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A

Fomn 99@ . Return of Organization Exempt From Income Tax

OMB No 15450047

2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depan;nenl of the Treasury P> Do not enter social security numbers on this form as it may be made pubilic. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formg980. Inspection
A For the 2015 calendar year, or tax year beginning 07/01/15 . and ending 06/30/16
B Checkif applicable € Name of organization D Employer ldentification number
[ Address change ROTARY CLUB OF GREATER BEND
l: Name change Doing business as 93~-0674705
= Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ el retum PO_BOX 6561 541-537-4312
* Fmal retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
L Armended return BEND OR 97708 G Gross receipts $ 258,895
- F Name and address of principal officer X
E_‘ Application pending BRUCE ABERNETHY Hia) Is this a group retum for subordinates? Q Yes E No
PO BOX 6561 H(b) Are all subordinates included? l:_'w Yes D No
BEND OR 9 77 o 8 If "No," attach a list (see instructions)
| Tax-exempt status ‘ W 501(c)(3) [X 501(c) ( 4) <4 {insert no ) r} 4847(a)(1) or [ }. 527
1 website P WAW . GREATERBENDROTARY . ORG H{c) Group exemption number P> 0573
K Form of organization [x Corporation IT Trust ‘ j‘ Association » [’] Other P> J L Yearofformaton 1 976 I M State of legal domicile OR
Part| Summary
1 Brefly describe the organization’s mission or most significant activities
2 SERVICE CLUB THAT PROVIDES GRANTS, ALLOCATIONS, AND CONTRIBUTIONS TO
g VARIOUS ENTITIES AND INDIVIDUALS IN THE COMMUNITY.
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, hne 1a) 3 12
81 4 Number of independent voting members of the governing body (Part VI, line 1b) 4] 12
E 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 | 125
7a Total unrelated business revenue from Part Viii, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line-34 === 1 b 0
' oy wd @[\ Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, iine 1h) 1t 26,860 34,183
g 9 Program service revenue (Part VIl ine 2g) o FEB 2 2 Zﬁw (‘, :t 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 8 Y o 196 197
% | 11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, 9¢c, 10¢! and d11e) £ 142,822 134,763
12 _Total revenue - add ines 8 through 11 (must equal Part VIl columf{A}; e 42) [ 1) | 169,878 169,143
Y 13 Grants and similar amounts patd (Part IX, column (A), lines 1=3)° S 122,785 121,749
a 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
8’—;{ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
2.4 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
& b Total fundraising expenses (Part X, column (D), ine 25) b 1 P 269
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 45,698 62,966
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 168,483 184,715
19 Revenue less expenses Subtract ine 18 from line 12 1,395 -15,572
5 Beginning of Current Year End of Year
88220 Total assets (Part X, line 16) 171,640 171,568
< )21 Total liabilities (Part X, line 26) 16,453 23,984
250%2 Net assets or funthbalances Subtract ine 21 from line 20 155,187 147,584
Part i Signature\Block
Under penaities of pegury, | det)are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and corgplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S,
’ L 1 29 /16
S|gn Si chr Date
Here } IK TOBIASON PRESIDENT
Type or pnnt name and title N .
Pnnt/Type preparer's name Preparer's signature Pate Check é o | PTIN
Paid GREGORY S FOWLER, CPA GREGORY S FOWLER, CPA 02/14/17| seltemployed | PO0877967
Preparer | came b FOWLER & CO., INC. c A4 7Y N _leaveewr——46-3905349
Use Only PO BOX 243
Fim's address P BEND, OR 97709-0243 Phone no 541—537—4312
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)
kD A
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Form 990 (2015) ROTARY CLUB OF GREATER BEND 93~-0674705 Page 2
Partlll-  Statement of Program Service Accomplishments ~
Check if Schedule O contains a response or note to any line in this Part 1ll @S

1 Brefly descnbe the organization's mission

COMMUNITY SERVICE CLUB THAT PROVIDES GRANTS, ALLOCATIONS AND, CONTRIBUTIONS
TO VARIOUS ENTITIES AND INDIVIDUALS

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ 1ves X 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? D Yes ,z No
i "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 $ 153,704 including grants of $ 121,749 ) (Revenue $ )
GRANTS, ALLOCATIONS AND CONTRIBUTIONS TO VARIOUS NEEDY ORGANIZATIONS AND
INDIVIDUALS IN THE COMMUNITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 250 including grants of $ ) (Revenue $ )

4e Total program service expenses P 153,954
DAA Form 990 (2015)




Form 990 (2015) ROTARY CLUB OF GREATER BEND 93-0674705 Page 3
PartlV:  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4

5§ Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part lil s | X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution 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, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 temporanly restricted
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 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI 11b X
¢ Dd the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dud 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 Dd the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule & 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 1l 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 individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part (I 19X
Form 990 2015

