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Form 990
<

nefit rust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, g: 4947(a)(1) of the Intemal Revenue Code (except black lung

| OMB No. 1545-0047

Open to Public

Department of the Treasury .

intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection

A For the 2008 calendar , or tax year begl_nﬁim July 1 , 2008, and endlni June 30

B Check f applizable: ] Piease |C Name of organization D Employer identification number

[0 Address change | et o | D0ing Business As_Rotary Club of Danlel Island Foundation 32 0267556

DNmemmge w;np.or Number and street (or P.O. box it ma! ts not delfivered to street address) Roonvsulte E Tefephone number

O inttial retum Seo PMB 149, 295 Seven Farms Drive c ( 843) 532-5626

D Termination m City or town, state or country, and ZIP + 4

[J Amended retem L2 Charleston, SC 298492 Q Grossreceipts $  $170,851

[ Appiication pending | F Name and address of principal officer.  Bob Welsh Hia) 1 ths & group retum for afliates?_Jves  B/INo
41 Watroo Pt. Charteston, SC 28492 HE) Are all affilates Included? Bves [INo

| Tax-exempt status:  £7] 501(c) ( 3 ) fnsertno) [] 4%47@)(hor [ 527 tf *No,” attach a list (see instructions)

J Website: » Hic) Group exemption number »

K Typs of organzation.l_] Corporation [_] Trust L] Association k7] Other > Nonprofit | L Year of formaton: 2009 | M Stats of legal domicile: SC

d- il 8ummary

g _combat hunger, improve literacy, support Rotary international programs like clean water an_t_l_gg!l_g!_g_n;_q_lg_a_gl_g_q _____
E
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). 3 8
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 8
2| 5 Total number of employees (Part V, line 2a), e e e e e 5 0
&| 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part VI, ine 12 column (C) 7a 0
b Net unrelated business taxable income-from Form 930-T, line 34. . i . . 7b 0
. Prior Year Current Year
8 Contnbutions and grants (Part VIll, ine 1h) . .~ .. . 0 $170,851
2 9 Program service revenue (Part Vi, line 2g) . .. 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 0 $170,851
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g 15 Salaries, other oompensatlon employee henefits (Part [X, column (A), lines 5—10) o 0
‘% g Mes(Pary IX, cojumn (A), line 11¢e) .
- s n(O),line25)» ......._.. 67405
dnses (Part IX, column (A) 11a-11d, 114-24) . . 0 $88,692
seﬂ g ? zl'r (mifst pqual Part IX, column (A) fine 25) 0 $88,692
e €nses. Subtract hne fg Yom line 12 ) . 0 $82,159
Bg - Beginning of Year End of Year
gn 20 Total ajsets %Dcem UT 0 $82,159
;E 21 Total liabilities (Part X, ine 26) . . 0 o
2| 22 Net assets or fund balances. Subtract fine 21 from line 20 0 $82,159
Pa Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
’ Type or print name and title
Preparer's Date Che_ck if Preparer's identrfying number
Paid signature } ﬁfp Joyed » 0 (s@e instructions)
Preparer's Firm’s name (or yours EIN »
Use Only | if self-employed), }
address, and ZIP + 4 Phone no. P { )
[/l Yes [1No

May the IRS discuss this return with the preparer shown above? (see Instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)
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Form 990 (2008) Page 2
XX Stetement of Program Service Accomplishments (ses insiructions)

‘1 Briefly describe the organization's mission:
The Rotary Club of Daniel Island’s purpose s to provide scholarships for high school students, promote International

understanding via an exchange student program, combat hunger, improve literacy, and support Rotary International
_programs such as clean water and eradication of polio

2 Dud the organization undertake any s:gmﬂcam program services during the year which were not listed on
the prior Form 990 or 990-E2? . . 3 Yes i1 No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make sigmﬁmm changes in how it conducts, any program
services? . .
it “Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
atiocations to others, the total expenses; and revenus, if any, for each program-service reported.

