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Form N/
!
Department of the Treasury

benefit trust or private foundation)

%Qa@ OMB No 1545 0047

Return of Organization Exempt From Income T
Under section 501(c) 527 or 4947(a)(1) of the Internal Revenue Code (except black'lung 25

, ~Openta'Public,

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements " " jInspection

A Forthe 2005 calendar year or taxyear beginning JUL 1, 2005 andendng JUN 30, 2006

B cCheck it Please |G Name of organization D Employer identification number
applicable tso IR?S

Address |label or

change |prmtor[THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383
?ﬁa"n“;e 'g‘;: Numbernand street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jetin  seecndP O BOX 2284 256-461-8630
Fanal e City or town state or country and ZIP + 4 F Accountngmethod [ X | Cash [ Acorual
roturn HUNTSVILLE, AL 35804 C ] Ghemy >
Dggﬁg%m © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 orgamizations
must attach a completed Schedule A (Form 990 or'990 EZ) H(a) s this a group return for affiiates? [ Ives @ No
G Website BWWW/ROTARYCLUBGH ORG H(b) If Yes enter number of afflatesp> N /A
J 1Organization type (checkonyone) B> [ X 501(c) (3 )@ wnsertno) [ ] 4947(a)(1) or ] 527] H(c) Are allaffiliates ncluded? N/A [__Ives [_INo
K Check here B[] if the arganization s gross receipts are normally not more than $25 000 The H(d) ,(gtmg aasgggrr,a?e“?ft:t)urn filed by an or
organization need not file a return with the:IRS but if the organization chooses to file a return be ganization covered by a group ruling? DYes Dﬂ No
wsure to file a complete return Some.states require a complete return 1 Group Exemption Number p> N/A
M Check D‘D If the organization 1s not required to attach
L Gross receipts Add lines 6b 8b 9b and 10b t0 line 12> 127,043 Sch B (Form 990 990 EZ or 990 PF) %
liPart I] Revenue, Expenses, and Changes in Net Assets or Fund Balances geEl s
1 Contrbutions gifts grants .and simiar amounts received ,1" ;ﬂi
a Direct public support 1a 18,579 ;lll:» "fl 0625 2012
b Indirect public support 1b ;r;'r‘i 11
¢ Governmgnt contributions (grants) 1¢ Yoo ' RS- PHiLA., et
. d Total (add lines 1a through 1c) (cash 18,579 noncash$ ) 1d #3579
2 Program service revenue including government fees and:contracts (from Part VIl line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 690
5  Dwidends and interest from securities 5
6:ai Gross rents aTATUTE UNIT 6a ks
b Less rental expenses RECE\VED 6b ,
¢ Netrental ncome or (Iosmtrictxmm Iine 6a) 6c
o| 7  Othermnvestment income b ~ ) 7 ;
g 8 a Gross amount from saleW@MNCH (A) Securities (B) Other 0 ly
S than nventory OGDEN 8a vt I’
= b Less costor other basis and sales expenses 8b “ by :L
¢ Gam or (loss) {attach schedule) 8c by f
d Net gain or (loss) (combine fine 8¢ columns (A)tand (B)) | 8d '
9  Special events and activities (attach schedule) If any amount is from gaming check‘here B> ] ".llf‘iq. |
a Gross revenue (not ncluding $ 0 of contributions ug_:,'!:."bi'
rreported.on line 1a) 9 107,774 fl"ﬂ 5,
b Less direct expenses other than fundraising expenses 9b 71,589 |
Net iIncome-or (loss) from special events (subtrR fr E%WD SEE STATEMENT 1 9c 36,185
10 a Gross sales of inventory less returns and allow 10a J;;\ I ",IJI -
b Less costof goods sold v‘ 10b Y -
¢ Gross profit or {loss) from sales ofunventory (attach‘sé!g u e?{sﬁﬁ?&gt %le 10b from line 10a) 10¢
11 Other revenue (from Part VIl {ine 103) ACS SUPPORY 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, ¢, 10¢, pRgebASAL 12 55,454
» | 13 Program services (from ine 44 column (B)) 13 72,976
§ 14 Management and general (from line 44 column (C)) 14
@ | 15  Fundraising {from line 44 column(D)) - 15
4 | 16 Payments to affiliates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 72,976
" 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -17,522
gt.w‘, 19 Netassets.or fund balances at beginning of year (from line 73 column (A)) 19 62,946 g
22 20  Other changes in net assets or fund balances (attach explanation) 20 0 G\
1 24 Netassets or fund balances at end of year (combine lines 18 19 and 20) 21 45,424
523001

020308 LHA  ForPrivacy Act and Paperwork Reduction Act'Notice see the separate instructions

Form 990 (2005) a



Form 990 (2005) THE GREATER HUNTSVILLE ROTARY FOUNDATION _ 63-1196383 Page2
Part'll¢;| Statement of All organizations must complete column (A) Columns (B) (C) and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chanitable trusts but optional for others

Do not include amounts reported on line J;LM’ (A) Total (B) Program (C) Management (D) Fundraising
6b 8b 9b 10b or 16 of Part/ ol services and general

22 Grants and allocations (attach schedule) STATEMEN’I“‘MH.Z«L h l"‘! e ;“l!II I\\}L" Pagy A
(cash $ 72 976 noncash 0 ‘AL,:’ il ”]lf "‘H; n?r 1 Jn‘? 0 ltll B :
Ifthls amount includes foreign grants check here [P D 22 72 : 97 6 72 ) 976 :1:1 m ‘ﬂ“” ‘|")ﬁ lll(‘] !llr ' h; I"L'_} | I' ‘le ;LI} ll |" r