DAA



Form 990 (2015) ROTARY CLUB OF GREATER BEND 93-0674705 Page 4
PartIV:  Checklist of Required Schedules (continued)

Yes | No
20a Dd the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes” to ine 20a, did the 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 17? If “Yes,” complete Schedule |, Parts | and i 21| X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and 11l 22 X

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

24a Dud 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 I1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behaif of” issuer 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 disqualified 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 D 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 Schedule L, Part Il 26 X

27 D 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? If “Yes,” complete Schedule L, Part |li 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 32 X
33 Dud 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, Parts i, lil,
orlV, and Part V, line 1 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)” If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Pant V, line 2 36
37 D the organization 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 8| X

Form 990 (2015)

DAA



Form 990 (2015) ROTARY CLUB OF GREATER BEND 93-0674705

Page 5

PartV - Statements Regarding Other IRS Filings and Tax Compliance

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

L

1a

2a

3a

4a

Sa

6a

o U

TQ -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

1¢c | X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

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)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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 charntable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

if “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b

3a X

3b

4a X

5a

Lt

5b

5c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization Is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes " has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2015)



Form 990 (2015) ROTARY CLUB OF GREATER BEND 93-0674705 Page 6
PartVi- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response 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 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
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? 70 [ X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Isthere 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 affiliates? 10a X
b If“*Yes,” did the organization have written 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 filing 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 conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 1s required to be filed P OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
__ Ownwebsite _  Another's website 3{_ Upon request __ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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
GREG FOWLER PO BOX 243
BEND OR 97709 541-550-1656

DAA Form 990 (2015)




Form 990 2015) ROTARY CLUB OF GREATER BEND 93-0674705 Page 7
Part VIiI 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 VIl 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
e 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) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "
o List the organization's five current highest 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
o 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
e 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for ss]sTo Tl xTIasz o organization (W-2/1099-MISC) from the
related a 2 :9_'_ ENK) é«:‘:r g (W-2/1099-MISC) organization
organizations § a| £ 8 LR E and related
belowdotted |3 8] 8 2 8g organizations
Iine) 5| 2 < %
-3 'g ‘E’,:
g
(1)BRUCE ABERNETHY
10.00
PRESIDENT (PAST) 0.00 [X X 0 0
(2 PAMELA HULSE ANDREWS
2.00
BOARD MEMBER 0.00 | X 0 0
(3) SHANNON BENNETT
2.00
BOARD MEMBER 0.00 | X 0 0
(4)TOM COCANOWER
2.00
BOARD MEMBER 0.00 |X 0 0
(5s)LISA DOBEY
2.00
BOARD MEMBER 0.00 | X 0 0
(6) GREG FOWLER
5.00
TREASURER 0.00 |X X 5,111 0
(HTIM JOHNSON
2.00
BOARD MEMBER 0.00 | X 0 0
(8)DON KELLEHER
5.00
SECRETARY 0.00 |X X 1,800 0
(9)EVIE LERNER
2.00
BOARD MEMBER 0.00 | X 0 0
(100VIC MARTINEZ
2.00
BOARD MEMBER 0.00 |X 0 0
(11)GARY MEYER
2.00
BOARD MEMBER 0.00 |X 0 0

DAA

Form 990 (2015)



1
Form 990 (2015) ROTARY CLUB OF GREATER BEND 93-0674705 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) ' (8) ) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for e *Texl = organization {W-2/1098-MISC) from the
related c2l 282138 g (W-211099-MISC) organization
organizatons |aa] E 8 8 128) 3 and related
belowdotted |8&| S s |8g| organizations
Iine) "5l 2 gl 3
sl 2| [®]E
-3 § §
(12) ERIK TOBIASON
7.00
PRESIDENT 0.00 |X X 0 0
1b Sub-total > 6,911
¢ Total from continuation sheets to Part VI, Section A | 4
d_ Total (add lines 1b and 1c) > 6,911
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 D 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 indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Dud 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)
Narme and business address

()
Descnption of services

(€}
Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (2015)



Form 990 (2015) ROTARY CLUB OF GREATER BEND 93-0674705 Page 9
PartVill  Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part VI [
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*g-g 1a Federated campagns 1a
ag b Membership dues 1b 24,087
4":’—“ ¢ Fundraising events 1c
©.8| d Related organizations 1d -
g'E © Govemment grants (contnibutions) 1e
.f_’_"g f Al other contnibutions, gifts, grants,
5_5 and similar amounts not included above 1f 10,096 -
‘g% g Noncash contnbutens included in lines 1a-1f $ :
Oa| h Total. Add ines 1a-1f » 34,183
§ Busn Code
Q1 2a
€| b
8
qE, c
ol d
S e
e f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 197 197
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross rents
b Less rental exps
€ Rental inc or {loss)
d Net rental Income or (loss) >
7a Gross amount from {1) Securities (1) Other
sales of assets
other than nventory}
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Netgain or (loss) »
o | 8a Gross income from fundraising events
=]
£ (notincluding $
2 of contnbutions reported on line 1c)
% See Part IV, line 18 a 177,112
-g b Less direct expenses b 87,973
Ol ¢ Netincome or (loss) from fundraising events > 89,139
9a Gross iIncome from gaming activities
See Part IV, line 19 a 47,403
b Less direct expenses b 1,779
¢ Net income or (loss) from gaming activities > 45,624 45,624
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 169,143 45,624 197