O Yes i1 No

4a (Code: ____________ )(Expenses $ ______ ... includinggrants of $___________._______. Y(Revenue $_______ ... __ )
See Schedule 1

4b (Code: ____________ Y(Expenses $_______ ... ___ includinggrantsof $_____________ JRevenwe §_____ )

4c (Code: __ .. )(Expenses $_____ includinggrantsof $_____ YRevenue $____ )

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

4e_Total program service expenses b $ 21,287 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)

Page 3

Checklist of Required Schedules

‘

1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . e e .
2 s the organization required to complete Schedule B Schedule of Contnbutors? .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part ] . .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If 'Yes, complete
Schedute C, Part il .
§ Section 501(c)(4), 501(c)(5), end 501 (c)(B) organlzaﬂona. ls the orgamzatnon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | .
Did the organization receive or ho|d a conservation easement |nclud|ng easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f “Yes,”
complete Schedule D, Part Il .
Did the organization report an amount In Part X I|ne 21 serve as a custodlan for amounts not hsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Did the organization hold assets in term, permanent or quasl-endowments? If "Yes, oomplete Schedule D, Part V
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts Vi, VI, Vill, IX, or X as applicable . . . . .
12 Did the organization receive an audited financial statement tor the year for whlch it Is completmg thls retumn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X/l, and Xill .
13 s the organization a school described In section 170(0)(1){A)i)? if “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.?7.
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.7 /f “Yes,” complete Schedule F, Part | . .
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Ill . .
17 Did the organization report more than $15,000 on Part IX, column {A), ine 11e? If “Yes,” complete Schedule G, Parll
18 Did the organization report more than $15,000 total on Part VIll, fines 1c and 8a? If *Yes,” complete Schedule G, Part Il
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Part Il
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yas,” complete Scheduls |, Parts l and II
22 Did the organization report more than $5,000 on Part IX, column {A), line 2? if “Yes,” complete Schedule I, Parts | and NI
23 Did the organization answer “Yes" to Part VH, Section A, questions 3, 4, or 57 if “Yes,” complete
Schedule J . . N . .
24a Did the organization have a tax-exempt bond issue wnth an outstandmg pnnmpal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer quest;ons
24b-24d and complete Schedule K. If “No,” go to question 25,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
d Did the organization act as an “on behalf of® Issuer for bonds outstandlng at any time dunng the year?
25a Section 501(c)(3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualnﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | .
26 Was a loan to or by a current or former officer, director, trustes, key employes, hlghly compensated employee,
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part il .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or

substantial contributor, or to a person related to such an individual? if “Yes,” compiete Schedule L, Part lli

=}

Yes | No

I»..
«

11

12

13

" [14a

14b

16

16

17

18| v

19

21

S OINSINS NS IS IS NSIS IS INS

240

24a
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Form 880 (2008)
Checklist of Required Schedules (continued)

28
a

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustes, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(e) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a drrect or lndlrect buslness relatlonshlp wlth the organlzatlon? If "Yes
complete Schedule L, Part IV, .

Serve as an officer, director, trustee, key employee panner. or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? ¥ “Yes,” complete Schedule L, Part IV ,

Did the organization raceive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .

Did the organlzatron liquidate, terminate, or dissolve and cease operatlons? If 'Yes complete Schedule N
Part | .

Did the orgamza'uon sell exchange. dlspose of or transfer more than 25% of m net assets?lf “Yes, complete
Schedule N, Part It .

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yas,” complete Schedule R, Part | . .o

Was the organization related to any tax-exempt or taxable entity? if “Yes,” cmpleteScbedweR, Pansll
M, v, and Vv, line 1

Is any related organization a oontrolled entrty wrthm the meaning of eectron 512(b)(1 3)? If "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .

