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m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

i P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

Open to Public
Inspection

A For the 2015 calendar year! &rtax xear beginning JUL 1, 2015 andending JUN 30, 2016
B g;::%a.g . C Name of organization D Employer identification number
cange. | BELLINGHAM BAY ROTARY CLUB
Chinge Doing businessas  BELLINGHAM BAY ROTARY CLUB 91-1158921
Fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
retarmy P. O. BOX 1294 360-671-8181
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 186,05 6.
rhended) BELLINGHAM, WA 98227 H(a) Is this a group return
fephoa- | £ Name and address of principal officerWILLIAM GEYER for subordinates? [ Jves (XINo
pending 1 0 0 8 l 6TH STREET BELL INGHAM P WA 9 8 2 2 5 H(b) Are all subordinates |nc|uded?|:]YeS D NO

| Tax-exempt status’ |:] 501(c)(3) D—ﬂ 501c){ 4

) (msertno,) [ ] 4947(a)(1)or ] 527

J Website: pr N/A

"7 If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other B>

[ L Year of formation: 1 9 7 4] M State of legal domicile: WA

[Part|| Summary

2102 L 0 NP GINNVOS

o| 1 Brefly describe the organization's mission or most significant activites: BELLINGHAM BAY ROTARY CLUB 'S
g MISSION IS TO CARRY OUT ROTARY INTERNATIONAL'S MISSION IN OUR
,,E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
@ | 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
‘;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, iine 1h) 32, 494. 28, 431.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 50. 84.
111 Other revenue (Part VI, column (A), lines. 5,-6(1,&‘ 9¢, 10c, and 11e) 93,962. 96,415,
12 Total revenue - add lines 8 through 11|(must equar FParEvIll £eolumn (A Tine 12) 126,506. 124,930.
13 Grants and similar amounts paid (PartjlX, column-{(A),- ||nes.1 3)_ , 53,5 40. 70,0 80.
14 Benefits paid to or for members (Part lXﬂcquT? AA) I‘hneh\4)7 . I ’ 0. 0.
o 15 Salanes, other compensation, employgé’benefits'(Part 1X, column (A)fl?nes 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX,fcolumn- (A) -ne11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column D ane 825)'\! P rm ] 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-17d, 11f24e)\~—\1 19,688. 32,088.
18 Total expenses. Add nes 13-17 (must equal Part IX, column {A), line 25) 73,228, 102,168.
19 Revenue less expenses Subtract line 18 from ling 12 53,278. 22,762.
2% Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 114,013. 136,775.
%ﬁ 21 Total habilities (Part X, ine 26) 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 114,.013. 136,775,

[_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it1s
true, correct, and complete. Declaration of preparer (other than offiger) 1s based on all information of which preparer has any knowledge,

4%{ e o [ j/ 4 / Vi 4
Sign } Signature 0f officer Date
Here ORYHITLEE St THy, H5515TRIT TREASCRZEN
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““" ]| PN
Paid seil-employed
Preparer | Frm'sname . Firm's EIN g
Use Only | Firm's address >
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) [:I Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

532001 12-18-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) BELLINGHAM BAY ROTARY CLUB 91-1158921 Page?
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . D_ﬂ
1 Bnefly descnbe the organization’s mission.

BELLINGHAM BAY™ROTARY CLUB CARRIES OUT ROTARY INTERNATIONAL'S OBJECT

OF SERVICE AS A BASIS OF WORTHY ENTERPRISE AND, IN PARTICUALR, TO
ENCOURAGE AND FOSTER: THE DEVELOPMENT OF ACQUAINTANCES AS AN

OPPORTUNITY FOR SERVICE; HIGH ETHICAL STANDARDS IN BUSINESS AND

2 D the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-EZ? . DYes ‘K] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes LT{] No

If "Yes," describe these changes on Schedule O.