DAA

Form 990 (2015)




Form 990 (2015) ROTARY CLUB OF GREATER BEND 93-0674705 Page 10
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 IX !
Do not include amounts reported on lines 6b, Total g:;)Jenses Progra(n?)serwce Managég'l)en( and Funérl;)wmg
7h, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other asststance to domestic orgamizations
and domestic govemments See Part 1V, ling 21 104 i 474 104 L4 74
2 Grants and other assistance to domestic
individuals See Part IV, iine 22 2,675 2,675
3 Grants and other assistance {o foreign
organizations, foreign govemments, and foreign
individuals See Part IV, fines 15 and 16 14,600 14,600
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 3,600 3,600
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, ist line 11g expenses on Schedule O}
12 Advertising and promotion
13 Office expenses 1,269 1,269
14 Information technology
16 Royalties
16 Occupancy
17 Travel 1,215 1,215
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 250 250
23 Insurance
24 Cther expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a CLUB ADMINISTRATION 24,6717 24,671
b PROGRAM RLATED EXPENSES 17,957 17,957
¢ ROTARY DIST/NAT'L DUES 13,998 13,998
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 184,715 153,954 29,492 1,269
26 Joint costs. Complete this ne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > f
following SOP 98-2 (ASC 958-720)
DAA

Fom 990 (2015)



Form 980 (2015) _ROTARY CLUB OF GREATER BEND 93-0674705 Page 11
Part X * Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X {ﬁ
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 8,350] 1 550
2 Savings and temporary cash investments 156,666 2 164,644
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part it of Schedufe L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 6,000] 9o 6,000
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 1,400
b Less accumulated depreciation 10b 1,026 624! 10c 374
11 investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
16 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 171,640] 16 171,568
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 16,453] 19 23,984
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
:f:' trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part 1! of Schedule L 22
-1'123 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 income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 16,453] 26 23,984
Organizations that follow SFAS 117 (ASC 958), check here P (& and
:'03 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestncted net assets 130,697 27 114,416
2|28 Temporanly restricted net assets 24,490| 28 33,168
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » |  and
5 complete lines 30 through 34.
g: 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 155,187| 33 147,584
34 Total habilities and net assets/fund balances 171,640| 34 171,568

22V

Form 990 (2015)



Form 990 (2015) ROTARY CLUB OF GREATER BEND 93-0674705 Page 12
Part XI°* Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI i
1 Total revenue (must equal Part VIII, column (A), line 12) 1 169,143
2 Total expenses (must equal Part 1X, column (A), line 25) 2 184,715
3 Revenue less expenses Subtract line 2 from line 1 3 -15,572
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 155,187
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 7,969
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 147,584
Part Xil  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 [_] Cash (z Accrual U Other
If the organization 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? 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
D Separate basis u Consolidated basis E 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, consolidated basis, or both
D Separate basis D Consolidated basis [j Both consolidated and separate basis
c If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain 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

DAA

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities OME No 1545.0047
F |
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury R
Internal Revenue Service P information about Schedule C (Form 930 or 990-E2) and its instructions is at www.irs.gov/formg30. Inspectaon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C i
» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part 1-B
» Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |1-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations Compiete Part {1i
Name of organization Employer identification number
ROTARY CLUB OF GREATER BEND 93-0674705
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campatgn activities in Part iV
2 Political expenditures | 2]
3 Volunteer hours

Part|-B _ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [ JYes [ |No

b _If “Yes,” describe in Part IV
Part|-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities | 4]
3 Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120-POL,
line 17b > $
4 Did the filing organization file Form 1120-POL for this year? U Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b} Address (c) EIN (d) Amount paid from () Amount of political
filng organization's contributions received and
funds If none, enter -O- promptly and directly
delivered to a separate
polifical orgamzation 1f
none, enter -0-
&)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Férm 990 or 930-EZ) 2015

ROTARY CLUB OF GREATER BEND

93-0674705

Page 2

Part II-A

section 501(h})).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ | if the filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [ if the filing organization checked box A and “imited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affilated
group totals

1a

- ® O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500.000

Over $17,000,000

$1,000,000

- - T @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract hne 1g from hne 1a If zero or less, enter -0-
Subtract ine 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

rl Yes ﬁ No

4-Year Averaging Period Under section 501(h)

