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= Return of Organization Exempt From Income Tax
(aV] Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Intema! Revenue Code
{except black lung benefit trust or private foundation)
= 990 A otner cxgaraations wih grocs racelnis Jese than $705,000 and total sesets leas than 5250000 ot e [ROJ TRl VYT
ﬁfgi’;.’" SZ&:,:JZ"SI,'&"C?" P The organization may have Ie: ?Jsct,af ;h:o);)ia:)ln;falrs l:fumljc:c:anl:sfy state reporting requirements. |nspeCti°n
A For the 2006 calendar year, or tax year beginning "l] [} , 2006, and ending G330 ,2007
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change vse IRS | Valparaiso Rotary Club 31 1053610
o B mﬁrr::j:ge t';npnel or Number and street (or P O box, if mail 1s not delivered to street address) Roomv/suite| E Telephone number
S&J [J Fina retun See | PO Box 522 (219 ) 531-4941
ﬁ [0 Amended retum :IZ?JZ‘_: City or town, state or country, and ZIP + 4 F Group Exemption
X L Applicauon pendig tons. | Valparaiso, IN 46384 Number >
28] S e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [] Cash [ Accrual
o~ a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
:‘ H Check » [ if the organization
\I. Website: > Is not required to attach
E‘J Organization type (check only one}— 501{c) { ) < (nsert no) O 4947(a)(1) or 1527 Schedule B (Form 990, 990-EZ, or 990-PF)
K Check ™[] 1 the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is
2 not required, but If the organizatton chooses to file a return, be sure to file a complete return
‘.5“_ et Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ, » $
§Em Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
;‘?—,g 1 Contnbutions, gifts, grants, and similar amounts r SJQL 1
g”g 2 Program service revenue including government @M 2
e 3 Membership dues and assessments . . . 3 54083.48
4 Investment income . . . V2 3 Zmﬂ 4 168.42
5a Gross amount from sale of assets other than lnventory . . | 5a
b Less: cost or other basis and sales expenses . L5k .
o ¢ Gan or (loss) from sale of assets other than invento E“Ime 5b) (attach schedule). 5c
—3 2 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [
s’ % a Gross revenue (not including $ of contributions
& T reported on line 1) . Coe 6a
o b Less: direct expenses other than fundransmg expenses .o 6b e
~ ¢ Net income or (loss) from special events and activities (line 6a Iess I|ne 6b) 6c
% 7a Gross sales of inventory, less returns and allowances 7a
a b Less: cost of goods sold ) 7b .
tLl ¢ Gross profit or (loss) from sales of lnventory (Ilne 7a Iess I|ne 7b) 7c
= 8 Other revenue (describe » y L8
g 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8). . . . . S < 9 54251.90
D 10 Grants and similar amounts paid (attach schedule) . . .| . PEC"‘ i\/r[) 10 27905.20
11 Benefits paid to or for members . . . N ——— - Q. 11
§ 12  Salanes, other compensation, and employee beneflts 2 ’8 12
g 13 Professional fees and other payments to independent contract NOV 1 () 201 1. 13
2| 14 Occupancy, rent, utilties, and maintenance . . . . . ) L. . . . U} 14
wl 45 Prnting, publications, postage, and shipping. . . . . 1 OPDLN LJT 15
16  Other expenses (describe P ) 116 21231.56
17 Total expenses (add lines 10 through16) . . . . . . . . . . . _ . . . . .p» |17 49136.76
@| 18 Excess or (defictt) for the year (line 9 less line 17) . . 18 5115.14
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year's return). 19 19558.14
'26 20 Other changes in net assets or fund balances (attach explanatlon) ... . . . . .12
21 Net assets or fund balances at end of year (combine nes 18 through20). . . . . . . P> | 21 24673.28

[ZT2qll Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 51 of the instructions.) (A) Beginning of year I (B) End of year

22 Cash, savings, and investments 26524 |22 25477.28
23 Land and buildings 23

24 Other assets (describe » ) 24

25 Total assets . 26524 |25 25477.28
26 Total liabilities (descnbe > 6966 |26 804.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 19558 |27 24673.28
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Fo 990-EZ (2006)

aLy

'\'\



Form §90-EZ (2006)

Page 2

m Statement of Program Service Accomplishments (See page 51 of the instructions.)

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

(Grants $ ) If this amount includes foreign grants, check here » []]28a
. I
(Grants $ ) I tﬁls--a—r-rteunt |-ncludes foreign grants, check here > [ [29a
< 1 O
Grants$ " ) If this amount includes foreign grants, check here . . . . . » [] |30a
31 Other program services (attach schedule) e
(Grants $ ) If this amount includes forelgn grants checkhere . . . . . » [][31a 27905.20
32 Total program service expenses (add lines 28a through 31a) . . . . .. . P |32
371 S\ List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See page 52 of the instructions )
(B) Title and average (C) Compensation (D) Contributions to {E) Expense
{A) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity ) 33 v
34 Were any changes made to the organizing or governing documents but not reported to the IRS" If “Yes Y
attach a conformed copy of the changes 34 Y
35 If the organization had income from business actwities, such as those reported on Ilnes 2, 6 and 7 (among others) butnot ‘
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T NN FN P
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990 T for this year’? 35b v
36 Was there a iquidation, dissolution, termination, or substantial contractlon durlng the year'7 (If “Yes " attach a
statement.) .. 36 v_
37a Enter amount of political expendntures dlrect or mdnrect as descnbed n themstructlons b l37a| - -
b Did the organization file Form 1120-POL for this year? . . e e 37b v/
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved 38b
39 501(c)(7) organlzatlons Enter
a Initiation fees and capital contributions included on fine 9 . . e e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . .« . . . .39