Did the orgamzatlon conduct more than 5% of its activities through an entrty that isnota related orgamzatron
and that is treated as a partnershlp for federal incoms tax purposes? If "Yes, complete Schedule R, Part

Yos | No
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
K|V
35
38 v
37 v

Form 990 (2008)




Form 990 (2008)

ia

0o

[ - §

- B

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . ] 18 0

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

Yes

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

1c

Enter the number of employees reported on Form W-3, Transmitta! of Wage end Tax l 0

Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization file all required federali emptoyment tax retums?

2b

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross incomse of $1,000 or mare dunng the year covered by
this retum? .

If “Yes,” has it filed a Forrn 990-T for thls year? II "No, prowde an explanatron in Schedule O

gl

[N

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
account)?

If “Yes,” enter the name of the forelgn country‘ > ...................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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 sheiter transaction?

if “Yes,” to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction? . e e . . ..

Did the organization solicit any contributions that were not tax deductible?

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

NOINS NS -~

Organizations that may receive deduct!ble comributlons under secﬁon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

RN

it “Yes,” did the orgamzatlon nohfy the donor of the value of the goods or services prowded?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

~

required to file Form 828272 . ., . . .. e e e e .
If “Yes,” indicate the number of Form38282ﬁled dunng the year e ‘ﬂ}___

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .

Dldthenrgamzatiomdunngmeyear paypremmms, dlrecﬂyormdlrecﬂy onapersonal benefrtconm?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanas, and other vehicles, did the organizatlon file a Form 1098-C as
required?.

S INSNIS

Saction 501(c})(3) and other sponsorlng organlmﬂons malmalnlng donor adviaed funds and secﬂon

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . .

mwmmmmmwmmmmmm
Did the organization make any taxable distributions under section 49687 . ..

8a

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, tine 12. . . . 10a

Gross receipts, included on Form 990, Part V1li, line 12, for public use of club facnlmes 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders , ., . 1ta

Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b

Socﬂon4941(a)(1) non-exempt charitable trusts ls the orgamzatlon ﬁhng Form 990 in lieu of Form 10417

128

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |{12b|

Form 990 (2008)



Form 890 (2008) Page 6
BB Governance, Management, and Disclosure (Sections A, B, and C request information about policies ot

[y

required by the Internal Revenue Code.)

Section A. Governing Body and Management

[~

N0 s

cfopo

10

1

. The goveming body?

Yes | No

For each “Yes” response to lines 2-7b below, and for a “No"° response to lines 8 or 9b below, describe the
circumstances, processes, or changes In Schedule O. See Instructions.
Enter the number of voting members of the govemingbody . . . . . . . . 1a 8
Enter the number of voting members that are independent . . . .. 1b 8
Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization- delegate control over managsment duties- customarily pedormed by or under the drrect
supervision of officers, directors or trustess, or key employees to a management company or ather person? .

Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Doss the organization have members or stockhoiders? . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .

Are any decisions of the govermng body SUbject to approval by members, stocld'lotders or olher persons‘?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

WSS S

}];‘ lomau lro
AN

Each committee with authority to act on behalf of the govemmg body?

Does the organization have local chapters, branches, or affiliates? .

f “Yes,” does the organization have written policies and procedures goveming the achvrtles ot such chapters.
affiliates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Fom 880 . . . 10|V
Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v

RN N

e o lsls*

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .

Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . e

Does the organization regularly and consastently monitor and enforce compllance wuth the pohcy? If “Yes,
describe in Schedule O how this is done e . . .

Does the organization have a written whlstleblower pollcy’? .

Does the organization have a written document retention and destructron pohcy? .

Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: =]
The organization's CEQ, Executive Director, or top management official? . . . . . . . . . . 16a
Other officers or key employess of the organization? . . . . . . . . . . . . . . . . 150
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringtheyear? . ., . . . . . 16a L4
If “Yes,” has the organization adopted a written policy or procedure requiring the organlzat:on to evaluate

its particlpation in joint venture arrangements under applicable federal tax law, and taken steps to sateguard
the organization’s exempt status with respect to such arrangements? . . . . . 16b

lé‘z lé"

®
<

|

w-h | -d
ala
NS

\\L.