{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Cc

Total lobbying expenditures

d

Grassroots nontaxable amount

e

Grassroots ceiling amount
(150% of line 2d, column (e))

f

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990.0r 990-£2) 2015 ROTARY CLUB OF GREATER BEND 93-0674705 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partlll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

F®Eo - a0 p e

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Partill-B  Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible fobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
§__Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, Part II-A (affiliated group hst), Part II-A, ines 1 and
2 (see instructions), and Part l1-B, line 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990,0r 990-€2) 2015 ROTARY CLUB OF GREATER BEND 93-0674705 Page 4
Part IV’ Supplemental Information (continued)

Schedule C (Form 930 or 990-EZ) 2015
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SCHEDULED . Supplemental Financial-Statements

OMB No 1545-0047

(Forim 990) » Complete if the organization answered“Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

ROTARY CLUB OF GREATER BEND

Employer Identification number

93-0674705

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

o W N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit?

D Yes D No
D Yes D No

Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
l:] Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

[ | Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

a o oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p
4 Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)?

D Yes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenue included on Form 980, Part VIII, line 1 > 3
(ii) Assets included in Form 930, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vil|, ine 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA



Schedule D (Form 990) 2015 ROTARY CLUB OF GREATER BEND 93-0674705 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a U Public exhibition d E Loan or exchange programs
b E Scholarly research e D Other
c E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ j Yes LJ No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ | Yes | | No
b If“Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year ie
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? D Yes ; No
b If “Yes,” explain the arrangement in Part XIlI Check here if the explanation has been provided on Part XII|
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporanly restncted endowment b %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(ii)
b If “Yes” on hne 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part X!li the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
ta Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other 1,400 1,026 374
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c ) | 2 374

Schedule D (Form 990) 2015
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Schedule D (Form 920) 2015 ROTARY CLUB OF GREATER BEND 93-0674705 Page 3
Part VI Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
()]
(€
(D)
E)
(F)
(e)
(H)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 12)
Part Vil Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) b
Part IX Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descniption (b) Book value
(1)
(2)
(3)
4)
(5
(6)
U]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25

94

(a) Description of liability (b) Book value

(1) Federal income taxes
(2)

(3)

@)

(5

(6)

{7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P>
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl| |

DAA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ROTARY CLUB OF GREATER BEND 93-0674705 Page 4
Part Xi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xlil ) 2d
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, tine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part X, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5
Part Xilll  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Schedule D (Form 990) 2015

DAA



Schedule D (Form 990) 2015

ROTARY CLUB OF GREATER
Part Xill

Supplemental Information (continued)

e 93-0674705

Page §

DAA

Schedule D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 5
» Attach to Form 990. Open to Public
E,?é’,‘;,’;ﬁ“;:ﬁ:!&%’;ﬁ‘;;‘” » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
ROTARY CLUB OF GREATER BEND 93-0674705
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1 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 criteria used to award the
grants or assistance?

2 For grantmakers. Describe 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 |, line 3 table can be duphcated if additional space is needed )

D Yes D No

{a) Region {b) Number of (c) Number of {d) Activities conducted In {e) If activity listed in (d) 1s
offices in the employees, region (by type) (e g, a program service,
region agents, and fundraising, program services, describe specific type of
independent investments, service(s) in region
contractors grants to recipients
n region located n the region)

() Total
expendures for
and investments

in region

)

A2)

)

“4)

(5)

(6)

{7)

8)

{9)

(10)

(1)

(12)

(13)

(14)

(15)

{16)

(a7

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add
lines 3a and 3b)

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

Schedule F (Form 980) 2015



§102Z (066 ws04) 4 8INPaYdS

] Saijljua JO suoneziuebio Jaylo jo JSquinu |ejoy Jaju3 ¢
< Ja)9] AouajeAainba (£)(9)1L06 UOI0as e papiaocid sey |9sunod Jo aajuelb ay) Yoiym 1oy 10 'Syt 3yl Aq
1dwaxae-xe; se paziubooal ‘Aijunos ubiaio) ayy Aq sanueyd se paziubodal ale Jeyl anoqe palsij suolleziuebio waidiosl Jo Jaquinu [Bj0} 18Uy Z
{s1)
sy
[t
{€1)
z)
)
(on)
{s)
(8)
)
o)
(s}
§{2]
{€)
@
()
MOFHO (000°0T SEAOLS /SHIALTII WIALUM
' %_om_.w_m-nm eoueisisse juawesingsip (e1qeoudde 1)
.>“>_n_ '300q) BOUBISISSB YSBI-UOU JO yseo-uou yseo wesb ysed et NI3 PUB UOIO8S uoneziuefio
c_..u_...u:_m>A ) uonduoseq (W) 0 Wwnowy (B) 10 Jeuuspy (J) 10 Wwnouwy (9) 10 esodind (p) uoiBey (2) apoa Sy (q) 30 oweN (v) i
40 powen (1
. "‘papaau st eoeds [euolippe J payedidnp aq Ued || Hed '000'G$ Ueyl a1ow paAiadal oym juaidioas Aue Joj G| aul| ‘Al Bed
‘066 W04 UO SBA, Palamsue co_umN_cmmgo ayl Jl a19|dwon -sajels pajiun ayj apisInQ saniug Jo m:o_umu_:mm._o 0] aduejsiIssy 19yl pue sjuels Il ¥ed
T obed SOLVL90-€6 aNId JILVAED JO 9NTO X¥YLOYW  §102 (066 uuod) 4 8inpauds



