

Check if Schedute O contains a response or note to any line i this Part IX T
: A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pr
ogram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic i %
organizatlions and domestic governments
See Part IV, line 21 . 16, 545. 16,545,
2 Grants and other assistance to domestic Jm «;,;u,*,f:g-q \3‘{\ T B 3 N“‘{eww*m
individuals See Part IV, line 22. . 17, 835. 17,835, ‘""‘«;,‘j,,,x,if:{}, . ,ﬂ«?}iﬁsuﬁ}_ ?;L‘é.,,;;.,,vjx’“‘ﬁﬁq,r' G
3 Grants and other assistance to foreign ok "”%}“?)V‘r ‘#w‘%"’ “*‘T*“ﬂ ﬁkffgfs’r""‘" *,}" .}\m jEaE
organizations, foreign governments, and for- ,,,,,{7“5 13;,3? T ,\r o pihEe] S L:
eign individuals See Part IV, lines 15 and 16 qf;w, l,g.,r, \ga, 7 % -%t% Wlﬁ"%‘&fdJ,\(“‘i“,'»'"l‘?iﬁ"'i‘
4 Benefits paid to or for members . SIS ARl R MR e
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B) . 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contnbullons
(include section 401(k) and 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, line 17 i R VAR e e et

f Investment management fees
g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, hst Iine 11g expenses on Schedule 0
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
pubhic officials

19 Conferences, conventions, and meellngs

20 Interest .

21 Payments to affiliates.

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Ilemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O ).

T
- g TANE 33 h'»"y_ .

b

e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 35,539. 34, 380. 1,159. 0.

26 Joint costs. Complete this line only i
the organizalion 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

TEEAOII0L 05/28/14 Form 990 (2014)




Forrm 990 (2014) Rotary Club of McMinnville Foundation 93-1043552 Page 11
[Part:X:si| Balance Sheet

4 Check If Schedule O contains a response or note to any line 1n this Part X . . . H
(A) (8)
Beginnuing of year End of year
1 Cash — non-interest-bearing . . . 33,9371 1 32,890.
2 Savings and temporary cash investments. . 39,971.| 2 19,552,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated emplcyees Complete
Part il of Schedule
6 Loans and other recewvables from other disqualified persons (as defined under ALY
seclion 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing f}fﬁ
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e AT
beneficiary organizations (see instructions) Complete Part Il of Schedule L
51 7 MNotes and loans receivable, net.
§ 8 Inventories for sale or use .
< 9 Prepad expenses and deferred charges
BT 2 AN st g S s A g
10a Land, buldings, and equipment cost or other basis. o ﬁﬁ U gﬁfé&;{g 335?"{& "1’%5%2 ’*?-,%‘;‘;%ﬁ?tj
Complete Part VI of Schedule D : 10a RS i e e
b Less accumulated depreciation . 10b 10¢
11 Invesiments — publicly traded securities . 427,975.| M 464,320.
12 investments — other secunties. 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 . .. 15
16 Total assets. Add lines 1 through 15 (must equal iine 34) . . 501, 883.] 16 516,762.
17 Accounts payable and accrued expenses . . 17 1,000.
18 Grants payable . S . 18
19 Deferred revenue .. . . 539.119 534.
20 Tax-exempt bond habilites . 20
';1", 21 Escrow or custodial account iabiity Compiete Part IV of Schedule D . . . 21
£1! 22 Loans and other payables to current and former officers, directors, trustees, : e D TRV
B key employees, highest compensated employees, and disqualified persons MASTY Sl Dledtateal o
g Complete Part {l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties .. . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilibies (including federal income tax, I{)ayables to related third parties,
and other liabilities not included on ines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . . 539.1 26 1,534.
n " TN EYE ‘_“EI..J:‘,‘,:“ e Y ﬁ:‘) o [ried ) v :—\5, TR AN l'- \‘,}: < 1.
o Qrganlzatlons that follow'SFAS 117 (ASC 958), check here * [X!and complete %ﬁyyﬁfﬁﬁ\mﬂ 1*#,%?;%;5‘; }!‘w‘ﬂ el Qggr,;r :
8 lines 27 through 29, and lines 33 and 34, Lty ﬁij’{;‘nﬂgha I R Mty Lt
S 27 Unrestricted net assets . . 320,448.] 27 300, 295.
g 28 Temporarily restricled net assets . 32,596.! 28 41,394.
o | 29 Permanently resincted net assets L. 148,300.] 22 173,539,
é Organizations ‘that do not follow SFAS 117 (ASC 958), check here > D % e Wy}ﬁ@{,‘fiﬁgﬁ. ’J:‘.‘-:.\(' TN ;f?};‘,, '1 .
6 and complete lines 30 through 34. RHRYS ib ;&‘:’;h‘ﬂ;&]’.@ i, AT R A T
° 30 Capital stock or trust principal, or current funds . . 30
%1 31 Paid-in or capital surplus, or land, bulding, or equipment fund . K|
2 32 Relained earnings, endowment, accumulated income, or other funds . 32
g 33 Tolal net assels or fund balances . . .. 501,344.] 33 515,228.
34 Total habiiies and net assels/fund balances . . 501,883.] 34 516,762.
BAA