4  Descrnbe 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 ailocations to others, the total expenses, and
______ revenue, Iif any, for each program sefvice reported. ~ ~~— ~— T 7 - - T - -

4a (Code ) (Expenses $ including grants of $ 1 6 1 1 0 0 ) ) (Revenue $ )
BELLINGHAM BAY ROTARY CLUB SUPPORTS COMMUNITY YQUTH BY PROVIDING
SCHOLARSHIPS AND FINANCIAL SUPPORT TO AN INTERACT CLUB WHICH IS ACTIVE
WITHIN ONE OF THE BELLINGHAM HIGH SCHOOLS.

4b  (Code ) {Expenses $ including grants of $ 15 7 000. } (Revenue $ )
BELLINGHAM BAY ROTARY CLUB SUPPORTS COMMUNITY ACTIVITIES BY PROVIDING
FINANCIAL SUPPORT TO ORGANIZATIONS WHICH SUPPORT PART OF THE MISSION OF
BELLINGHAM BAY ROTARY CLUB.

4c  (Code ) (Expenses $ including grants of $ 2 2 1 5 4 0 . ) (Revenue $ )
BELLINGHAM BAY ROTARY CLUB SUPPORTS THE INTERNATIONAL ACTIVITIES OF
ROTARY INERNATIONAL BY REMITTING A PORTION OF MEMBERS' DUES TO THE
ROTARY INTERNATIONAL FOUNDATION. IN ADDITION,THE CLUB HAS CONTINUED TO
SUPPORT A PROJECT IN HONDURAS TO PROVIDE CLEAN WATER FOR A SCHOOL.

4d Other program services (Describe in Schedule O.)

4(Expenses $ including ggants of $ 1 6 L 4 4 0 o) (Revenues$ )
4e _Total program service expenses P> 70,080.
Form 990 (2015)
532002
12-18-15
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Form 990 (2015) BELLINGHAM BAY ROTARY CLUB 91-1158921 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedyle 5 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnvntles or have a sectlon 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c})(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
- —= —= the-environment, hustonc land-areas;or histonc structures?-If-"Yes;"-complete-Schedule-D/Part I - —— ————— 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for investments - other secuntles n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167? If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ne 25? If "Yes," complete Schedule D, Part X . | 11e 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xl . 12a X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . 14b | X
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assustance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, Imes
1c and 8a? If "Yes," complete Schedule G, Part Ii C sl X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VI, Ilne 9a? If 'Yes
complete Schedule G, Part Il . . .. . . . 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2015) BELLINGHAM BAY ROTARY CLUB 91-1158921 Page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did tile organization attach a copy of its audited financial statements to this return? 20b
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 1? If “Yes, " complete Schedule |, Parts | and Il i 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts land Il 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a e T 24a X
b Dd the Brg_a—r{uz_aan invest a—ny;)rcEeds of tax-ex exempt t bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Scheduie L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part |, III or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 X 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organtzation
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
4

20320509 757792 01585 2015.04020 BELLINGHAM BAY ROTARY CLUB 01585_ 1



Form 990 (2015) BELLINGHAM BAY ROTARY CLUB 91-1158921 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) B [:]
Yes | No
1a Enter the number reported,in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 1 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial-accountin a foreign country (such as a‘bank account; secunties account, or other financial accounty? - -~ - 4a | - |- X -
b If "Yes," enter the name of the foreign country: P>
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? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible as charrtable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b )
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vil ine 12 10a
b Gross receipts, iIncluded on Form 990, Part Viil, hne 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f iling Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . | 13a
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified heatth plans . 13b
¢ Enter the amount of reserves onhand | | . X X B 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) BELLINGHAM BAY ROTARY CLUB 91-1158921 Pageb
| Part Vi , Governance, Management, and Disclosure roreach "Yes® response to fines 2 through 7b below, and for a "“No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI . . x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are iIndependent i 1b 0
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any s:gnlflcant changes to its governing documents since the prior Form 990 was ﬂled" 4 X
"7 7 5 Did the organization become aware during the y year of a significant diversion of the organization's assets?” I I -
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

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 disclose annually interests that could give nse to confhcls" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this was done . . R 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEQ, Executive Director, or top management official . i . 15a
b Other officers or key employees of the organization X i 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrutten policy or procedure requinng the organization to evaluate uts partncnpauon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

I

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website [:] Another's website E] Upon request |:] Other (explamn in Schedule O)

19 Daescribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avartable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records’ P
MIKE WERNER - 360-738-9000
3801 HANNEGAN RD., BELLINGHAM, WA 98229

532008 12-18-15 Form 990 (2015)
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Form 990 (2015) BELLINGHAM BAY ROTARY CLUB 91-1158921 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi i . l:’

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee."