23 Specifictassistance toyndividuals (attach ‘IU“W "'} ‘”ﬁ" jhjﬁ Al it e Ve H T
schedule) 23 “J"Wd:’” mJT'q' i Iulﬁul ﬂ' L’%q l,hf,wu“ pl,iui'ii' W

24 'Benefits paid to-or for members (attach b ‘:i ’}L': ¢ L"’\“‘gﬁfﬂg’v" '!‘M Jx {(’l,,.m ”I”'” i "’I.A A ,k "
schedule) 24 SIS ']4 Iy r'him i '1”"'“ Lo e B Y

25 , Compensation of officers directors etc 254 0 0 0 0

26' Other salaries and wages 26

27, Pension plan contributions 27 -

28‘y Other.employee benefits 28’

29 Payroli taxes - 29

30 Professional fundraising fees 30

31 Accounting fees 131

32 Legal fees 32

33 Supplies 33

34 Telephone 34

35 Postage and shipping 35

3(? Occupancy 36

s3;l Equipment rental and maintenance 37

38 Printing and publications 38

39 Travel 39

40 Conferences conventions and meetings 40

41 Interest 41

412 Depreciation depletion etc (attach schedule) |42
43 Other expenses not covered above (itemize)

a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g 43¢
44 Total functional expenses Add lines 22
through 43 (Organizations completing
columns (B) (D) carry these totals to lines
13 15) 44 72,976 72,9176 0 0
Joint Costs Check P> [:I if you aresfollowing SOP 98 2
Are any jomnt.costs from,a combmed educational campaign and fundraising solicitation reported in (B) Program:semvices? B[] Yes [E No
If 'Yes enter (1) the aggregate amount of theserjoint costs $ N/A (n) the amount allocated to Program services $ N/A
() the amount allocated to Management and general $ N/A ,and (w) the amount allocated to Fundraising $ N/A

Form 9901(2005)

523011
02 03 08
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Form 990 (2005) THE GREATER HUNTSVILLE ROTARY FOUNDATION

63-1196383 Page3

[Part.jll | Statement of Program Service Accomplishments (See theunstructions )

Form 990 s available for public inspectioniand for some people serves as the pnmary or sole source of information about a particular organtzation
How the public perceives:an orgamization in such cases may be determined by the information presented on its return Therefore please make sure the

return’is complete and accurate and fully describes 'in Part lll the organization s programs and accomplishments

What I1s the organization s primary exempt purpose? B

TO PROVIDE HEALTH AND WELFARE NEEDS OF THE COMMUNITY

All organizations must descnbe therr exempt purpose achievements inia clear and concise manner State the number of

chients served publications issued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service.
Expenses
(Required for 501{c)(3)
and (4) orgs and
4947(a)(1) trusts but
optional for others )

a GRANT TO LOCAL ALZHEIMERS ASSOCIATION IN SUPPORT

OF THEIR PROGRAMS IN THE COMMUNITY

3

(Grants and allocations $ 20,000 ) If this amount includes foreign grants, check here B> [ 20,000
b GRANT TO CHILDREN OF HONDURAS PROJECT - PROVIDE

AMBULANCE SERVICES TO THE NEEDY

(Grants and allocations $ 5,000 ) if this amount includes foreign grants, check here B> [ 5,000
¢ GRANT TO VICTIMS OF THAILAND TSUNAMI - WATER

PURIFICATION PROJECT -

{Grants and allocations $ 7,500 ) If this amountincludes foreign grants, check here B> [ 7,500
d REAP - GRANTS TO LOCAL SCHOOLS FOR THE BENEFIT OF

NEEDY STUDENTS TO ASSIST WITH MEDICAL AND WELFARE

NEEDS

{Grants and allocations $ 26,778 ) If this amount includes foreign grants, check here B [ | 26,778
e Other program services (attach schedule) ,SEE STATEMENT 3

(Grants and allocations $ 13,698 ) If this amount includes foreign grants, check here B [_| 13,698
f Total of Program Servce Expenses (should equal line 44 column (B) Program services) P 72,976

Form 990 (2005)

523021
02 03 08



Form 9190 (2005) THE 'GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383 Page 4
['PartilVi| Balance Sheets (See the instructions )
Note Where required attached schedules and amounts within the description column (A) (8)
should be for end of year amounts only Beginning of year End of year
45  Cash non interest bearing 47,590 | 45 29,557
46  Savings and temporary cash investments 15,356 “461 ' 15,867
v u;ln
' {47 a Accounts'receivable 47a TR
b Less allowance for doubtful accounts 47b | 4Tc
T T T ER
48 a Pledges recevable 48a o
b Less allowance fordoubtful accounts 48b: 48¢
49  Grants recewvable 49
50 Receivables from officers directors trustees ‘
" and key employees ’5“0
B | 51a Other notes and loans receivable 51a i
2 b Less allowance for:doubtful.accounts 51b 51¢c
52  Inventories:for sale or use 52
53 Prepaid expenses and deferred charges 53
. |54  Investments securties B [ Jcost [__1rmv 54
55 a Investments land builldings and | ,;u\j%{ﬂ
equipment basis 55a [3["1% N
J;‘ fi IH
f b Less accumulated depreciation 55b 55¢
56  Investments other 56
57 a Land buidings and equipment basis 57a L
b Less accumulated depreciation 57b 57¢
. 58  Other assets (describe P 58
59 Total assets (must equal ine 74) Add lines 45 through 58 62,946 | 59 45,424
160  Accounts payable and accrued expenses 60
61  Grants payable 61
° 62 Deferred revenue 62
j‘__’, 63  Loans from officers directors trustees and key employees 63
Z |64 a Taxexempt bond liabilities 64a
L—“ b Mortgages and other notes payable ! 64b
65  Other habilities (describe D> 65
66 Total habilities Add lines 60 through 65) 0 | 66 0
Organizations that follow SFAS 117, check here B> IE and complete lines 7! "M
w 67 through 69 and lines 73 and 74 dﬁ’ ] ’M
2 |67  Unrestricted 62,946 | 67 45,424
t_cu 68  Temporanly restricted 68
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117 check here B> D and Mﬂn h‘,.
w complete lines 70 through 74 HW[ !
g 70  Capital stock trust principal or current funds 70
§ 71 Pad n or capital surplus or land building and equipment fund n
5 72 Retained earnings endowment accumulated income or other funds 72
2 |73 Total netassets or fund balances-(add lines 67 through 69 or lines 70 through 72 ‘“'1} ,"‘?'ll
column (A) must equal hne 19 column (B) must equal line 21) 62,946 | 13 45,424
74 Total habihties and net assets/fund balances Add lines 66 and 73 62,946 | 14 45,424
Form 990 (2005)

