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Form 990' EZ

Department of the Treasury
Internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
i (except black lung benefit trust or private foundation)
» Sponsonng organizations, and controfling organizations as defined in sechon 512(b)(13) must file Form
990 All other organizations with gross receipts less than $100,000 and totat assets less than $250,000 at the
end of the year may use this form
B The organization may have to use a copy of this return to salisfy state reporting requirements

It

OMB No 1545-1150

2007

Open to Public

Inspection

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

A For the 2007 calendar year, or tax year beginnin 7/ 12997 and endiﬂ 6/30/2008
B Check if applicable Please C Name of organization D Employer Identification number
| | Address change use IRS
™| Name ch tabetor (ROTARY CLUB OF KIRKSVILLE - THOUSAND HILLS 91-1950996
- € change print or Number and street {or P O box, if mail is not delivered to street address) Room’/suite § E Telephone number
|| Inihal retumn type.
|| Termination See PO BOX 887
[ ] Amended retum ;‘;ﬁ? Cty, town, or country State zap+4 F Group Exemption
|__| Application pending tions. KIRKSVILLE MO 63501 Number . . »
. G Accounting method. - [ X | Cash D Accrual

Other (specify) P

Website: »
J Organization type (check only one)}— @501(::) ( 9’ ) 4 (insert no )[:] 4947(a)(1) or D 527

H Check P D if the organization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF).

K Check DD if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.

A retumn 1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ.»

$ 36,896

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1  Contributions, gifts, grants, and similar amounts received . . 1 31,017
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 5,783
4 Investment income . - 4 96
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gan or (loss) from sale of assets other than inventory. Subtract Ilne 5b from Ime 5a (attach schedule) . 5¢ 0
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here » f:l
g| a Grossrevenue (notincluding $ of contributions
E reported on line 1) . 6a
b Less: direct expenses other than fundralsmg expenses 6b
» ¢ Net income or (loss) from special events and activities. Subtract Ime 6b from line 6a 6¢c 0
© 7a Gross sales of inventory, less returns and allowances . 7a
3| b Less: cost of goods sold . 7b
Z| ¢ Gross profit or (loss) from sales of mventory Subtract Ilne 7b from Ilne 7a . 7c 0
% 8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 . .»l g 36,896
| 10 Grants and similar amounts paid (attach schedule) 10
=/ 11 Benefits paid to or for members . 11
Bl 12 Salaries, other compensation, and employee beneﬁts . 12
=8l 13  Professional fees and other payments to independent contractors . 13
14  Occupancy, rent, utilities, and maintenance . 14
15 Pnnting, publications, postage, and shipping . . . 15
S| 16 Other expenses (descnbe—-b-—Seeﬁttached statement ) | 16 34,927
17 Total egxpensesAc t’r]\p‘s}@‘t@rough 16 . .l g7 34,927
wl 18 Ests£r (defidity-fof the.year= fq% line 17 from Ilne 9 18 1,969
B 19  Net assbts br fund balances at beginning of year (from line 27, column (A)) (must agree wrth
§ end-of- ﬁgure;\r@p@té@ @0 Hor s retum) C 19 17,389
E 20 Other es in net assets or fund b‘él nces (attach explanatlon) .. . 20
21 Net assqts s at qnd of ydar. Combine lines 18 through 20 . ; >l 21 19,358
Balange S%—B\D‘&h{ 4sbdts online 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
5""‘(3&'55& 60 of the instructions.) (A) Beginning of year | (B) End of year
22 (Cash, savings, and investments. . . . . . . . . . . 17,389[22 19,358
23 Land and buildings . e e e e e e e e 23
24 Other assets (describe P ) 24
25 Total assets . 17,389|25 19,358
26 Total liabilities (descnbe P 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 17,389|27 19358

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

Form 990-EZ (2007)

I



|

Form 980-EZ (2007)

Describe what was a

ROTARY CLUB OF KIRKSVILLE - THOUSAND HILLS 91-1950996 Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organi c?ﬂlon s primary exempt purpose? Scholarships, awards and charity (qu:"'ed for 501(c)(3)
ieved in carrying out the organization's exempt purposes. In a clear and concise manner, :: g 51340722?("1??:3:

describe the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others.)