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

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

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

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

_m‘Cheok‘thls‘b'o’i if nerther the organization nor any related organization compensated any current officer, director, or trustee”

(A) (B) ©) (D) (E) {F)
Name and Title Average | ... cfe ‘;(s':"g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 8 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | EIE, and related
below s é 5 g Z ;: 5 organizations
line) 2[2|E|& |88 s
(1) TRESHA DUTTON 1.00
BOARD MEMBER X 0. 0. 0.
(2) JILL REID 1.00
BOARD MEMBER X 0. 0. 0.
(3) GLEN GROENIG 1.00
BOARD MEMBER X 0. 0. 0.
(4) TERRY BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(5) MIKE HAMMES 1.00
BOARD MEMBER X 0. 0. 0.
(6) WILLIAM GEYER 5.00
PRESIDENT X 0. 0. 0.
(7) ROBERT MOLES 1.00
PAST PRESIDENT X 0. 0. 0.
(8) DANNON TRAXLER 2.00
PRESIDENT ELECT X 0. 0. 0.
(9) CURTIS DYE 2.00
PROGRAM CHAIRMAN X 0. 0. 0.
(10) STOWE TALBOT 1.00
SECRETARY X 0. 0. 0.
(11) MIKE WERNER 2.00
TREASURER X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) BELLINGHAM BAY ROTARY CLUB 91-1158921 Page8
Eart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) ) (D) (E) {F)
Position
Name and title Average (do not chesk mare than one Reportable Reportable Estimated
, hours per | poy, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC}) from the
related s |2 - (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below 2lgl.|2 25 organizations
ne)  |S1E|£ |5 |58 5

1b Sub-total . » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
Tes
8
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Form 990 (2015) BELLINGHAM BAY ROTARY CLUB 91-1158921 Page9
| Part VIil | Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part VIII (]
(A) (B) (C) D)
] Tota! revenue Related or Unrelated R?rvoel'?]ul%)f)l(lﬂggred
. exempt function business sections
revenue revenue 512-514
‘*é' % 1 a Federated campaigns i 1a
g 3 b Membership dues 1b 28,431.
.,;E ¢ Fundrasing events ic
g .:_E d Related organizations | 1d
'.’:; E e Government grants (contributions) 1e
-‘F.j(.’_’ f Al other contributions, gifts, grants, and
_.3 ;‘.’ similar amounts not included above 1f
‘Eg g Noncash contributions included in lines 1a-1f $
B 36 h_Total. Add lines 1a-1f » 28 ,431.
7777777 777 BusinessCodef | — T —|—— —|———-—-
3 2a
ES
5e ¢
2 e
Qo f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 84. 84.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gamnor (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 all44,660.
6“5 b Less’ direct expenses b| 61,126.
¢ Net income or (loss) from fundraising events » 83,534. 83,534.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net ncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold . b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenus Business Code
11a BUCKS IN BAY/ FINES 900099 7,015. 7,015.
b OTHER INTERNAL ACTIVIT [ 900099 4,976. 4,976.
¢ YOUTH ACTIVITIES 900099 890. 890.
d All other revenue i
e Total. Add lines 11a-11d ) . . 12,881.
12 Total revenue. See instructions. . . . > 124,930. 12,965. 0.l 83,534.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