Form 990 (2014)

TEEAONIIL 0572814



Forn 990 (2014) Rotary Club of McMinnville Foundation 93-1043552

Page 12
-Part3Xls{| Reconciliation of Net Assets
Check if Schedule O contains a response or note {o any line in this Part XI. D
1 Total revenue (must equal Part Vi1, column (A), line 12) 1 49,423,
2 Total expenses (must equal Part IX, column (A), line 25) 2 35,539.
3 Revenue less expenses Subtract line 2 from line 1. 3 13,884.
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (A)) 4 501,344,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 515,228,

|Part’XII4]F|nanCIaI Statements and Reporting

Check if Schedule O contains a response or note to any line in this Parl Xl

1 Accounting method used to prepare the Form 990: xCash DAccruaI DOther

7

If the or anlzahon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se [p]:arate basts, consolidated basts, or both

Separate basts DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolldated basts, or both

Separate basis DConsohdaled basis DBolh consolidated and separate basis

c {f 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explam
in Scheduie O.

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332.

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explan why in Schedule O and describe any steps taken to undergo such audits

 aihett

PELRS ‘\."ﬁr’ g
ﬂ-,;}f;,z.:gr.-‘
g N
[Pec

il

BTy
2 L
I
El«x% [T}

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . ; . . - .
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 1 4

4947(a)(1) nonexempt charitabie trust.

» Attach to Form 990 or Form 990-EZ. P e e

» Information about Schedule A (Form 99 its i jons i ipalOpenttolRublic e

Department of the Treasury ntormation about Schedule A (Form 990 or 990-EZ) and its instructions is foh iktl'h'é‘ﬁe'étiﬁ’ﬁ"i{: 3
Internal Revenue Service at www.irs.gov/form990. L‘#gﬁﬂ?&gﬁ;@;ﬂ;ﬁuﬁg%&:; o

Name of the organization Employer identification number

Rotary Club of McMinnville Foundation 93-1043552

EPartilé| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperalive hospital service organization described m section 170(b)(1)(A)ii).

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

5 An organization operated for lhe benefit of a college or universily owned or operated by a governmental unil described in section
170(b)(1)(A)v). (Complete Pait it )

6 A federal, state, or local government or governméntal unit described in section 170(b)(1)(A) (V).

7 An organization thal normally receves a substantial part of its supporl from a governmental unit or from the general public described
tn section 170(b)(1)(A)}(vi). (Complete Part Il )

8 A commumily trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of s support from gross
mvestment 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 Ili.)