523031
02 03 06
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Form 990 (2005) THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383 Page 5
]:lPauntmIV;A;] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue gains and other support per audited'financial statements a' N/A
b Amounts included on line a but not on Part | line 12 " Hé
1 Net unrealized gains on investments b1 b ‘\:
2' Donated services iand use of facilities b2 [ L
3' Recoveries of prior year grants b3’ . L |
4 Other (specify) b4 L
Add lines b1 through b4 b
¢ Subtract line b from Iine a ¢
d Amounts included on Part | line 12 butnot online a Hff‘{f:
1 Investment expenses not included on Part | line 6b di I :1;
2 Other (specify) d2 m
Add lines d1and d2 d
¢ __Total revenue (Part |, ine 12) Add iines ¢ and d B>
[Part1V:Bi] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
3, Total expenses and losses per audited financial statements a N/A

br  Amounts included on line a but not on Part | Iine 17

1 Donated services and use of faciities h1I i[l “1

2 Prior year adjustments reported'on Part | hne,20 b2 il u'I

"3 Losses reported on Part | line 20 b3 Mld

4 Other (specify) b4 -
’ Add lines'b1 through b4 — b
¢ Subtract line b from line a c

Amounts included on Part | ine 17 but not online a q‘;{,f}ﬁ;i

1 Investment expenses not included on Part | line 6b d1 L\[i' |
2 Other (specify) a2 Jm
' Add Iines d1 and d2 d
Total expenses (Part |, ine 17) Add ines ¢ and d |_ Y

i

lPartIV-‘A Current Offlcers, Directors, Trustees, and Key Employees (List each person who was an officer: director trustee

or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compensation (D?nContnbutlons to| (E) Expense
(A) Name and address per week devoted to {Ifnotpaid enter | Spioyee beneft account and
posttion 0) campensation plans| Other allowances
SEE STATEMENT 4~~~ ~——~=—7"7~ 0 0 0
_________________________________ 1
Form 990 (2005)

523041 02 03 08
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Form 990 (2005) THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383 Page6
Iél_PartWiAu| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
A ]
75a Enter the total number of officers directors and trustees permitted to vote on organization business at board 11:«?1 1](‘ |ud;i"n>; i ‘J' ,
meetings - B> 11 : "1,‘!:_‘; b 1 K
Wl i
b Are any officers directors trustees or key employees listed in Form 990 Part VA or hghest compensated employees P W 1 i j”' y
listed in Schedule:A Part | or highest compensated professional and other Independent contractors listed in Schedule A i'«t‘!} Ij:h i "”ié L‘ | :
Part Il A ordl B related to each other through family or business relationships? If Yes attach a statement that dentifies b e
the individuals and explains the relationship(s) | 75b X
TGk R AL
¢ Do any officers directors trustees or key employees listed in Form 990 Part VA or hghest compensated employees . \522(1 i |.! 1”1 '
listed in Schedule A Part | or lughest compensated professional and other independent contractors listed in Schedule A (‘f“‘ o !) f? ':‘, X ;| i
Part Il A or Il B receive compensation from any other organizations whether tax exempt or taxable that are related to this Co R
! organization through common supervision or common controi? 75¢ X
Note Related organizations include section 509(a)(3) supporting organizations ‘T,ﬁ, *’q‘ ' {{'"’*41' {’ i %*l
i tr) b
If 'Yes attach a statement that identifies the individuals explains the relationship between this organization and the other organization(s) and | g,:” ; ‘:’L;']"” | L Il
+  describes the compensation arrangements ncluding amounts paid to each individual by each related orgamization I r?"l | }t, i
' d Does the organization have a written conflict of interest policy? 75d X

Part:V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer director trustee or key employee received compensation or other benefits.(described below) during

the year list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

1(A) Name:and address (B) Loans and Advances

(C) Compensation

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E):Expense
account and
other allowances

|'Part V.| Other Information (See the instructions’) Yes| No
76 D the organization engage in any activity not previously reported to the IRS? If Yes attach a detailed ny ol .‘F]h ﬁf W T
description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
If Yes attach a conformed copy of the changes it gt miw:ﬂ"a‘[
78 2 Did the organization have unrelated business gross income of $1 000 or more duning the year covered by this'return? 782 X
b If Yes jhas it fied a tax return on Form 990 T for this year? N/A |78
79  Was there a'liquidation dissolution termination or substantial contraction during the year? If Yes ‘'attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) throughrcommon Pyt }“W nL ‘l’,‘
membership governing bodies trustees officers etc toany other exempt or nonexempt organization? 80a X
b If Yes' enterthe name of the organization N/A h o ,“71} v ‘ "xm'
and check whether it 1s ] exempt or 1] nonexempt “lr'j h‘p ll VIR
81 a Enter direct or indirect political expenditures (See line 81 instructions ) I 81a ] 0 |° My 1”\ Ll']
b_Did the organization file Form 1120 POL for this year? 81b X
Form 990 (2005)