BELLINGHAM BAY ROTARY CLUB

91-1158921 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note( to any line in this Part I)((B) & 5 l:j
Do not include amounts reported on lines 6b, A)
75,8, 96, and 105 of Part VI Tollcupanses | Progamionco | Magomenand | Funciaens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 54,390. 54,390.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 5 P 000. 5 &0 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 10,690. 10,690.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
"7 7 " Ttrustees, and Key employees | T T T - —|T T~ —-——— -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages
8  Pension plan accruals and contributions (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
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 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 public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Qther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a DUES-INTERNATIONAL & DI 11,813, 11,813.
b PROGRAMS 8,288. 8,288.
¢ MEETINGS AND CONFERENCE 3,922, 3,922.
d YOUTH EXCHANGE PROGRAM 3,690. 3,690.
e All other expenses 4,375. 4,375.
25 Total functional expenses. Add lines 1 through 24e 102,168. 70,080. 32,088. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare P D if followlng SOP 98-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)
10
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Form 990 (2015) BELLINGHAM BAY ROTARY CLUB

91-1158921 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng ) 114,013.] 1 136,775.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
3 " employees’ beneficiary organizations (see instr) Complete Part ll'of SchL - - - -|_6- - - -
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securnties 11
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 [V, line 11 i 15
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 114,013. 18 136,775.
17  Accounts payable and accrued expenses | 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il 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 habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [ZI and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 114,013.] 27 136,775,
g 28 Temporarnly restrnicted net assets 28
i 29 Permanently restricted net assets . X 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
{-;' 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances ) 114,013.] 33 136,775.
34 _ Total labilities and net assets/fund balances 114,013.] 34 136,775.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) BELLINGHAM BAY ROTARY CLUB 91-1158921 Pagel2
Part X! I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 124,930.
2 Total expenses (must equal Part IX, column (A), line 25) 2 102,168.
3 Revenue less expenses Subtract ine 2 from line 1 3 22,762.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 114 ,0 13.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 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 assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
. column (B)) 10 136,775.
Part XIl| Financial Statements and Reporting - T -
Check if Schedule O contains a response or note to any line in this Part XII :]
Yes | No

1 Accounting method used to prepare the Form 990. [Z] Cash |:] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:
I:] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
12
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OMB No 1545-0047

2015

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990.
Employer identification'Tnumber

SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

BELLINGHAM BAY ROTARY CLUB 91-1158921

I Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

1

'X] Yes |:]No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space I1s needed )
ST T {ayRegion "~ | {b)yNumber of | {c) Number of | ~ (d) Activities conductedin region (e) lfactvity listed'in (&) | (f) Total™
offices employees, | by type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | independent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
n region N region
CARRIBEAN 0 0 10,690,
3 a Sub-total 0 0 10,690,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 10,690,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15

13
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Schedule F (Form 990) 2015 BELLINGHAM BAY ROTARY CLUB 91-1158921 Pages
|Part IV| Foreign Forms J

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes, " the

organization may be required to, file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . |:] ves [XINo
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Returmn of Foreign

Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) D Yes m No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U S. Persons With Respect to |
Certain Foreign Corporations (see Instructions for Form 5471) L D Yes II] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . . [:l Yes m No ‘

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes," ‘
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain |
Foreign Partnerships (see Instructions for Form 8865) . . D Yes @ No ‘

6 Did the organization have any operations In or related to any boycotting countries duning the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . |:| Yes [Kl No

Schedule F (Form 990) 2015

532074
10-01-15
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Schedule F (Form 990) 2015 BELLINGHAM BAY ROTARY CLUB 91-1158921 Pages
Part V | Supplemental Information
Provide the information required by Part |, ine 2 (monitonng of funds); Part 1, ine 3, column (f} (accounting method, amounts of
Investments vs expenditures per region), Part ii, ine 1 (accounting method); Part Il (accounting method); and Part Ill, cotumn (c)
(estimated number of recipiepts), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE CLUB HAS HAD AN ONGOING PROGRAM IN HONDURAS TO PROVIDE CLEAN WATER

AND BATHROOM FACILITIES FOR A SCHOOL.