10 H An organizalion organized and operated exclusively io {est for pubhc safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlied by its supported orgamization(s), typrcally by gwnhg the supported

organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having control or
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ul functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 1its supported
organtzation(s) (see instructions) You must complete Patt IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally ntegrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written deterirunation from the IRS that 1s a Type 1, Type I, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . . . . . .o . . [::]

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

(i) Name of supported @) EIN (iil) Type of organization (V) Is the {v) Amount of monetary vi) Amount of other
organzation (descnbed on knes 1-9 organizatton hsled support (see instruclions) support (see instructions)
above or IRC sechion N your governing
(see nslructions)) dotument?
Yes No

(A)
B
©

D)

E)

+ L] oy ) ‘:;Jq’ - . v ”‘:’,l‘isll"‘\'

) PRTR Pl

otal ST B NI O e PRI R RS

3AA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Scheduie A (Form 990 or 990-E2) 2014

TEEAO40IL 07/16/14



Schedule A (Form 990 or 990-E2) 2014 Rotary Club of McMinnville Foundation 93-1043552 Page 2
fPartill!| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails lo quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011
1 Gits, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.’} 185, 657. 162,970. 110,704. 168,332. 36,711, 664,374.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on ils behalt s 0.

3 The value of services or
facihiies furmished by a
governmental unit to the

(c) 2012 (d) 2013 (e) 2014 (f) Total

organization without charge . 0.
4 Total. Add lines 1 through 3 ; 110,704. 168, 332. . 664, 374.
5 The portion of total ARy il e o ey TR T e R ST Rt e i

contributions by each person 5 gk 3,‘3% I v «}’,3%9*‘ E&’;}’“%"»i? e

(other than a governmental d AT e g 2 2 z{é’,!;;’:,%%ia,

untt or publicly supported : 2

‘ratévvf:‘_m &

)

organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f)

0.
6 Public support: Subtract line 5
from line 4 . 664, 374.
Section B. Total Suppott
Calend fiscal
b :g‘i:nf;gy;a)' £°" 1scal year () 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 185, 657. 162, 970. 110,704. 168,332, 36,711. 664,374.

8 Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royallies and income from

similar sources . . 15,245. 53,050. 43,714. 15,060. 11,924. 138, 993.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carred on . 0.

10 Other income. Do not include
gain or loss from the sale of

capiial assets (Explam i
Part Vi) See Part VI 15,700. 14,905. 63,319.
by 7 3 }5’;5;’12:;,’3:\‘ & ) O n‘“f;"\-{’l‘n:_‘v‘? a
11 Total support. Add lines 7 I2) Panlis i, BRSPS iy
through 10 - : : s e 866,686
12 Gross receipts from related aclivities, eic (see mstructions). 0.

3 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 . .

-
action C. Computation of Public Support Percentage
4 Pubtlic support percentage for 2014 (ine 6, column (f) divided by line 11, column (D) . 14 76.66 %
5 Public support percentage from 2013 Schedule A, Part ii, hne 14 . 15 79.55 %

3a 33-1/3% support test — 2014, if the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization . .

g
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and tine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . e D
-
>
>

a 10%-tacts-and-circumstances test — 2014, 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 VI how
the organization meels the ‘facts-and-circumsiances’ test The organization qualifies as a pubhcly supported organization . .

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meels the ‘facts-and-cucumstances' test, check thus box and stop here. Explain in Part VI how the
organization meets the ‘facls-and-tircumstances’ {est The organization qualifies as a publicly supported orgamzation

Private foundation. if the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions

Schedule A (Form 990 or 930-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014  Rotary Club of McMinnville Foundation 93-1043552 Page 3

Partililz- | 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 qualfy 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) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contributions
and membership fees
received (Do nol include
any ‘unusual granits %)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf

5 The value of servuces or
faciliies furrushed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved from
disquahfied persons.