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »-South Carolina
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}{3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O ownwebsite ] Another's website & Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _Stephen D. Slifer, Treasurer (843) 532-5626

75 Delahow Street, Charleston, SC 29482

Form 990 (2008)




Form 980 (2008)

mcompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

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

Paga 7

@ 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 forrer director or trustes of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

{7] Check this box if the organization did not compensate any officer, director, trustee, or key employse.

w ®) © © (=] ®
Name and Title Average | Position (check all that apply) |  Reportable Reportablo Estimated
hours per ] F3 g T || compensation compensation amount of
week a g g ] ‘§- from from related other
§ E oy (W-2/1099-MISC) from the
g (W-2/1099-MISC) organization
5 g and related
94 é organizations
3
a
Bob Welsh
“President v 0 0 °
Bob Wood
0 0 0
Vice President Y
Corky Camevale 0 0 0
Vice President v
Doris Enter
0
Secretary v 0 0
Stephen Slifer 0 0 0
Treasurer v
Blll Stevens
0 0
Director Y o
Tom Richards
Director J 0 0 0
Judy Burnstein 0 0 0
Immediate Past President Y

Form 990 {2006)




Form 890 (2008) Page 8
Section A. Officers,.Directors, Trustess, Key. Employees, and Highest Compensated Emplayees (continued)
. (7] ®) © (o] ® (]
Name and title Average | Position (check afl that apply} Repoartable Reportable Estimated
hours per 'SR E g § T [ | compensation compensation amount of
week a2 2 5 from from related other
HHE § 3| organizations | compensation
§§_ g «g_ %o organization (W-2/1099-MISC) from the
B (W-2/1089-MISC) organization
g g i and related
8 g, organkations
g
1b Total . . » 0 0 0
2 Total number of lndivlduals (Includmg those In 1a) who recelved more than $100,000 in reportable compensation from the
organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated - |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related orgamzanons greater than $150,000? /f “Yes,” complete Schedule J for such
individual, 4
§ Did any person Irsted on hne 1a receive or accme compensatron from any unrelated ongamzanon for |
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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.
LY ® ©
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)



Total revenue

©
business

un ections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns . . .|.1a
Membership dues . . .}ib 0
Fundraising events ., . ic $125,729
Related organizations 5(/” A $38,922
Govemment grants (contributions), | 1@ 0
Al other contributions, gifts, grants, SEEH, [
and similar amounts nat included above |11 $6,200_
Noncash contributions included infines a1t § ______...........

Total. Add lines 1a-1f . . . ... >

$170,851

Program Service Revenue

All other program service revenue

g Total. Addlines2a~2t . . . . . . . . »

Other Revenue

ah

Investment income (including dividends, interest, and
other similar amounts) . . . >

Income from investment of tax-exempt bond proceeds >
Royalties , . . . 2 .

(I)Real (H)Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental incomeor(oss) . . . . . . . >

Gross amount from sales of | Securities @ Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) . . . . . . . . . . L

Gross income from fundraising
events (not including $ _........._ ..
of contributions reported on line 1c)
SeePartIV,line 18 . . . a

Less: direct expenses . b

Net income or (loss) from 1undraxsmg events, . »

Gross income from gaming activities.
See PartlV,line18 . . . . . . a

Less: direct expenses, . b

Net income or (loss) from gammg “activities .. >

Gross sales of inventory, less
retumsandallowances . . . . @

Less:costofgoodssold . . ., b

Netincome or (loss) from salesofinventory . ., . b

Miscellaneous Revenue Business Code

All other revenue .

Total. Add lines 11a~11d . . , . >

Total Revenue. Add lines 1h, 29. 3,4, 5 6d 7d, 8c,
9c, 10¢c, and 11e . . . >

$170,851

Form 990 (2008)




Form 980 (2008)

Staternent of Functional Expenses

.