532075 10-01-15 Schedule F (Form 990) 2015
17
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ’ Attach to Form 980 or Form 990-EZ. Open tq Public

Internal Revenue Service P> Informatiop about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BELLINGHAM BAY ROTARY CLUB 91-1158921

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a |____| Mail solicitations e D Solicitation of non-government grants
b [: Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g (I Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

~ 7 key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? L_1Yes I'No
b If "Yes," hst the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual .. fglr:lra?;gr (iv) Gross receipts tg ZOr retalnerc)i by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have sy | from activity fundraiser to (or retained by)
contrbutions? listed i col (i) organization
Yes | No
Total B | 3
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
08-14-15
18
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Schedule G (Form 990 or 990-E2) 2015 BELLINGHAM BAY ROTARY CLUB

91-1158921 Page2

]Part Il|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 (b) Event #2 (c) Other events (d) Total events
‘ ' BREWERS BY GRAPE AND (add col (a) through
THE BAY GOURMET 1 col (c)
° (event type) {event type) (total number)
3
§ 1 Gross receipts 39,490. 100,060. 5,110. 144,660.
2 Less. Contributions 0. 0. 0.
3 Gross income (line 1 minus line 2) 39.,490. 100,060. 5.,110. 144,660.
__|.a cashprzes
5 Noncash prizes
o
é 6 Rent/facility costs 2,908. 4,130. 7,038.
>
w
B 17 Food and beverages 41,667, 41,667.
3
8 Entertainment
9 Other direct expenses 5,544. 2,243. 4,634. 12,421.
10 Direct expense summary Add lines 4 through 9 in column (d) > 61,126.
Net income summary. Subtract ine 10 from line 3, column (d} » 83,534.

11
Part Il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/faciity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ = %
[ INo

] Yes_ = %
D No

[:] Yes__ = %
LI No

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

8 Net gaming income summary Subtract Iine 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 If "No," explain

D Yes D No

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

b If "Yes," explain.

L—_] Yes [:] No

532082, 09-14-15

20320509 757792 01585

2015.04020 BELLINGHAM BAY ROTARY CLUB
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Schedule G (Form 990 or 990-E7) 2015 BELLINGHAM BAY ROTARY CLUB 91-1158921 pPagea
11 Does the organization conduct gaming activities with nonmembers? . E’ Yes [:' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |___l Yes |:| No
13 Indicate the percentage of gaming agtivity conducted in:
a The organization's facility
b An outside facility

13a %
13b %

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

Name p>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party*

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer [_—_] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? CJves [TNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
{Part |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part {il, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015

20
20320509 757792 01585 2015.04020 BELLINGHAM BAY ROTARY CLUB 01585__1



Schedule G (Form 990 or 990-E2) BELLINGHAM BAY ROTARY CLUB 91-1158921 Pages
[Part v | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ) Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization . . Employer identification number
BELLINGHAM BAY ROTARY CLUB 91-1158921

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY .

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

"~ "PROFESSIONS; THE APPLICATIONOF_ THE IDEAL -OF -SERVICE -IN-EACH--ROTARIAN-'S-— - — -—-- ——

PERSONAL, BUSINESS AND COMMUNITY LIFE; AND THE ADVANCEMENT OF

INTERNATIONAL UNDERSTANDING, GOODWILIL., AND PEACE_ THROUGH A WORLD

FELLOWSHIP OF BUSINESS AND PROFESSIONAL PERSONS UNITED IN THE IDEAL OF

SERVICE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BELLINGHAM BAY ROTARY SUPPORTED THEIR OWN FOUNDATION DURING THE FISCAL |

YEAR TOTALING $8000. THE BALANCE CONTRIBUTED TO VARIOUS SMALL

CHARITIES IN THE COMMUNITY WHICH PROVIDE SERVICES MEETING THE GOALS OF

ROTARY.

EXPENSES $ 0. INCLUDING GRANTS OF $ 16,440. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

FINANCIAL STATEMENTS ARE REVIEWED MONTHLY BY THE BOARD AND DISTRIBUTED TO

THE GENERAL MEMBERSHIP ON A REGULAR BASIS. THE BOARD HAS AUTHORIZED THE

TREASURER TO REVEIW THE INCOME TAX RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE PROVIDED UPON REQUEST.

ls'::;{:\ , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
1
09-02-15
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