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

¢ Add hines 7a and 7b.
8 Public support (Subtract line !J TR h.;yﬁé sy

RS

7c from hne 6.) ;L* ;-,,,“ bl ,J:;i'} " i
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (fH Total

3 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
5|mnar sources .

b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975

¢ Add fines 10a and 10b

11 Net income from uncelated bustness
activitres not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part VI )

13 Total support. (Add lines 9,
10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second thurd, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here . ’D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by hine 13, column () 15 %
16 Public support percentage from 2013 Schedule A, Part ill, hne 15 . . L. . 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2013 Schedule A, Part i, ine 17, . 18

19a 33-1/3% support tests — 2014. If the arganization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizalion

b 33-1/3% support tests — 2013. |f the orgamzation did not check a box on line 14 or hne 19a, and Iine 16 1s more than 33-1/3%, and
hine 18 15 not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

»-
20 Private foundation. If the organizalion did nol check a box on line 14, 19a, or 19b, check this box and see instructions . . >

BAA TEEAGAO3L 07/17N4 Schedule A (Form 990 or 930- EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Rotary Club of McMinnville Foundation 03-1043552 Page 4
:BartilV:+| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

s

e

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? i e
If 'No," describe in Part VI how the supported organizations are designated If desrgnated by class or purpose, describe  [EFEc Wi S
the designation If historic and continuing relationship, explain

< ;\;.w{

(f 1 l‘;“d
e a~f5¢

3, e

==

S

~_!4:",_.’:‘ —
zI

5
g':r

2 Dud the orgamization have any supported organization that does not have an IRS determmnation of status under section
508(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) .

S

L
Rk

N &

;r:ze’;f: ;g.,:m ,(‘5:”.’315
3 a Dud the organization have a supporled organization described in section 501(c)(@), (5), or (6)? If ‘Yes,"' answer (b) e
and (c) below

b Did the organization confirm that each supported orgamzahon qualmed under section 501(c)(4), (5), or (6) and
satishied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the deterrination . . . . .

et
AR

: ’ﬁh,in,
R o b,

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (forelgn supported orgamzatlon )? If *Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organlzahon have ultimate control and discretton i deciding whether to make grants to the foreign supported
organzation? If 'Yes,' describe in Part VI how the organization had such control and discretion desplte be/ng controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .

T,

RIS

5 a Did the organization add, subshtitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ?* 4 i}‘n\;‘;’i‘g",
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported i) !‘55?,5:
organizations added, substituted, or removed, (i) the reasons for each such action, () the authorty under the &,;‘ﬁ}

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . R . RN

. A 4.”‘.”'% x-‘).“.;q{i:!?;:
b Type l or Type Il only. Was any added or substituted supported orgamzat(on part of a class already deSIQnated in the EPAEY b gi‘nh
organization's organizing document? . . .. 5b
¢ Substitutions only. Was the substtution the result of an event beyond the organization's control? .. 5¢c
o e
6 D the organization provide support (whether 1n the form of grants or the provision of services or facilities) to ;%]};‘ g }3
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one b ¥ \5 xviﬂ
or more of its supported organizations, or (¢) other supporting organizations that also suppori or benefit one or more of xR LAy
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi . . ..
hapgil
7 Dud the orgamization provide a grant, loan, compensation, or otner stmilar payment to a substantial contributor ¥ \;.}:T;,?
(defined in {RC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35- percent controlled entity with et
regard {o a substanhal contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990) . . 7
sl ade- s it
8 [ud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' ~‘3"-‘Jg AR 4l
complete Part | of Schedule L (Form 990) . A .o . 8
’.L-x“‘ A gliphiay,
9 a Was the organization controlled directly or indirectly at any me during the tax year by one or more disqualified persons gi{;’", ‘},&L;‘_’
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? adg e
If 'Yes,' provide detail in Part VI . . . . . .o
[ Py s [P 2N
b Did one or more disqualified persons (as defined in line 9(2)) hold a controling interest m any enlny n which the I KRV [ e
supporting orgamzahon had an interest? /f ‘Yes, ' provide detas in Part VI . . 9b
R ot P
c Did a disqualified person (as defined in hne 9(a)) have an ownership interest in, or denive any personal benefil from, RO B LR LR
assets 1 which the supporting organization also had an interest? If ‘Yes,' provide detai! in Part Vi . . . 9¢
N 235 ,m LAl
10 a Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regardmg o "b it -”._ fs‘.gwdﬁ
certain Type 1l supporllng organlzallons and ali Type il non- functlonally mlegrated supporllng orgamzallons)’ If 'Yes,* "\L.u, M
answer (b) below .. - . 10a
b s e Rl
b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine B3 VAN | i
whether the organization had excess business holdings.) . 10b