2 e,
(Grants $ ) If this amount includes foreign grants, check here > D 28a
2 e,
(Grants $ ) If this amount includes foreign grants, check here > D 29a
B0 e,
(Grants $ ) If this amount includes foreign grants, check here . » I___l 30a
31 Other program services (attach schedule) . . . .
(Grants $ o ) If this amount mcludes forelgn grants check here . > D 31a 0
32 Total program service expenses. Add lines 28a through 31a e & 7 0
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instructions.)
(B) Title and average (C) Compensation (D) Contnbutions to (E) Expense
(A) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
..NameDale Watson ______ st _______________ .. Tite Treasurer
City Kirksville STMO 2P 63501 Hr/WK .00 0
.. Name Cynthia Thompson _Sv ____________________ Tite Secretary
City Kirksville ST MO 2P 63501 Hr/WK .00 0
Name o s®_ Title
Crty ST zip HI/WK .00 0
__Name ... S e Title -
City ST zIP HrWK .00 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . . 33
34 Were any changes made to the organizing or govemlng documents but not reported to the IRS'? If "Yes "
attach a conformed copy of the changes . 34 X
35  Ifthe organization had income from business activities, such as those reported on Ilnes 2 6 and 7 (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notlce reporting, and
proxy tax requirements? . 35a
b If "Yes,” has it filed a tax return on Form 990-T for thls yeaﬂ .. . 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’? lf "Yes attach a
statement. e 36 X
37 a Enter amount of polltlcal expendltures dlrect or lndlrect as descnbed in the mstructaons b I 37al
b Did the organization file Form 1120-POL for this year? . .. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this retumn? . 38a X
b If"Yes," attach the schedule specified in the line 38 instructions and enter the amount
involved . 38b
39 501(c)(7) orgamzatlons Enter
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b

Form 990-EZ (2007)



Form 990-EZ (2007) ROTARY CLUB OF KIRKSVILLE - THOUSAND HILLS 01-1950996  Page 3
Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) OIg&[MZ&[IORS Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and (4) organizations. Did the orgamzatlon engage In any section 4958 excess benefit transaction dunng Yes| No
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation. 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . B
d Enter amount of tax on line 40c reimbursed by the organlzatlon .. »
e All organizations . At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? . e e e e e 40e X
41 List the states with whlch a copy of thls return is ﬁled > MO
42a The books are in care of » Name Dale Watson __ Telephoneno. »
Locatedat » ______ ... _City Kirksville. __________ ST MO_______. ZIP+4 » 63501 . ______ ..
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 X
If "Yes," enter the name of the forelgn country ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If "Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .» D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . p» l 43 |N/A
Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, , CO! an mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sion [P L/ 2~7/)-0%
Slgn Signature of officer Date
Here ’ P 7’ é
Type or pnnt name and title
Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer's ) self- ]
Preparer's S|gn?ture SELF-PREPARED RETURN employed »
Firm'’s name (or yours EIN »
Use Only | i selr-employed), ’
address, and ZIP + 4 Phoneno »

Form 990-EZ (2007)



ROTARY CLUB OF KIRKSVILLE - THOUSAND HILLS 91-1950996
Line 1 (990-EZ) - Contributions, gifts, grants and similar amounts received

1 Contributions .

2 NonCash Contributions . .

3 Membership dues and‘assessments (contnbutlons from the publlc)
4 Govemment contributions (grants) . .

5§ Commercial co-venture . .

6 Special events contributions (Line 6 SpeCIaI Events)

7

8

9

0

31.017

SORNOAHRWN
o

Total 31,017




ROTARY CLUB OF KIRKSVILLE - THOUSAND HILLS

Line 16 (990-EZ) - Other Expenses 34,927
1 Travel, Meals and Entertainment
a Travel . e e e e 1a
b Total meals and entertainment . 1b
2 Fundraising . . e . 2 3,000
3 From Form 4562 - Amortization .3
4 Conferences, conventions, and meetings 4 8,730
§ Depreciation, depletion, etc. 5
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8
9 Telephone 9
10 Unrelated business income taxes 10
11 Dues expense 11 3,917
12 Operations expense 12 5,630
13 Ph out 13 4,000
14 Gov/pets 14 224
15 B/g St 15 575
16 Scholarships 16 2,400
17 Charity 17 4,322
18 Education 18 2,229
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
Line 41 (990-EZ) - States with Which a Copy of this Return is Filed
Armed Forces the Americas Louisiana Palau
Armed Forces Europe Massachusetts | |Rhode Istand
Alaska Maryland | |South Carolina
Alabama Maine t |South Dakota
Armed Forces Pacific Marshall Islands Tennessee
Arkansas Michigan Texas
American Samoa Minnesota Utah
Arizona Missouri | [Virginia
California Commonwealth of the Northern Mariana Islands | |U.S. Virgin Islands
Colorado Mississippi | [Vermont
Connecticut Montana | |Washington
District of Columbia North Carolina |___|Wisconsin
Delaware North Dakota | |West Virginia
Florida Nebraska | {Wyoming
Federated States of Micronesia New Hampshire
Georgia New Jersey
Guam New Mexico
Hawaii Nevada
lowa New York
ldaho Ohio
lllinois Oklahoma
Indiana Oregon
Kansas Pennsylvania
Kentucky Puerto Rico

91-1950996