§23161/02 03 08
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Form,990 (2005) THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383  Page?
[Partivl’] Other Information (continued) Yes| No
82 a Did'the organization receive donated services or the use of matenals equipment or faciities at no charge or at substantiaily
less than farr rental value? 82a X
l')' If Yes you may indicate the value of these‘items here Do Hot include this I o L,m(rlll il lnm F
amount as revenue In Part | or as an expense In Part H ¢ I AN
(See instructions in Part Il ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84:a Did the organization solicit any contributions or gifts that were not tax'deductible? 84a X
b If Yes did the organization include with every solictation an express statement that such contributions or gifts were not R e |L )
tax deductibie? N/A 84b
85  501(c)(4) (6) or (6) organizations a Were substantially all dues nondeductible by members? N/A r 85a
b Did the organization make only in house lobbying expenditures of $2 000 or less? N/A ' 85b
' If Yes was answered to either 85a or 85b domnot complete 85¢ through 85h,below unless the organization received a ;wu 'l (“(‘Vl‘ | d i
' wanver for proxy tax owed for the prior'year ;o { { 'l'l"ﬁ ‘ x'if Iﬁé}h' s
¢ Dues assessments and similar amounts from members 85¢ N/A 'u v o (l '151: M’ "
d Section 162(e) lobbying and political.expenditures 85d N/A bty i i\hﬂﬂ‘h " ‘l’p N
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e N/A ) Im:'.’,[]( i 'E g A r'E"' i I
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) 85f N/A ‘““{"”( i), Y gl 1o,
g Does the organization elect to,pay the section 6033(e) tax on the amount on line 85f? N/ A 85¢
" h If section 6033(e)(1)(A) dues notices were sent does the organization agree to add the amount on line 85f ’
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? - N/A 85h
86 5071(c)(7) organizations Enter ;a Initiation fees and capital contributions included on kil,,h‘ ‘(“ ! :Ilm‘ ;IL) !
fine 12 86a N/A gl ¢ ‘A I;",Il“ i
b Gross receipts l;wcluded on line 12 for publc use of club facilities 86b N/A “fl, ] 'Jf " u*ﬂ ![1,{}“') ‘ .
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A ,1“ H; ly ﬂ“ W.".“ I
b Gross income from other sources (Do’not net amounts due or paid to other sources ‘:‘"i : QJLI r”n‘q’“‘,i BI ,.‘
against amounts due or received from them ) - 87b N/A l‘“ ‘11% i 1"'!' M'i IR 1
88  Atany time dunng the year did the organization own a 50% or greater interest in:a taxable corporation or partnership ?'L '“' m i ,H ]l ’t"";"u ()
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3? ﬁ;lu]fl it Eumn ;'l ‘e
If Yes complete Part IX 88 X
89 a 5017(c)(3) organizations Enter Amount of tax mposed on the organization during the year under F”ngl*"unu[ ’ 10 T
section 4911p> 0 section4912p> 0 section:4955 B> 0 [ ¥ (“’"" s !“ i
b 507(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If Yes attachia statement explaining each transaction - 89b X
¢ Enter Amount of tax mposed on the organization managers or disqualified persons during the year under
sections 4912 4955 and 4958 g 0
d Enter Amount of tax on line 89c above rembursed by the organization g 0
90 a List the states with which a copyrof this return is fled B>NONE
b Number of employees employed in the pay period that includes March 12 2005 [ 90b l 0
91 a The books are in careof B> RONALD WAINWRIGHT Telephoneno B> 256-461-8630
, Locatedatp 152 HERITAGE LANE, MADISON, AL ZP+4p 35758
b At any tme dunng 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 securities account or other financial Yes| No
account)? g1b X
If Yes enter the name of the foreign country P> N/A A Mlt"g,“ (G
See the instructions for exceptions and filing requirements for Form TD F 90 22 1 Report of Foreign Bank . I “#hﬂ “{ i
and Financial Accounts g
¢ At any time:during the calendar year' did the orgariization maintain an office outside of the:United States? 91¢ X
If Yes enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in fieu of Form 1041 Check here > D
and enter the amount of tax exempt interest received or accrued dunng the tax year DJ 92 J N/ A
Form 990 (2005)

523182

02 03 08



Form 990 (2005) THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383  Page8
['Rart Vil.| Analysis of Income-Producing Activities (See the nstructions )
Unrelated business income Excluded by section 512 513 or 514

Note Enter gross amounts unless otherwise - (E)

indicated (A) (8) (© (D) Related or exempt
Business Amount Fsion Amount function |ncom£
93+ Program service revenue code | code

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and’temporary cash investments 14 690
96 Dividends and interest from secunties

] 7 G SO P v T T 7
97 Net'rental ncome or (loss) from real estate T A L R Y ERTRILE

a debt financed property

b not debt financed property
98 Net rental income or (Joss) from personal property
99 Other mvestment income
100 Gan or (loss) from sales of assets
other than |ﬁventory

101 Net income or (loss) from special events 01 36,185

102 Gross profit or (loss) from sales of inventory

103 Other revenue

o a o oo™

104 Subtotal (add columns (8) (D) and (E)) Jeah 47 ol 0 ['s 36,875 0

105 Total (add line 104 columns (B) (D) and (E)) b 36,875
Note Line 105 plus line 1d Part | should equal the amount on line 12 Part |