JAA TEEAD404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 Rotary Club of McMinnville Foundation 93-1043552 Page 5
[PartilV-| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contrnibution from any of the following persons? ViRl f,C/’x’: 3 si'ij"i‘ﬂ*
Aiptead [ ARE
a A person who directly or indiectly controls, either alone or together with persons described n (b) and (c) below, the LR w*«“ b
governing body of a supported orgamzahon" NMa
b A family member of a person described in (@) above? ’ 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detad in Part VI 1Mc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o regularly appont

or elect at least a majorty of the organization's directors or trustees at all imes during the tax year? If ‘No, ' describe in SRS
Part VI how the supparted organization(s) effectively operated, supervised, or controlled the orgamization's activities FUNC R R el iy
f the organization had more than one supporled organization, describe how the powers to appomnt and/or remove ’r‘;\ﬁ} :"”i’iiﬁ’u K
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any, (R e
apphed to such powers during the tax year .. 1

2 Did the organization operate for the benefit of any supporied orgamzation other than the supported organization(s) f";ﬁ‘i’t {"""i LRI
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part Vi how providing such ?ﬁﬁjgg .g"rgé &
benefit carned out the purpases of the supported organization(s) that operated, supervised, ar controlled the Cicats f'u-ﬁ
supporting organization 2

Section C. Type l| Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘No,’ describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organizauon's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatton(s) or (i) serving on the governing body of a supporied organization? If ‘No, ' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organizaton's investment policies and i directing the use of the organization's income or assets at
all umes during the tax year? If 'Yes,' describe in Part VI the role the organlzat/ons supported organlzat/ons played
in this regard 3

Section E. Type Hl Functionally-Integrated Supporting Orgamzatlons

e
i

MR B

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
| a D The organization satisfied the Activities Test Complete fine 2 below
b D The organization 1s the parent of each of its supportied organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

S5 e RS T wiTaad

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes ot the :‘15,55’{\,' ﬁib ﬁ r'%::)(?i

supported organization(s) o which the orgamzation was responsive? If ‘Yes,' then in Part VI identify those supported Saey *J;‘ Bl ',ﬂLjr‘q»

organizations and explain how these activities directly furthered their exempt purposes, how the organization was ,{:,Era‘y,‘;% ik u} \W;.(}

responsive to those supported organizations, and how the organization determined that these activities constituted SR R B

substantially all of its actvities . . . 2a

TR Re

b Did the activihies descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,’ explain in Part Vi the reasons for
the orgarization’s position that its supported orgamzatton(s) would have engaged in these activities but for the
organization's involvement .

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to reqularly appoint or elect a ma;onty of the officers, directors, or trustees of
each of the supporled organizalions? Provide details in Part VI . . ..

b Did the organization exercise a substantial degree of direction over the policies, programs, and achivities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard

a TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 Rotary Club of McMinnville Foundation 93-1043552 Page 6
|Part"V.»z| Type Il Non-Functionally Integrated 509%(a)3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E

Section A ~ Adjusted Net income (A) Prior Year ® Eé‘é’(.ﬁﬂégea’

Net shorl-term capital gain
Recoveries of prior-year distnibutions

1
2

3 Other gross income (see instructions).
4 Add lines 1 through 3.
5
6

S |wiN| =

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamienance of properly held for
production of income (see mstructions)

