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, Short Form
1. 'Return of Organrzatlon Exempt From Income Tax

A\

OMB No. 1545-115%0

Form 990 EZ Under section 501(c), 527, os 4947(a}{1) ozwsalt:lfggghgﬁzgnue Code {except black long benefit trust os /2008
P> Sponsoting crgamzabions of donor funds and 23 defined 1 sechion $12(p)13) must file Form 990, A S

Wd““mﬂ mmmgmmummswﬂommwmmm&sooooonu-mamyumwmrm Open :
intomal Revorue Service P The organization may have to use a copy of this retym to satisly state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B e [Peaso |C Name of organzation D Employer identification aurmber
[ )4 “[="S RECRRATIONAL VEHICLE FELLOWSHIP
[J%2t [~ OF ROTARIANS, N.A., INC. 85-0400087

tita! "s,’;‘ Number and street (os P.0. box, f mail is not delivered to street address) Room/suite [E Telephane number

o |Seecic)] 8560 BERT ROAD 909-241-2354
[XJamendediuons. -1 Cityor town, state or country, and ZIP + 4 F Group Exemption
[Nl . RIVERSIDE, CA 92508-8810 Number B>

L4 Ser:tron 501(c)(3) orgamzahons and 4847(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 930-EZ).

6 Accounting method; [ X] Cash [ __] Accrual
Qther {specify) >

| Website:" b RVFELLOWSHI POFROTARY . ORG
Orqanmlron type {check only ong)}— E S01(c)( 7 )} < (insent no.Ll:] 4947(a){1) or D 527

B Check P X itthe organization s aot
required to attach Schedule B (rerm 930,990-€2, or $90-P7)

x|

requised, butif the organization chooses to file a return, be sure to file a complete return.

Check >, Eil it the ‘organization ts not a section 509(a)(3) supporing organization and its gross receipts are normally not more than $25,000. A return is not

L__Add hnes 5b, Bb, and 7b, 1o fine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-E7 . $ 24,156,
Bort1 ] Rovaniie. Exponses, and Changss in Net Assets of Fund Balams6s (e e o poiT]
1, Contrrbulrons. gilts, grants, and similar amountsrecerved . . L L, 1
2 Program service revenua including government fees and contracts 2 20,160,
= (¥ Membershrp dues and assessments __ 3 3,775. -
3 4’ Inveslment income .. ... ... e e e e - 4
5a° Gross amount’ trom sale of assets omer than rnvenlory e 5a
= b Less: cost or offier basis and sales expenses . . sb
vt ¢ Gain of (loss) from sale of assets other than inventory (Subtracr hne 5b lrom lrne Sa) (attach schedule) " 5¢
&_g 6 Specral events and activities (complete applicable parts of Schedule G). If any amount Is from gaming, check here PD
—e a Gross revenue (notincluding $ of contributions
cxe teportedontine 1), ... . e e 6a
il b Less: drrect exnenses other than fundrarsrng exnenses _____________________ 6h
Z © Netincome of (loss) from special events and activities (Subtract rne 6bfromline6a) ... . . ... 6e
E 7a Gross salmc ol mvenrory, less returns and allowances VR A £
| b Lesscostotgoodssold . . .. . L
2] [ Gross profit or. (loss) (rom sales of rnventory (Subtract lrne 7b trom lrne 7a) Te
8 Other revenug (describe » INTEREST INCOME ) 8 221.
9 Totai ravanue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . 24,156.
10  Grants and similar amounts paid (attach schedule) . >'I'MT%CEI\[ED 1 5,975.
11 Benefils paidloor for MEMBEIS .. ... ... or s e e e e &)
o |12- Salarles other compensation, and emp!oyee benel’ s .. e .
§ 13- Professronal fees and other payments to mdependent contractors i § OCT 0 5 ZOtﬂ
§ 14 Oocupancy, rent, utiliues, and maintenance | . .. '—
W 145  Printing, publmtrons postage, and shrpprng _________ o i OGDE'\ AT 19 . 3,928.
16. .Other. expenses (describe > S T 20,180.
_ 1 Total e)_tgenses Add Jines 10 through 16 . . > |17 30,083.
18" Excessor (deﬁcrt) for the year (Subtract line 17 from Irne 9) . 18 -5,9217.
‘g 19 Nat assats or fund balances at beginning of year (from line 27, column (A))
b4 (must agree with end-at-year figute reported on prior year's cetern) 19 23,1089.
'25' 20 Other changes in net assets or fund balances (attach explanationy =~ 20
21 Netassets or fund balances at end of year. Combine lines 18 lhrough 0 p |21 17.182.
[Part 1] _Balance Sheets. it Total assets on line 25, cotumn (8) are $2.500,000 or more, file Form 990 instead of Form 990-EZ.
‘: - (See the instructions for Part IL.) {A) Beginming of year | ~(B) End of year
22 Cash,avirjus.andinvestments e eree e e oot e e esirene oo e o e e coreee o 23,109./22 17,182,
23 Lland andburldrnos ...‘..’..‘. ...................... rere evean e e e e eees e e e eereens 23
24 Other assats (dmnbab i . } 24
] 701813838!8 e e e e e 23,109.125 17,182,
26 Total llabrlm‘es (describe > ) 26
27 _Net assets o« fund balances fline 27 of column (B) must agree with fine 21) . 23,109.i22 17,182,
e LHA. For Prrvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590. Form 980-EZ (2008)
2 .
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" Form 990-E2 (2008)