5102 (066 WJo4) 4 8INPaYIg

BLCRA

(/)

(91)

CD

i)

et)

zy)

(s

o1}

(6)

G

(2)

ILCY

(s)

v)

(€)

@

-

“(eui0
«'|esiesddB
‘A4 00q)

uonenjeA
J0 poyien ()

©oUBISISSE YSEO-UOU JO
uonduoseq (6)

S0UBISISSE
ysea-uou
30 Junowy ()

Juewesingsip
ysed
10 Jauuep (a)

elb ysed
jo wnowy (p}

sjueidioe)
jo s8quinN (2)

uoiBay (q)

asuB)sISsB Jo uBlb jo odA] (v)

papaau si adeds |euoiippe ji pajedijdnp aq ued ||| Ued
- 9l aul| ‘Al Ued '066 W04 U0 S3A, paismsue uoneziuebio ay) i 919|dwo) “sojels pajun ay) apisinQ Sjenplaipu] 0] 3dUe)SiSsy JaYj0 pue sjuess) I ved

¢ abed-

SOLYL90-t6

aNIg JIALVIED JO 9010 XYVLOYW 5402 (066 uuod) 4 anpayds



£

Page

Schedule F (Form 990) 2015 ROTARY CLUB OF GREATER BEND .93-0674705
Part IV Foreign Forms i

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)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

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 Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during 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)

Did the organization have any operations in or related to any boycotting countries during 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)

D Yes

D Yes

L_l Yes

[] Yes

D Yes

U Yes

IzNo

X No

X No

@No

DAA

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 ROTARY CLUB OF GREATER BEND 93-0674705 Page 5

PartV Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method); Part Ill (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional

information (see instructions).

PART V - ADDITIONAL INFORMATION

THE ROTARY CLUB OF GREATER BEND CONTRIBUTES TO THE PROJECTS OF OTHER ROTARY

CLUBS AROUND THE WORLD FOR THE PURPOSE OF HELPING INDIGENT PEOPLE IN THOSE

LOCALES

Schedule F (Form 990) 2015

DAA



SCHEDULE G . Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(FOH‘“ 990 or 990-EZ) Comp If the organizati ed “Yes” on Form 990, Part [V, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a 2 0 1 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to PUbic
Internal Revenue Service ] P infor lon about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs goviform980 ___Inspection
Name of the organization Employer | .
ROTARY CLUB OF GREATER BEND 93-0674705

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 indicate whether the organization raised funds through any of the following activities Check all that apply

Part|

a D Mail solicitations e [j Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g U Special fundratsing events

d L In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? U Yes D No

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

(Irii)lslzlrdhmn:' (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual ca ustodya;r {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Actvity control of from activity fundraiser isted in organization
contributions? col (i)
Yes| No
1
2
3
q
5
6
7
8
9
10
Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA



Schedule G (Form 990 or 990-EZ) 2015 ROTARY CLUB OF GREATER BEND 93-0674705 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000
(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
SPORTS PROGRAM PINTS FOR POLIO | NONE (add col (a) through
° (event type) (event type) (total number) col (c)
=}
| =
§ 1 Gross receipts 66,339 5,830 72,169
2 Less Contnbutions
3 Gross income (line 1 minus
Iine 2) 66,339 5,830 72,169
4 Cash prizes
8§ Noncash prizes
§ 6 Rent/facility costs
g
& | 7 Food and beverages
‘g
& | 8 Entertainment
9 Other direct expenses 18,483 959 19,442
10 Direct expense summary Add hnes 4 through 9 n column (d) 4 19,442
11 Net income summary Subtract ine 10 from line 3, column (d) > 52 7 727
Part lil Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
© 8 {b) Pull tabs/instant oth (d) Total gaming (add
g (@) Bingo bingo/progressive bingo ) er gaming col (a) through col (c))
>
()]
® | 1 Gross revenue 47,403 47,403
@ 2 Cashprizes
2
2| 3 Noncash prizes
w
s}
2 | 4 Rentfacility costs
a
5 Other direct expenses 1 7 779 1, 779
| Yes % | Yes % |[|X Yes 100.00 %
6 Volunteer labor X No X No I I No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 1 7 779
8 Netgaming income summary Subtract ine 7 from line 1, column (d) » 45,624

9 Enter the state(s) in which the organization conducts gaming activities
a ls the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

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

DAA

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 ROTARY CLUB OF GREATER -BEND 93-0674705 Page 3

1
12

13
a
b

14

15a

16

17

b

*Does the organization conduct gaming activities with nonmembers? -

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming?