7 Other expenses (see instructions) . .. 7
8 Adjusted Net Income (subtract Itnes 5, 6 and 7 from line 4) . ..| 8

=2}

Section B — Minimum Asset Amount (A) Prior Year (®) Current Year

(optional)
Tt

1 Aggregate fairr market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year). 5_15.;;33}.

a Average monthly value of securities
b Aﬁrage monthly cash balances .
c Fauw market value of other non-exempt-use assets . . 1c
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

T e
Aoty e
S

2 Acquisition indebtedness applicable to non-exempt-use assets . 2
3 Subtract line 2 from line 1d . . 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6)

(N[,

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) i
2 Enter 85% of line 1 R GRS
3 Minimum asset amount for prior year (irom Section B, hine 8, Column A) AR
4 Enter greater of line 2 or line 3 . . . SRR T
5 tncome tax imposed in prior year . ) ) ) e o]

istr R e
6 ?elrsnt;g)r:tr?lbrl;dﬁ?l?ot:\n::s::?rl\;etlflicl{::)en S)from line 4, unless subject to emergency . gizﬁ%f%ﬁ%&g%é
7 Check here if the current year 1s the orgamization's first as a non-funciionally-integrated Type Hil supporting organization

(see Instructions)
BAA Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-£2) 2014 Rotary Club of McMinnville Foundation 93-1043552 Page 7
{RartVii] Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts pard to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actvily .

Admunistrative expenses paid to accomphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approva! required)

Other distributions (describe n Part VI). See instructions

Total annual distributions. Add fines 1 through &

wiN|jnAlw

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
n Part VI). See instructions

9 Distnibutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions) _ E:g(c%s.s Underdigt?ibutions Dlstri(ggtable
Distributions Pre-20714 Amount for 2014
1 Disinibutable amount for 2014 from Section C, line 6 SRRt i PR e e e
2 Underdsinbutions, If any, for years prior to 2014 (reasonable .b'«;ﬁﬁ%y:wr fﬁ'ﬁﬁ,ﬁl’ki ,5;;5% oo e %14
cause required — see instructions) . . "S;f,a’_ibfaﬂez&,:«i’;',‘ ,g.pﬂ;‘ ST ;,91,?*, b ,,m? od
3 _Excess distributions carryover, if any, 1o 2014' mﬁﬁ%@‘rﬂﬂiﬁ«f T qgﬁ'fl, Bl %4,;;{1 SRR hf’:"s"‘a
T T e e | R B
W?,;{ﬁ:%«.?}&?-?-;r’é:%':" '1('12'%;‘}332?,&“&@ l’:ﬁ%’i A ;".7":1‘“_ ‘i%’.‘ﬁuﬂfir%’%" B : ;??;“'ﬁ‘@gféﬁ*bﬁvﬁw et
i e T A DT T
T & ‘“‘*‘?&-,5:*;;} 53, ﬁrﬁ%flu"l‘qk\,@«mﬁ,&-’( C; ":?:) ' ; 'ﬁ#?z:??st

e From 2013

f Total of lines 3a through e ";‘:'ii

g Applied to underdistributions of prior years . e SR ,S'i%‘:‘%';m\f?'%'
h Apphed to 2014 distributable amount . o ﬁu%‘ & g‘g"” v‘r“_”

AN R T
F2 ‘éﬁi’m‘m?ﬂ SHECE I

-E;

l:x'

i Carryover from 2009 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 3i from 3f a\‘Q; ; AR
4 Distributions for 2014 from Section D, e R %"'mm o ?ﬂ :
line 7 : %‘E‘\!"f{ i "1:%«?-? ikt qx\f:%?.
a Applied to underdistributions of prior years . . . . »};,e#‘:-""’:‘f?. ’ki’,ge‘i’;‘ﬁ“;’iu&c kg 5"—‘"}5%? -"@
b Applied to 2014 distributable amount ) e cr A *fﬁu..:“«

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2014, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaning underdistributions for 2014, Subtract lines 3h and 4b
from ine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4¢ 17
8 Breakdown of line 7* ,;i?‘uﬁ?ﬁi‘c@aﬁ"‘ﬁ&ﬂ‘ e
= I e A e e e R