yRéCREATIONAL VEHICLE FPELLOWSHIP

_OF ROTARIANS, N.A., INC. 85-0400087 Page 2
[ Part It | Statement of Program Service Accomplashments (See the instructions for Part IIL.) Expenses
What is the’ urqamzauon s primary exempt puipose?_SEE STATEMENT 4 gﬁg‘l(‘z')'%‘: c;g:ugglli((;r:m)s(?n s
Describe what \nras achigved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; eptionei
pravided, the number of persons benefited, or othes relevant information for each program title. for others }
26 PROVIDE 'FUNDS TO SUPPORT THE HIGHWAY SAFETY PROGRAM OF
VARIOUS - 'POLICE AND FIRE DEPARTMENTS ACROSS THE UNITED
STATES :
(Grants $ 4,975 . )if this amount includes foreign grants, check hare . > [ 1]28a 4,975.
29 PROMOTE . FELLOWSHIP BY PARTICIPATING IN CARAVANING RV S AND
RALLIES .
(Grams $ ) It this amount includes foreign grants, check here _. L Ti2ea 22,795.
30 OTHER CHARITABLE PURPOSES
(Grants § 1,000 . )1f this amount nchudes foreign arants, checkbhers ... . ... . . ... p [ 1|30a 1,000.
31 Qther wosram semces (attach schedwte) . . e e e
(Grants $. ) If this amount mcrudes forergn granls check here > [ Jlstal
32 Total program service expenses (add lines 28a through 31a) . NE 28,770.
| Part IﬂT.lSt of Ofﬁcers. Directors, Trustees, and Key EMPIOYEES. we: san o even i not compensated (See tne msinucions lor Pat V)
e T (d) Contributions
EE (b) Tille and average hours | (c) Compensation | 1o employee | (e) Expense
" {a) Name and address per week devoted 1o | (1f not paid, enter | benefit plans & | accountand
- “ paosition -0-.} deferred | other allowances
R 5 - compensation
REBRA IOVRIE, 914 SW COAST HWY #3104, PRESIDENT-ELECT
NEWPORT,” OR 97365 1.00 0. 0. 0.
BOB CRAIG. VICE-PRESIDENT
59 WIGWAM: DR, PENNELLVILLE, NY 13132 1.00 0. 0. 0.
BYRON MAXWELL - TREASURER
PO BOX 1586, BOERNE, TX 78006 1.00 0. 0. Q.
JIM:SMITH, 13109 DELBARTON ST, IMMEDIATE PAST PRESIDENT
SPRINGHILL,; FI. 34609 1.00 0. 0. 0.
KIRK GREINER" MEMBER
18226 SUNSET WAY, EDMONDS, WA 98026 1.00 0. 0. 0.
DOC BARNETT DIRECTOR
PO BOX 212, EAST HAMPTON, MA 01027 1.00 0. 0. 0.
GLEN DUYSEN DIRECTOR
11946 "ROAD 248, PORTERVILLE, CA 93257 1.00 0. 0. 0.
JERRY HALEY ERSHIP CHAIR
10211 VAN® PARKER LANE, GALT, CA 1.00 0. 0. 0.
JACK-SPENCER ' ~~ DIRECTOR
3100 ELM ST, BAKERSFIELD, CA 93301 1.00 0. 0. 0.
CARTER WIND : DIRECTOR
295 LUCK 'RUN. RD, LEBANON, KY 40033 1.00 0. 0. 0.
CLYDE GLOSSON, 1409 PONY EXPRESS MBER
LANE, COPPERAS COVE, TX 76522 1.00 0. 0. 0.
MIKE PINSON, 1134 CEDAR OAK LANE, ER
HARKER HEIGHTS, TX 76548 1.00 0. 0. 0.
BOB_SCOTT . ER
318 N SHORE RD, CUBA, NY 14727 1.00 0. 0. 0.
RICHARD :WARD VICE-PRESIDENT
PO BOX 3483,;. ESTES PARK, CO 80517 1.00 0. 0. 0.
AL, BRIEGER;- 104 LAUREL RIDGE, SAN PRESIDENT
MBQ_S_,__L_'LGS!iB 1.00 0. 0. 0.
Lo =
12- 17‘08