Page 10

Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b A ® © o)
7b, &b, 9, and 106 of Part VIl B et e -l et it Fexpenses.
1 Grants and other assistance to governments and 1
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ., .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in secticn 4358(c}3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include secﬂon 401(k)
and section 403(b) employer contributions) .
9 Other empioyee benefits
10 Payrol! taxes .
11 Fees for services (non—employe&s)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Messmalﬂmdmsmgsemoes SeePartN Iina17
1 Investment management fees . .
gOther. . . . . . . .
12 Advertising and promotion ,
13 Office expenses . $92 0 0 $92
14 Information technology . $3,045 0 0 $3,045
16 Royalties
168 Occupancy .
17 Travel
18 Payments of ttavei or enwrtainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . Schedule 4
21 Payments to afﬂhates $6.580 $6.380 0 0
22 Depreciation, deplstion, and amomzatlon
23 Insurance $2,400 0 0 $2,400
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
U
RSP
L R
L« E OO
L Schedule § Schedule 6
f All other expenses .................oeweeeeeen.. $76,575 $14,707 $61,868
28  Total functional expenses. Add lines 1 through 24f $88,692 $21,287 0 $67,405
26 Joint Costs, Check hera » [ if following

SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ..

Form 990 (2008)



Form 930 (2008) Page 11
Balance Sheet
Beglnnlr(g of year End (oat’yea
1 Cash—non-interest-bearing . . . e e e e e e 1 $82,159
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net .. 4
' 8 Receivables from current and former off icers, directors trustees. key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recsivables from other disqualified persons (as defined under section
4958(f{1)) and parsons describad in -saction- 4958(::)(3)(8) Comptete
Part Il of Schedule L . Co. 6
Jg 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges ) 9
10a Land, buildings, and equipment: cost basis | 108
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . . 10 10c
11 Investments—publicly traded sacurities . 1
12  Investments—other securities. See Part IV, line 1" .o 12
13 Investments—program-related. See Part IV, line 11 . . . . . 13
14 Intangble assets . . 14
15 Other assets. Sea Part N hne 11 ) 18
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 $82,159
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond habﬂmes . 20
é 21 Escrow account liability. Complete Part IV of Schedule D 21
= 22 Payables to current and former officers, directors, trustees. key - - i
8 employees, highest compensated employees, and disqualfied
- persons. Complete Part [l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thll’d partles . 23
24 Unsecured notes and loans payable . 24
25 Otherlmbilities. Complete Part X ofSchedule D 25
26 Total liabilities. Add lines 17 through 25 . 26 0
Organizations that follow SFAS 117, check here D and ’
§ i complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . 27
3|28 Temporarily restricted net assets . 28
g 20 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here > [] '
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds 30
2131  Paidin or capital surplus, or land, building, orequrpmemmnd | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
32 33 Total net assets or fund balances . . 33
Total liabilities and net assets/fund balances . . 34 $82,159
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: Cash [ Accrual [ Other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a | v
b Were the organization's financial statements audited by an independent accountant? 2b v
¢ If “Yes” to lines 2a or 2b, doss the organization have a committes that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selaction of an independent accountart? . . 2c.
3a As a result 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? e e e e e e e | 3a v
b _If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 (2008)



Rotary Club of Daniel Island Foundation Employer ID: 32-0267556

Schedule 1—- Part lll, 4 (a-q) Statement of Program Service Accomplishments

a.
b.