I,PartWIlIvl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No | Explan how each activity for which income 1s reported i column (E) of Part VI! contributed importantly to the accomphshment of the organization s
\ 4 exempt purposes (other than by providing funds for such purposes)

I
1

[iPart,IX'i| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) B) 0) (D) (E
Name address and EIN of corporation Perce(ntage of Nature(of activities ' Total ncome End of,year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
PPant‘X 'l Information Regarding Transfers Associated with Personal Benefit Contracts (Seeithe nstructions )
(a) Did the organization during the year receive any funds directly or indirectly to pay premiums on a personal benefit contract? [:‘ Yes [j] No
(b) Drd the organization during the year pay premiums directly or indirectly on a personal benefit contract? |:| Yes E No

Note /f Yes to(b) file Form 8870 and Form 4720 (see nstructions)

PI Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief 1t Is true
ease correct and complete” Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign b b
Here Signature of officer Date Type or print name and title
! Preparer s Date CIT?C]( if Preparer s SSN or PTIN
Paid & se
signature emploved p [ |
Preparer ${"Firm s name (or EIN L
yours If
Use Only self employed)
523163 address and
020308 | ZP+4 N Phone no B>

Form 990 (2005)



SCHEDULE A
(Form 990 or 990-EZ)
501(n) or 4947(a){1),Nonexempt Charitable Trust

Department of the Treasury
internal Revenue Service ‘

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e) 501(f) 501(k)

Supplementary Information- (See separate nstructions )
p> MUST be completed by the above organizations and attached to their Form 990 or 990 EZ

OMB No 1545 0047

2005

Name of the organization

THE GREATER HUNTSVILLE ROTARY FOUNDATION

Employer identification number

63 1196383

‘fpaﬂtll \

(See page 1 of the instructions List each one If there are nane enter None )

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid (b) Title and average hours (d) Contributions o | (€) Expense
per week devoted to {c) Compensation p d account and other
more than $50 000 position e oneanen. | allowances
NONE
Total number of other employees paid g AR [H],J,"H oy "“ f”“ !
AN L'qf o {” : q e
over $50 000 B 0 / } R N "‘*‘ﬁil‘"” 'u’h“ﬂ" i

‘Part II’Ail Compensation of the Five Highest Paid Independent Contractors for Professnonal Serwces
(See page 2 of the instructions List each one (whether individuals or firms) If there are none enter None )

(a) Namejand address:of each independent contractor paid more than $50 000

(b) Type of service '(¢) Compensatton

Total number of othersreceiving over
$50 000 for professional services

Al

IR R ’ i L l'*ll ’nil e g
]P\q } h wtlTv y ‘f[!‘”‘ Fa ’1 mlﬂ it it

iy 1”"311“1”1 ity JU]J'TP, Ilﬁﬂ 1(1‘hl“'“’mlr‘ﬂhmﬁ1 m_ b

Part lI‘-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who’performed services other than professional services whether individuals or

firms If there are none ;enter None See page 2 of the instructions )

(a) Name and address of each'independent contractor paid more than $50 000 (b) Type of service ¢(c) Compensation
NONE -
Total number of other contractors receving over }‘"I‘“L'Il'"rf ‘ "‘1” | ‘wn u)u ; J“ 4I*’lu NANRAATS "l fTJ‘
$50 000 for other services > 0 e "‘l T v 'r*{l‘ hotf il

523101/02 03 08'
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Schedule A (Form 990 or 990 E7) 2005 THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383 Page2
JPart lll,| Statements About Activities (See page 2 of the nstructions ) Yes| No
1 During the year has the organization attempted to influence national state or local legislation including any attempt to influence
public opinion on a legislative matter or referendum? If Yes enter the total expenses paid or incurred in connection with the
lobbying activities B> $ $ (Must equal amounts on ling 38 Part VI A or
"line 1 of Part VI B ) 11X
i 11
Organizations that'made an election,under section 501(h) by filing Form 5768 must complete Part VI A Other organizations ‘1 Mg ‘qplqz( i o
: checking Yes must complete Part VI B AND attach a statement giving a detailed description of the lobbying activities 1"!’;3 ! -||';Hi| i H “n ;
Ayt ol l
2 During the year has.theiorganization either directly or indirectly engaged in any of the following acts with any substantial contributors L‘""ﬂ;,avm? «ﬁ,f 1‘ it
trustees directors officers creators key employees or members of their families or with any taxable organization with which any such l 'J’”“l L 1 " W
person s affiliated as an officer director trustee majonty owner or principal beneficiary? (If the answer to any question 1s  Yes '@ { "}J «‘J:' v
| attach a detailled statement explamning the transactions ) KR RRTEN IR
a Sale exchange orleasing of property? 2a X
t
b Lending of money or other extension of credit? 2b | X
.¢ Furmishing of goods services or faciities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1'000)? 2d' X
e Transfer of any part of its income or assets? 2e X
3a Do-you.make grants for scholarships fellowships student loans etc ? (IfYYes attach an explanation of how
you determine that recipients qualify to receive payments ) - 3a X
b Do you have:a section;403(b) annuity plan for your employees? 3b X
¢ During the year did the organtzation receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Dud you maintain any separate account for participating donors where-donors have the nght to provide advice
on the use-or distribution of funds? - 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

‘Part:lV,| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it1s (Please check only ONE applicable box )