Indicate the percentage of gaming activity conducted in

The organization's facility

13a

L)E Yes {_No
L Yes X No

%

An outside facility - 13b

100.00 %

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

Name P MARK MILLER
PO BOX 1644
Address » BEND - OR 97709

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue received by the organization »  $ x and the
amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party

Name b

Address P

Gaming manager information

Name p MARK MILLER

Gaming manager compensation » $

Description of services provided » OVERSEES ACTIVITIES OF ANNUAL RAFFLE
D Director/officer U Employee U Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

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 taxyear »  $

[] Yes [X No

D Yes [x No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii1) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see

instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
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
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. | Inspection
Name of the organization Employer tdentification number
ROTARY CLUB OF GREATER BEND . 93-0674705

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
GRANTS, ALLOCATIONS AND CONTRIBUTIONS TO VARIOUS NEEDY ORGANIZATIONS AND

INDIVIDUALS IN THE COMMUNITY.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERS OF ROTARY INTERNATIONAL OF GREATER BEND ARE ALL INDIVIDUALS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
BOARD OF DIRECTORS MEETS MONTHLY, MEETINGS ARE OPEN FOR ALL MEMBERS TO
ATTEND. MEMBERS VOTE ON BOARD MEMBERS AND OFFICERS ANNUALLY. ELECTED

OFFICER POSITIONS TERMS ARE ONE YEAR. BOARD MEMBER TERMS ARE TWO YEARS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

CONTRIBUTIONS IN EXCESS OF $5,000 REQUIRE VOTE OF APPROVAL FROM MEMBERSHIP.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION
COMMITTEES WITH AUTHORITY TO ACT FREQUENTLY, VERBALLY COMMUNICATE COMMITTEE

DECISIONS AND ACTIONS WITH THE GOVERNING BODY/BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

BOARD MEMBERS ARE PRESENTED WITH 990 FOR APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
TREASURER COMPENSATION FOR ACCOUNTING SERVICES IS APPROVED ANNUALLY BY THE

BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA



Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name ¢f the organization

ROTARY CLUB OF GREATER BEND

Employer Identification number

93-0674705

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST. A

FINANCIAL STATEMENT IS NOT PREPARED OR AUDITED FOR THE ROTARY CLUB. THE

CLUB'S 990 IS AVAILABLE FOR INSPECTION UPON REQUEST.

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 930-E2) (2015)



S10Z (066 Uu04) ¥ B|Npaydg

wva
‘066 ULIOH JO} SUOHINIISU| BY]) 33S ‘@I[JON JIV UOIoNPaY Hiomuaded 104

(s)
I
, (»
(€)
@)
X ¥/N L €0T10S ¥o TTIVIIYVHO 60LL6 dO anagg
L99EVITI-E6 P91 X0d Od
NOIIVANNOA XYVLOY aNdd ¥yILvEao (1)
ON SaA Ainue ({e)(9) 106 uonoss 41) {(Ayunoo ubiasgy Jjo
¢Alnua pajjouco Buijouo 108I1Q snjejs Aueyo agnd uoioes epo) idwexy ajejs) apowop |eba Auanoe Alewiid uoneziueBio pejejel JO N|J pue ‘sSo.ppe ‘eweN
(ELHaIZLE vosoes M) ) (¢} ) (@ (=)
1eah xe} ay) bunp suoneziueblo Jdwaxe-xe} pajejas aJow JO uo e
pey Jl asnedaq ¢ auj| _>_ Hed _Omm WwJo4 Uo ST\, poiamsue CO_umN_CmmLO ayl i wuw_QEOO m:o_uNN_:mm._o uﬁE&XN:KNP paje|ay Jo uoljedynuapl il ¥ed
(s)
(v)
(€)
)
(1)
Anue (Anunod uBieloy Jo
Bunionuoo peng $}osse JBeA-jo-pul ewodul {ejoj e1e)s) ajiciwop jefe Auanos Alewiid Amue pepiebeisip jo (ejqeodidds j1) NI3 puB ‘ssesppe ‘eweN
o) (o) (m) [E] (@) (e)
€€ aul _>_ Hed _Omm Wwio4 Uo SoA, palemsue CO:NN_CNO._O ay} Jl muw_QEOO sanpnuy ﬂ&ﬂh&mw._m_o 4O uonedlnuap| | 4ed
SOLYLO0-E6 GNJE YILVTEO J0 9070 XYUV.LOY™
*  lequwinu uopeaypuep) sehkojdwz uangziuebio ey} jo swen
:O_uoonm:.p 066WL0H/A0B S1I" MMM B S1 SUOIIINIISUI )1 pUB (066 WIO0L) Y SINPaYIS Jnoge uolleuoju| bHﬁwWﬂ.Nﬁw&mﬁuﬁ
land o3 uado | 066 WJOJ O} YIERY «