.,\w%\* 'd-.\ e:‘}‘pk\ i) -’"3;‘ 5 if’

UL
b Mféf il
i 'uif" C\ L e e
2 ’??,5*5 ] PRy falir.ﬂ‘pm&;'
e ?@ﬁ"&igﬁ’( A% ’( A “‘Mzg IR Vﬁ%‘}éﬁiﬁﬁ s

.,,,-

RN 1 -\1. .h
b ISt »m BT ﬂ”‘%ﬁ“% *w&?‘wﬁ % *5% Qﬁf% A P e Y M’ﬁﬁsﬁﬁzﬂ“"‘ T A e e
c SR »ﬁa T e ) %MM S | L R S S e ,32:2‘.4?5.?‘;“ R
d Excess from 2013 . SRS RN T SRR M R
cCicessfomaond T
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Rotary Club of McMinnville Foundation 93-1043552 Page 8
PartiVisi| Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;
_ and Part lll, hne 12. Also complete this part for any additional information. (See instructions).

Part li, Line 10 - Other Income

Nature and Source 2014 2013 2012

Art and Wine Auction (Fundraiser)

2011 2010

$ 14,905. $ 13,950. § 14,984. §
FunFest (Fundraiser) $ 3,780.

15,700.
Total $ 3,780. 3 14,905, §

13,950. § 14,984. S 15,700.

AA

Schedule A (Form 990 or 990-E2) 2014
TEEAGAOBL 0B/18/14



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ok DROY
(Form 990 or 990-E2) Complete if the organization answered *Yes' to Form 990, Part IV, hines 17, 18, or 19, or if the 201 4
. organization entered more than $15,000 on Form 990-EZ, line ba.

> Attach to Form 930 or Form 990-E2 ?%ﬁ’ég%ﬁ%?%éﬁl‘%h J"z
Eﬁgﬁ&r(nggigmgesgsf’émy > Information about Schedule G (Ferm 990 or 99-EZ) and its instructions 1s at www.irs.gov/form990. Hf*fi}?if’:ﬁ&fi?&ﬁ%%ﬂﬁ
Name ol the organizaiton Employer identification number
Rotary Club of McMinnville Foundation 93-1043552
Partle, Fundraising Activities. Complete if the orgamzation answered 'Yes' to Form 990, Part 1V, line 17.

Form 990-E2Z filers are not required to complele this part

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Manl solicitations

b D Internet and email solicitations
c D Phone solicitations
d D In-person solicitations

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

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or key
employees hsted in Form 990, Part VII) or entity n connection with professional fundraising services?

D Yes No
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensaled at least $5,000 by the organization.

(i) Name and address of individual (it) Activity
or entity (fundraiser)

(i) Did fundraser (tv) Gross receipts {v) Amount paid to (vi) Amount paid o
have custody or control from actvity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column (i)

Yes No

wal

>

. 0.
3 List all states i which the organizalion 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2., Schedute G (Form 990 or 990-E2) 2014
TEEA3701L  09/1614



Schedule G (Form 990 or 990-E2) 2014 Rotary Club of McMinnville Foundation

93-1043552

Page 2

|Partill}] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ ines 1 and 6b.
List events with gross receipts greater than $5,000.

N (2) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Funfest None through column (c))
g (event lype) (evenl lype) (total number)
v
E 1 Gross receipts 20,202. 20,202.
E
2 Less Contributions. 16,422. 16,422.
3 Gross income (ine 1 munus line 2) 3,780. 3,780.
4 Cash prizes
5 Noncash prizes
0
;|z 6 Rent/facility costs
€
C
T | 7 Food and beverages 1,941, 1,941.
E
¥ | 8 Entertanment
E
1 9 Other direct expenses 1,051. 1,051,
E
S
10 Durect expense summary. Add hines 4 through 9 in column (d) ” 2,992.
11 Netincome summary Subtract ine 10 from line 3, column (d) . 788 .
[Partlll] Gaming. Complete If the orgamzation answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
1]
E 1 Gross revenue
2 Cash prizes
E
b X
& £ 3 Noncash prizes
E N
cs
T E| 4 Rent/facity costs
5 Other direct expenses
Yes % || Yes % |_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add ines 2 through 5 n column (d) -
8 Nel gaming income summary Subtract line 7 from line 1, column (d) -