5 D Achurch convention of churches or association of churches Section 170(b){1)(A)(1)
6 D Atschoo! Section 170(b)(1)(A)}(n) (Alsoicomplete PartV)
7 D A hospital or a cooperative haspital service orgamization Section 170(b)( 1)(A)(w)
8 D AFederal state or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated'in conjunction with a hospttal Section 170(b)(1)(A)(m) Enter the hospital s name city
and state B>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A}w)
(Also complete the Support Schedule in PartIV A)
11a Dﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general’public
Section 170(b)(1)(A)(w) (Also complete the Support Schedule in PartIV A)
11b D A community trust Section 170(b){ 1}{A)(v1) (Alsc complete.the Support Schedule n Part IV A)
12 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions membership fees and gross
receipts from activities related to its charitable etc functions subject to certain exceptions and (2) no more than 33 1/3% of
its support from gross (nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30 1975 See section 509(a)(2) (Also complete the Support Scheduie in Part [V A)
13 |_—_| An organization that i1s not controlled by any disqualtfied persons (other than foundation managers) andisupports organizations:described in

(1) hnes 5 through 12 above or (2) sections 501(c){4) (5) or'(6) If they meet the'test of section 509(a)(2) Check the box that describes

the type of supporting organization B> [ 1 1ypet (1 Type2 L] Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(a) Name(s) of supported organization(s)

(b} Line number
from above

14 D An organization organized and operated to test for public safety Sectton 509(a)(4) (See page 6 of the instructions )

8503 06 Schedule,A (Form 990 or 990 EZ) 2005
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Schedule A (Form 990 or 990 E2) 2005 THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383 Paged

[},,Part lV,-A, Support Schedule (Complete only if you checked a box online 10 11 or 12) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) » (a) 2004 {b) 2003 ,  {c) 2002 (d) 2001 (e) Total

15

Gifts, grants and contributions Y
received (Do not include unusual

grants See line 28 ) 41,700 3,250 1,030 45,980

16

Membership fees'received

17

i

Gross receipts from admissions '
merchandise sold or services
performed or furnishing.of
facilities in any activity that 1s
related to the organization s

charttable setc purpose 81,887 26,537 45,769 4,422 158,615

18

Gross income from interest
dividends amounts received from
payments on securities loans (sec
tion512(a)(5)) rents royalties and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30 1975 253 221 353 638 1,465

19

Net income from unrelated business
activities not included in line 18

20

Tax revenuestlevied for the
organization s benefit and either '
paid to 1t orexpended‘on its behalf

21

The value of services.or facilities
furnished to therorganization'by a
governmental umit without charge
Do not include the value of.services
or facilities generally furnished to
the public without charge

Qther income Attach a schedule
Do not include;gain or {loss) from
sale of capital assets

Total of Ines 15 through 22 123,840 30,008 46,122 6,090 206,060

Line 23 minus ling 17 41,5953 3,471 353 1,668 47,445

Enter 1% of ine 23 1,238 300 461 61 I ‘”»,‘Jd,{""” T M“' m} T

f* Public support percentage:(line 26e (numerator) divided by line,26¢ {denominator))

d

Organizations described on fines 10 or 11 a Enter 2% of amount in column (e) line 24 B> | 26a 949
Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmentai th & [‘ j‘#"l«q' ﬂiﬂ'ﬁ‘mihdv '.‘;V I, ”: ;Iv:,
umitior publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a B gy it "”.‘lh P,
Do not file this list with your return  Enter the total of all these excess amounts 26b 0
Total support for section 509(a)(1) test Enter ne 24 column (e) 26¢ 47,445
Add Amounts from Column (e) for lnes 18 1,465 19

22 26b

1 f ul}%d Wl Tyl by ¢ Q Lo BRI
Public support (line 26¢ minus hne 26d total)

26d 1,465
26e 45,980
261 96 9122%

VVV VvV

27  Organizations described on line 12 a For amounts included m lines 15 16 and 17 that were recewved from a disquakified person prepare a list for your
records to show the name of and total amounts received in each year from each disqualified person ‘Do not file this list with your return Enter the sum of
such amounts for each year N/A
(2004) {(2003) (2002) (2001)
b For any amount ncluded in ine 17 that was recewved from each person (other than disqualified persons ) prepare a list for your records to show the name of
and amount received for each year that was more than the larger of (1) the amount on ling 25 for the year or (2) $5 000 (Include in the list organizations
describedin:lines 5 through 11b -as:well as individuals ) Do not file this list with your return  After computing the difference between the amount recewed and
the larger amount described in (1) or (2) enter the sum of these differences (the excess amounts) for each year N/A
(2004) (2003) (2002) (2001)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 P | 27¢ N/A
d Add Line 27a total and line 27b total » | 27d N/A
¢ Public support (Iine 27¢ total minus line 27d total) | 27¢ N/A
f Total support for section 509(a)(2) test Enteramount on hine 23 column (g) > | 27] N/A T N AR LT R AL
g Public support percentage (line 27e (numerator) divided by line 27f (denominator}) B> | 27¢ N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f' (denominator})) P> | 27h N/A %
28 Unusual Grants For an organization described in ine 10 11 or 12 that receed anysunusual grants during 2001 through 2004 prepare a hst for your records to

show for each year the name of the contributor the date and amount of the grant and a brief description of the nature of the grant Do:not file this list with your
return Do not include these/grants in hne 15