- G108

B Lb00-GSi ON BNG

L€ 10 '9€ 'GSE ‘¥ ‘EE SUIl ‘Al Med ‘066 WO UO ,SBA,, PaJOMSUE UoKEZIURBIO ay) I 839)dwo) ¢

sdiysiouped pajejaiun pue suopeziuebio paje|oy N m“w_ww_wﬂ.w_wv



-

5102 (066 wu0d) Y e(npayds

(v)
(€)
(2)
(1)
ON | seA
LAmue (1sna Jo (Aiunod uBieuoy
Aoo_wmzwcoo diysieumo $)9558 JBOA-J0-pUS ewooul 'dioo § ‘dios ) Amue 10 @1B1S)
ncro_MonB eBejuecied jo esBYS (1O} 4O BIBYS Anue jo edA] Burjjosuoo Joeag ejiwop |efia Auaoe Aiewig uongeziveBlo paie|es JO NjJ PuUB 'SS8IPPe ‘BWeN
(0] (0] (6) w (o) (p) () (a) (®)
Jeak Xe)} ay} mc_._s_u isnJj} lo Co_um._OQ._OO e Se poleal] wco_umN_Cmm._O paje|al aiow JO BuUO0 pey ]l @snedaq p¢ au|| Al Med
_>_ Hed .Omm W04 UO SDA, polomsue CO_umN_Cmm._O Sy} i qu_QEOO jsnij 10 :O_uﬂ._OQ.—OU e se a|gexe ] m:O_uNN_CNm._Q paje|ay JO uoljedyiuap
14]
()
()
(1)
ON |89A ON |88A (P1G-Z1G Suonoes (Anunoo
(5901 wio4) lepun xe} ubrauoy
- ¢Jouped 1 einpeups Jo L 01e o pepioxe 10 9jels)
diysioumo | Buibeuew 0Z x0q ui junowe sjeuoiyod S)osse JEdA awooul .noﬁwww_coﬁooc_ Alue 3j1o1WOop| uoneziuebio pejejes
afejusay (10 [RIBUSS) 19N—A 8po) -0idsig -40-puB JO 8JEUS 1210} JO B18YS JuBLIWOPBI Buijjonuod weug eba Apanoe Aiewud JO NI3 pue 'sseJppe 'eWweN
L n 0] () (6) W (e} ()] () (a) (e)
"Jeah xe} ay) buunp diysiauped e se pajeal) suoieziuebio paje|as aiow Jo auo pey jl 3snedaq 1l Med
¢ Ul _>_ ued _Omm WwlJo4 Uo SBA, palamsue CO_HNN_CNQ._O Syl Ji OHQ_QEOO Q__._w._w:a._ﬂn— e Se 9|qexe] w:O_uNN_:NQ._O paje|ay Jo uonedijuap)]
¢ abed SOLYL90-€6 aNTd WILYAYD J0 €NTO XWVILOW  S10Z (066 Wwuod) ¥ 3jnpayss



S10Z (066 WJ04) Y 8|Npayds

(9)

(s)

(v)

()

@)

dLOA @IVOod 0LS'TT d NLANd ANI3E JILVIEO J40 €9NT10 XUVYLOA (1)

(s—e) adh}
PBA|OAUI JUNOWEB ac_:_E._Emv JO poyiey PBAJOAUI JUNOWY uonoesues | CO:GN_CNQO poie|oJ 30 owWeN
p) (2) (a) (e}