Form 980-EZ (2006)



Form 990-EZ (2006) Page 3
m Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ;section4912» __ ; section 4955 »
b 501(c)(3} and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . 40b_ . '/,
c Enter amount of tax imposed on organization managers or disqualified persons during : .
the year under sections 4912, 4955, and 4958 . . . . . . € Y
d Enter amount of tax on line 40c reimbursed by the orgamzatlon e N € s T
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter S I
transaction? 40e v
41 List the states with WhICh a copy of thls return 1S flled >
42a The books are in care of » Timothy Scapnefl. .~~~ Telephone no. » (.219_) ___531-4941
Located at » 225 AberdeenDr, Ste A Valparaiso, N 2P +4 > 46385
b At any time during 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)? - 42b, '/,
If “Yes,” enter the name of the forelgn country > h o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Y R
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here » O

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |
Under penalties of pegury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b hef, it Is true, t, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please
Sign 8/ 077
g Slgn\fure of officer Date
Here .
Timothy Scannell, Treasurer
Type or pnnt name and title
Paid Preparer's } Date C:"e.ck if Preparer’s SSN or PTIN (See Gen Inst X)
Preparer's Signature employed » [
Firm’s name (or yours EIN » ;
Use Only if self-employed), -
address, and ZIP + 4 Phone no » { )

Form 990-EZ (2006)

@ Pninted on Recycled Paper




Valparaiso Rotary Club

Schedule 1
FYE 6/30/2007
Actual FYO7
Income:
Membership Dues $ 29,620.00
initiation Fees $ 300.00
Fines $ 1766548
Coupon Books $ 6,000.00
Interest Income $ 168.42
Special Contributions $ 190.00
Miscellaneous Income $ 308.00
Total Income $ 54,251.90
Expenditure
Grants -
Community Development $ 11,976.00
Historian $ -
International Youth $ 1,300.00
Human Development $ 3,000.00
Literacy $ 1,50000
Rural $ 197675
Special Contributions Disbursed $ -
World Community Service $ 3,505.04
Veterans $ 1,775.14
Youth Service $ 287227
Total Grants $ 27,905.20
Other -
Attendance Committee $ 75.00
Brochure/Magazine $ 599.16
Bulletin $ -
District Conf and PETS Conf $ -
Dues & Insurance $ 16,301.78
Fellowship Activities $ 996.24
Guest Lunches $ 1,691.80
Wait Staff - Holiday Gift $ 600.00
Misc & Contingency $ 368.13
Rotary Foundation $ 100.00
Sargeant at Arms $ -
Supplies & Expenses $ 499.45
Technology $ -
Total Other $ 21,231.56
Total Expenditre $ 49,136.76




Excess (Deficit) $ 5,115.14




Valparaiso Rotary Club
Schedule 2

Balance Sheet for period ending June 30, 2007

Beginning of End of
Year Year
Net Assets:
Balance at beginning of year $ 947915 $ 19,558.14
Excess (Deficit) for period $ 10,078.99 $ 5,115.14
Balance at end of year $ 19,558.14 $ 24,673.28
Represented by
ASSETS
Main Bank Account $ 26,523.64 $ 24,672.24
Prepaid $ 50504
Inttitation Fees Recelvable $ 300.00
Total Assets $ 26,523.64 $ 25,477.28
LIABILITIES
Due to RI Foundation 2,048.00 $ 100.00
Due to Valpo Roatary Fndtn - $ -
$ 704.00

Total Liabilities 6,965.50 $ 804.00

$
$
Accruals $ 4,917.50
$
$

NET ASSETS 19,558.14 $ 24,673.28




Schedule 3

VALPARAISO ROTARY CLUB
2005-2006

OFFICERS AND BOARD MEMBERS

OFFICERS,

President. Damien Gabis
President Elect. Larry Klemz

Vice President: Fred Hess

Treasurer: Tim Scannell
Secretary: Greg Scasny

Past President Charles Russell Adams
DIRECTORS:

Terms Expiring June 30, 2006
Bobby Haluska
Dave Lain
Alicia Skolak
Robert Wanek

Terms Expiring June 30, 2007
Larry Mosher
Linda Stack
Greg Scasny
Mike Hope

Terms Expiring June 30, 2008
Bill Higbie

Linda Qnyne-pnpnumh

Kevin Bontrager
Gene Novello

Terms Expiring June 30, 2009
Bill Smith
Terrie Colosino
Sallie Tyrrell
Larry Moore