523121 02 03 06 NONE Schedule A (Form 860 or 890 EZ) 2005
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Schedule A (Form 990.0r 990 £Z) 2005 THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383 Page4
Part V| Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws other governing
" instrument or in a resolution of its governing body? 29
30  Does the organization include a statement of its.racially nondiscriminatory policy toward students in all its brochures catalogues ! Ko, oo
and other written communications with the public dealing with student admissions programs and scholarships? 30
31, Hasdhe orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of lm]:ﬁlN 15 ! ﬂ" 1, ! . T
solicitation for students or during the registration pertod if it has no solicitation.program in a way that makes the policy known 1 1ty n I
to all parts of the general community 1t serves? 31
If Yes please describe if No please explam (If you:need:more space attach a separate:statement ) E’ﬁt:'l'['] \ »(:Lwr i, H}iﬁ,
UlL' o | ‘“ﬁ' 0o 1’
III:;I:L'“I{E 1{[“]1‘1‘\ z(frx ].*L':: -Ja
e i i‘rf‘ ;.")J‘ L‘ ‘ |
32  Does the organization maintain the following \" fay 1 f : Li
' a Records Indicating the ractal composition of the student body faculty and administrative staff? 32a -
b Records documenting that scholarships and‘other financial assistance are'awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues brochures announcements and,other written communications to the public dealing with student
admissions programs and scholarships? 32¢
d Copies of all material used by the organization-or on its behalf to solicit contributions? 32d
If you answered No to any of the above please explain (If you need more space attach a separate statement ) dm y )' L ;hrru::ml‘.
P ‘ﬂ' IJIIml\”u It ]‘H 1l il(
M’f I J}i“h,, | ,m I‘ ‘lﬂ
33 Does the organization discriminate by race in any way with respect to l il g Lﬂi‘ U
a Students rights or privileges? - 33a
b Admissions policies? 1.33b
, Employment of faculty or administrative staff? - 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33
h  Other extracurricular activities? 33h
If you answered Yes to any of the above please explain (If you need more:space attach a separate statement ) E :"}L‘IH L),]y'ﬁ: Ii; i 'hilji
1 I
‘xm l' it {ILI uﬁlﬂ"‘ i ;| I
b
) e
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s right to such aid ever been revoked or suspended? 34b
If you answered Yes to either 34a or b please explain using an attached statement R MEREN
35  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75 50
1975 2 C B 587 covering racial nondiscrimination? If No attach an explanation 35

Schedule A (Form 990 or 990 EZ) 2005
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Schedule A (Form 990 or 990 EZ) 2005 THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383 Page$

Part VI-A'!| Lobbying Expenditures by Electing Public Charities (See page 9 of the'mstructions ) N/A
(To be completed ONLY by an eligible arganization that filed Form 5768)

Check P> a D If the organization belongs to an affliated group + : ... Check B> b D if you checked a and limited control provisions apply
{a) {b)
Limits on Lobbying Expenditures Affiated group To be completed for ALL
totals electing organizations

N/A

(The term expenditures means amounts paid or incurred )

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add hines 36 and 37) 38

39 Other exempt purpose expenditures 39 '

40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable-amount Enter the amaunt from the following table M {Lu\ b, “lv fhe, ’i , m,m lll Ly gy RPN Wyr
pél ! l|l' h nI P 1 »

If the amount on line 40 15 The lobbying nontaxable amount 15 m| M “ft‘ i 1 ‘Ifl'ml"[""l”(‘nfﬂi”llj ;‘ u 0 II'"L' :% 1:Hlﬁ'*utﬁ»u ‘(rﬂﬂ,‘; u'

Not over $500 000 20% of the amount on‘line 40 ,lﬂr‘llL i Iﬁ} 'H'“ 1{\,1 ) vr] it I‘] \pw 1,[ elgt oF n’ % |
Tl r*l" nh 111_,1 | ]1,1111 ﬂ L ’
b e R gy st[h'“l |

Over $500 000 but not over $1 000 000 $100 000 plus 154 of the excessiover $500 000 “d{l*&)tl’[ 'F ¢ i ﬁ] (F‘ it
Over $1 000 000 but not over $1 500 000 $175 000,plus 10 4 of the excess over $1 000 000 41

T TN

1 1 "
Over $1 500 000 but not over $17 000 000 $225 000 plus 54 of the excess over $1 500 000 ;‘,] f ,qu w i ﬂL“ 1 Lﬂ LT l‘*"r"‘ W!" I;r‘ l Jxl >p‘. 1|| r“" _m h. i 1,
¥

’n i
IR 1§ ﬁl ||| rm' bil' i
Over $17 000 000 $1000 000 Dy [ B D w gl I !n‘h-tr 4

42, Grassroots nontaxable amounti(enter 25% of hne 41) 42 |
43 Subtract line 42 from hne 36 Enter 0 if line 42 1s more than line 36 43 :
44 Subtract line 41 from line 38 Enter 0 if ine 41 1s more than line 38 44

[ 7y “m“ilf 11| u 'ml 1

nH' a5 xI].” .t \JL?[ q,[!‘(luE,u|lqi|q|u|fr \,.)ll( 7 ,[‘11 T M 1\1*{}‘,7
Caution /f there'is,an amount«on either hne 43 or line 44 you must file Form 4720 RN [ "J" b m’ Yoy Vi g iu i

i ’nu ] P! n

4-Year Averaging Period Under Section 501(h)

(Some organization's that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4 Year Averaging Period N/A