SpoysaJy} uonoesuel; pue sdiysuoied) paiaaod buipnioul ‘aulj siy} 3)3|dwod ISNW OYM UO UOIIBLLIOJUI JO§ SUOIIONIISUI By} 335 ,'SAA, S| 8A0Qe ay) Jo Aue 0} Jamsue ay}y| ¢
X s (s)uoneziueblio pajejas wo.jy Apadoid J0 Ysed jo Jajsues} JayiO s
X "d P ’ (s)uoneziuebio pajejas o} Apadoid 10 YSeD JO J3JSUBL} JBYIO 4
X by sasuadxa Joy (s)uoneziuebio pajejas Aq pred Juawasinquiay b
X d, sasuadxa 10} (s)uoneziuebio pajejas 0} pied juswasinquitay d
X ol (s)uoneziuebio pajejas yum saakojdwa pied jo Guueys o
X ul (s)uoneziuebio paje|as yum sjasse Jay1o Jo ‘sisi| Buirew ‘Juawdinba ‘sanioey jo ueys u
X wy (s)uoneziuebio paje|as Aq suoiepdijos Buisielpuny 10 diysiagquuaLl JO SBAISS JO BOUBULIONAY W
X 1L (s)uoneziuebio paje|as 1oy suoneyol|os Buisieipuny 10 dIYSIFQUIBW JO SIIIAIIS JO FOUBLLONDAY |
X T (s)uoneziuebio paje|as wouy s}asse Jayjo 1o Juawdinba ‘'saiioe) Jo ISEa| Y
X I (s)uonyeziuebio pajejas 0) sjasse Jaylo Jo ‘Juawdinba ‘sayoey jo asea] |
X il (s)uonjeziuebio pajejas yum syasse jo abueyoxy 1
X Ul (s)uonjeziuebio pajejal WoJj S}ISSE JO ISeyaInd Yy
X B | (s)uonjeziuebio paje|as o) sjasse jo ajes B
X 113 (s)uonjeziuebio pajejas woJj SpuapiAlg §
X ol (s)uoneziuebio pajejas Aq saajuesenb ueo| Jo sueo @
X PL (s)uoneziuebio paje|al 10} 10 0} S33juesenb ueo) Jo sueo] p
x | 9t (s)uoneziuebio paje|as woyy uoinquUuod jejided Jo ‘Juelb ‘Yo 2
x | qai (s)uoneziuebio pajejas 0} uonnguuod [eNded 1o uelb ‘Yo q
X e Anua paj|ouod e woly Jual (A1) Jo ‘saijjehos (1) ‘saninuue (1) 1sasaiul (1) jo 1diaoay e

¢AI-11 SHed ui pajsi) suoijeziuebio pajejal aiow 10 auo Yypm suotjoesuel) Buimoljo} ay) jo Aue ui abebua uoneziuebio ay) pip ‘Jeak xey ay) buung |

ON [saA 3|NPaYos SIy} JO Al JO '||) ') SHed W paysi| si AJjua Aue i | au)| ajajdwo) "ejoN

) "9¢ 40 'GGE ‘PE U} ‘Al Hed ‘066 WIo4 U0 SaA, palamsue uoneziueblio ay) Jl mu_m_anO suoneziuebiQ pajeoy YA suoldesues| A Ued

>
¢3bed . SOLVYL90-£E6 ANIg YIALVEIED J40 €010 XYYIOW  §10Z (066 Wiod) ¥ ainpayds

n




$102 (066 wuod) ¥ 8inpeyss

(1e)
(o1)
(s)
(8)
(2)
(9) !
(s)
(»)
(€)
(@)
(1)
ON | S9A ON | S9A ON | SBA [ (y16-21c suonoes | (Kaunoa
(5901 wuoyd) ¢suoneziuebio | 1apun xej woy ubiaio}
¢Jauyed -3 8INpeydS Jo s|essa {£)aNos papnioxa ‘pajejaun | 10 iB}s)
diysioumo Buibsuew 02 x0q Ul junows ¢ Suonedoje Jeak-jo-pue ewodu!I (210} uoNnoas ‘pajejas) swoou | jioiwop
obejuaoiad | Jo jeseuen 18N—A epo) Sieuoruodoudsiq jo eseys j0 e1eUS SUauped e ey JUeuIwopald jeba Ananos Kewd Amue jo NI pue ‘sseippe 'sweN
(L 1] ({)] 0] W) (8) W (e) {p) (2) () (e)
sdiysusuped juswisaaul Uleuad Joj uoisnjoxa Buipsebas suoloniisul 9ag uoljeziue6io paje|as e Jou sem jey) (dnuanal ssoub so
S19SSE |Bj0} AQ painseaw) saIAoe S)i Jo Juadlad aAl uey) 10w paonpuod uoneziuebio syl yoiym ybnouyy diysisuped e se paxe) Ajua yoes Joj uoljeulojul uimoljoy ayl apnoid
) J€ aUl[ ‘Al Ued ‘066 WJO0-4 U0 SBA, patomsue uoneziueblo ay) Ji ajeidwon diysiauped e se ajqexe] suoneziuebiQ pajejasun IA Ued
v
vabed . SOLYLO0-E6 aNEE YIIVAID J0 €NTD XYVIOW 5102 (066 Wiod) Y 3npauds



Schedule R (Form 990) 2015 ROTARY CLUB OF GREATER BEND 93-0674705 Page 5

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

SCHEDULE R - ADDITIONAL INFORMATION
THE ROTARY CLUB OF GREATER BEND FOUNDATION OFFERS SCHOLARSHIPS AND OTHER
GIFTS TO NEEDED STUDENTS IN DESCHUTES COUNTY. IT IS GOVERNED BY A SEPARATE

BOARD AND FILES A SEPARATE TAX RETURN.

Schedule R (Form 990) 2015
DAA