Rotary District 7770 — AIDS hospital in India $1,005
-Rotary Foundation —.Polio Plus $1,875
Goal is the complete eradication of polio

Rotary Foundation - General Fund $2,000
The fund is used for projects around the world such as clean water

Rotary Foundation —~ Group Study Exchange Project $1,700

Fosters intemnational understanding by sending a team to
another country to study their institutions and culture

Cainhoy Food Drives (To Pubiix - provided at cost) $5,811
Provided meals to needy famililes in the Cainhoy, S.C. area
Exchange Student (Stipend + Expenses) $1,853

Provided a $100/month stipend to-an exchange student from Belgium plus.
expenses for books and to Rotary District 7770 for sponsorship

Daniel Island School $1,418
Payment made to the school for literacy workstations
Abby's Friends $1,600

Abby’s Friends is an organization which provides assistance

to families whose children are afflicted with Type | diabetes

Scholarships $1,020
Provided two $500 scholarships to college sophomores who were

were recipients of Rotary scholarships in the prior year.

Boys and Girs Club $630
Provided two field trips for elementary/middle school students in

the lower income area of Cainhoy, S.C.

Dictionary Project $515
Provided dictionaries to third grade students in two local elementary
schools

Roscoe Reading Program $500
Provided bikes to the students at.the Cainhoy Elementary/Middle

School who read the most books during the year

Bought children's books to be signed by Rotary Club speakers $444

and donated to the libraries at two local elementary schools.

Miscellaneous literary projects $491

Other program services $425
$21,287

Schedule 2— Part Vil Line 1d
Related organizations

Transfer. from the Rotary Club of Daniel Island (A) $34,547
Contribution from Rotary District 7770 $2,500
Transferred from the Rotary Club of Daniel Island (B) $1,875

$38,922
(A) Initial transfer from the Rotary Club of Daniel Island to the Foundation.

This amount represented unspent fundraising profits to be used for the purposes
of the Foundation.

(B) These funds were raised by the Rotary Club of Daniel Island prior

to the formation of the Rotary Club of Daniel Island Foundation. They

were transferred to the "Foundation” account to fund the Polio Plus contribution



Rotary Club of Daniel Island Foundation Employer ID: 32-0267556
Schedule O, Supplemental Information to Form 990

Part VI, Section A, Line 10

Was a copy of the Form 990 provided to the organizations's governing body before it
was filed?

Yes. An e-mail message was sent to all officers indicating that the Form 990 was
available for their review.

Part Vi, Section C, Line 19

Describe in Section ) whether (and if so, how) the organization makes its governing
documents, conflict of interest pollicy, and financial statements available to the public.
We make them available by request.
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Statement — Attachment to Schedule R of Form 990

Statement regarding the financial statements of The Rotary
Club of Daniel Island and The Rotary Club of Daniel Island
Foundation for the year ended June 30, 2009

The Rotary Club of Daniel Island [EIN 91-2144335] established a S01C3
foundation — The Rotary Club of Daniel Island Foundation
[EIN 32-0267556] during the year ended June 30, 2009.

We established the Form 990 records for the Foundation by
transferring $35,547 from the Club to the Foundation. This amount
represented unspent money to be used for the purposes of the
Foundation.

During the year we made certain donations and program expenditures
from the accounts of the Club inasmuch as the tax-exempt status of the
Foundation was still under review.

A reconciliation of the net assets of the Club and the Foundation for the
year ended June 30, 2009 follows:

Club Foundation

Net Assets June 30, 2008 (per 990) $113,396 Zero
Activities of the Club prior to

Establishment of Foundation:
Grants received 33,950
Donations/gifts made from

2008 fundraising (86,000)
Initial transfer to Foundation (above) (34,547) $34,547
Normal operating activities of the Club

Dues less expenses 11,678
2009 fundraising (net) by Foundation 68,899
Donations/gifts made from

2009 fundraising 21,28
Net Assets June 30, 2009 (per 990) $38,477 $82,159

Note: Amounts above all agree to the respective Forms 990



The net assets of the Foundation at June 30, 2009 represent funds to be
used solely for the purposes of the Foundation. The net assets of the
Club as of June 30, 2009 include a contingency fund to be used for
natural disaster emergency use and a smaller balance representing
normal timing between the collection of dues and the payment of Club
operating expenses.