Calendar year (or {a) (b) (c) (d) (e)
fiscal year beginningun) P> 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0
:16 Lobbying cetling amount # 'Tﬂ"ln» wooo Lj‘u{;“l' (.;l' r-’ , s"l",ﬁ ak ; Ii o .,Ha'm "lul yi ’LLE-*,MVW W] ;ﬁ]]’umlh H‘I hj(r {ITI, ; “E"EW‘ ’f) l!{ﬂu
(150% of lne45(e)) A I T R AR ST N
147 Totaklobbying
expenditures 0]
48 Grassroots nontaxable
amount 0
49 Grassroots celing amount |4 " ® Sl ! g Hm ' s 1 iy h) W J,[plmg i, ki e ;,;'] ‘LII?: J‘ i “mt b
W (150% of iine 48(e)) g et mn "'E L A o R L A 0
«50 Grassroots lobbying
expenditures ] 0
'liPart VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting'only by orgamizations that did not complete Part VI A) (See page 11 of the instructions ) N/A
. During the year did the organization attempt to influence national state or local legislation including any attempt to
" influence public opinion onia legistative matter or referendum through the use of
Volunteers b e ,‘ili”'p” daew 1
Paid staff or management (Include compensation in expenses reported on lines'c through b ) ! y . ‘.Nwih',' i
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 therr staffs government officials or a legsiative body .
Rallies demonstrations semunars conventions speeches lectures or any other means
Total lobbying expenditures (Add lines ¢ through h )
. If Yes to any of the above also attach a statement giving a detailed description of the lobbying actiities
bt Schedule A{Form 990 or 990 EZ) 2005
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Schedufe:A (Form 990 or 990 £7) 2005 THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383 Pageé

JPart VII| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Orgamzations (See page 12 of the instructions )

§1 D the reporting organization directly or indirectly engage.n any of the followmg wrth\any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) o; n sectlon 527 relating o political orgamizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash - 9ta(1) X
(1) Other assets ! a(n) X
b Other transactions
(1) Sales or exchanges of assets with:a noncharitable exempt organtzation b(r) X
(n) Purchases of assets from a noncharitablesexempt organization b{n) X
() Rental of facilities equipment or other assets b(m) X
(v} Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(w1) Performance of services or membership or fundraising solicitations b{w) X
¢ Sharing of facilities equipment mailing lists other assets or paid employees ¢ X
If the answer to any of the above 1s "Yes complete the following schedule Column (b) should always show the fair market value of the
goods other assets or services given by the reporting,organization 1f the organization received less than fair market value in any
transaction or sharing arrangement show in column (d) the value of the goods other assets or services receved N/A
(a) (b) ] {d)
Lhne no Amount involved ‘Name of noncharitable exempt organization Description of transfers transactions and sharing arrangements
it
52 a ls'the orgamzation directly or indirectly affiiated,with or related to one or more tax exempt organizations described incsection 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 B> Yes [X] No
b If Yes complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of'relationship

523151
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THE; GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT GROSS DIRECTL NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ROTARY GALA 107,774 107,774 71,589 36,185
TO FM 990, PART I, LINE 9 107,774 107,774 71,589 36,185
FORM, 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMQOUNT
ALZHEIMERS 3322 MEMORIAL NONE
. ASSOCIATION PARKWAY,
HUNTSVILLE, AL 20,000
; REAP - NONE 26,778
_ CHILDREN ON NONE
HONDURAS 5,000
THAILAND TSUNAMI NONE
RELIEF 7,500
LEE HIGH DRAMA HUNTSVILLE, AL NONE
DEPARTMENT 35801 5,000
HURICANE KATRINA NONE
, RELIEF 4,648
VARIQUS NONE 4,050
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 72,976

STATEMENT(S) 1,

2
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THE;GREATER HUNTSVILLE ROTARY FOUNDATION

63-1196383

FORM 990 OTHER PROGRAM SERVICES STATEMENT 3
' GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
ARMY FAMILY ASSISTANCE PROGRAM 750 750
HURRICANE KATRINA RELIEF 4,648 4,648
SHELTER BOX PROJECT 1,800 1,800
MADISON COUNTY DRINKING WATER FESTIVAL 500 500
LEE HIGH SCHOOL DRAMA DEPARTMENT 5,000 5,000
BBB ETHICS PROJECT 1,000 1,000
TOTAL TO FORM 990, PART III, LINE E 13,698 13,698
|
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

CHARLES W GREER
7103 LOST POND CIRCLE

OWENS CROSS ROADS, HUNTSVILLE, AL

357

RONALD WAINWRIGHT
152 HERITAGE LANE
MADISON, AL 35758

DAVE HARGROVE
620 DISCOVERY DRIVE NW
HUNTSVILLE, AL 35806

GARY ANDREW
1101 SHADES CIR
HUNTSVILLE, AL 35803

KEN FAULK
3204 WELLSTONE LN

OWENS CROSS ROADS, HUNTSVILLE, AL

357

DAWN REYNOLDS
4681 RESEARCH BLVD
HUNTSVILLE, AL 35806

VICE-PRESIDENT
0 00

TREASURER
2 00

PRESIDENT
2 00

BOARD MEMBER
1 00

BOARD MEMBER
0 00

BOARD MEMBER
0 00

0 0
0 0
0 0
0 0
0 0
0 0

STATEMENT(S) 3, 4



THE GREATER HUNTSVILLE ROTARY FOUNDATION

JOE ALEXANDER
1801 MOUNTAINBROOK DR
HUNTSVILLE, AL 35801

MIKE BOYD
708 MIRA VIST DRIVE
HUNTSVILLE, AL 35802

CAMILLA CANTY
8000 MADISON BLVD
MADISON, AL 35758

PAUL, FREEMAN
724 TANNAHILL DR
HUNTSVILLE, AL 35802

JOHN RIETZELL
1002 EXPLORER BLVD
HUNTSVILLE, AL 35806

BOARD MEMBER
0 00

BOARD MEMBER
0 00

SECRETARY
0 00

BOARD MEMBER
0 00

BOARD MEMBER
0 00

63-1196383

0 0
0 0
0 0
0 0
0 0

STATEMENT(S) 4



THE GREATER HUNTSVILLE ROTARY FOUNDATION 63-1196383

-

TOTALS INCLUDED ON FORM 990, PART V-A 0 0 0

STATEMENT( S ) %