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b i 'No," explain:

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

TEEA3702L  09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 Rotary Club of McMinnville Foundation 93-1043552 Page 3

11 Does thé organization operale gaming activities with nonmembers? . .. . . . . D Yes D No
12 lIs.the organization a grantor, benehuary or trustee of a trust or a member of a partnershlp or other entnty formed fo
administer charitable gaming? .. . ) S D Yes D No
13 Indicate lhe percentage of gaming activity conducted in
a The organization's facility . . Lo .1 13a %
b An outside faciity .. 13b %

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

Name *» _
Address * o
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes D No
b If 'Yes,' enter the amount of gaming revenue recewed by the orgamzation »> $ and the amount

of gaming revenue retained by the thrd party ~  $ T T TTT

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

| D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

2 Is the organization required under state law to make charitable disiributions from the gaming proceeds to retain the
state gaming license? DYes 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 * $
iPart:lViz| Supplemental Information. Provide the explanations required B?/ Part I, line 2b, columns (1) and (v),
e.

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica Also provude any additional
information (see mstructlons)

BAA TEEA3703L 09/16/14 Schedute G (Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, ?@fyﬁuﬂ”“_i‘"?f’“”“ﬁwﬁ’#"’
{ the T, » Information about Schedule O (Form 990 or 990-E2) and its instructions 1s riOpenitorkublic ) a:
i A at www.irs.gov/form990, “Cv“‘;iﬁlnﬁ\&‘iﬁﬂgﬂfqﬁff}fxﬁﬁ

Name of the orgamzation

Rotary Club of McMinnville Foundation

Employer identification number

93-1043552

Form 990,

Part lil, Line 1 - Organization Mission

Support students by subsidizing athletic costs, and providing college scholarships.

Sponsor free summer concert series. Sponsor exchange students. Support local

foodbank capital campaign. Sponsor Rotary group in high school. Support Rotary

International projects.

Form 990,

Part lll, Line 4d - Other Program Services Description

Provide funds to Yamhill Enrichment Society to assist with Books for Babies project.

Provide

Provide

Sponsor

country.

Sponsor

Provide

Provide

project.

Provide

funds to supply needy people with Christmas gifts.

funds to support local food bank operations.

Rotary Exchange Student from McMinnville High School traveling to foreign

free concert in the park series for the citizens of McMinnville.

funds to assist with global disaster relief program.

funds to McMinnville Library Foundation to assist with library enhancement

funds to help children overcome educational hurdles.

Funds provided to Willamette Valley Cancer Foundation to support cancer research.

BAA For Paperwork

Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L 0818714 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 930 or 990-EZ) 2014 Page 2

Name of the organzation Employer identification number

Rotary Club of McMinnville Foundation 93-1043552

Form 990, Part lll, Line 4d - Other Program Services Description

Funds provided to support local 4H program.
Provide funds to assist with Ghana Hope project.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Members of the Rotary Club of McMinnville are automatically members of the Rotary
Club of McMinnville Foundation.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The members of the Rotary Club of McMinnvile elect the board of directors.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The officers of the Rotary Club of McMinnville Foundation are voted on by the
members of the Rotary Club of McMinnville.

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

There is an investment committee charged with the investment of Foundation funds
through a registered investment advisor. This committee does not keep a
contemporaneous record of their meetings but reports back to the board of directors
when there is a change in the investments of the Foundation.

Form 990, Part V|, Line 11b - Form 990 Review Process

Form 990 is prepared by CPA firm.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA Schedute O (Form 990 or 990-E2) 2014
TEEAGS02L 08/18/14
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tPait:Vil:2] Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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