e
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Form 990-EZ (2008)
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13541005 756037 88986

= RECREATIONAL VEHICLE FELLOWSHIP

41  List me states wnlh which a copy of this return s filed. b NONE

Form 990-€2(2008) -~  OF ROTARIANS, N.A., INC. 85-0400087  Page3
[Part V | .Other Information (Note the statement requirements in the instructions for Part Vi.)
N Yes| No
33 Didthe Grgahization engage in any activity not previously reported to the IRS? If Yes," atiach a deladed description of each activity . _........... a3 X
34 Were any changes made 10 the arganizing or governing documents but not ceported to the IRS? 1 -Yea attach a contormed copy of the chang 34 X
35 Ii thé organization had income from business activilies, such as those reported on lines 2, 6a, and 7a (among others), but not
reported an Form 990-F, attach a statement explaining your reason (or not reporting the income on Form 990-T.
a Didthe mbahizaﬁoh have unrelated business gross income of $1,000 o more or section 6033(e) notice, reporting, and proxy
tax lelmuemenls'J e mer e e mme et e e ee e+ ek ene et e eee e e eeveens ees evemenearaens 2 ereemaesen en ceeraseenen © 353 X
b If"Ves,"has i fled a tax veturn on Form 990-T for isyear? . 3 | N/iA
36 Was there a i quxdauon. drssolution, termination, or substantial contraction during the year? If “Yes,” complels applicable parts of SCh.N 36 X
37a Enter am0un| of political expenditures, direct or indwrect, as described in the instructions. . .. » 372 0.
b Did the oroamzanon file Form 1120-POLTOT RIS YBAr? . | . L s s o e s e an e 37b X
38a Du'ihe’ owamzallon borrow from, or make any loans to, any ofﬁcer director, trustee, of key employee or were any such lgans made
10 a prior year and still unpaid at the start of the period covered by this relurn? | ... | .. s o ci s e e e e 38a X
b !t"Yes complete Schedule L, Part Il and enter the total amountwvolved . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Intsation fees and capsial contributions ncludedonbne S . . . .. 392 Q.
b Gross receips, inctuded on ine 9, for public use of club tacittes .. . agh 0.
40a Section 501(c)(3) orgamzanons. Enter 2mount of tax imposed on the organization during the year under
section 49119~ N/A ; section 4912 9 N/A : section 4855 P» N/A
b Section 501(c)(3) and (4) organizations. Ord the organization engage In any section 4958 excess benefit ransaction during the year or
did it become aware of an excess benefi transaction from a prior year? If "Yes," complete Schedule L, Part| 400 | N/A
¢ Enteramount of tax lmposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 o e —— > 0.
@ Enter aniount of tax on iine 40¢ FeImbursed bythe organuzaton » 0.
e Al orgamzahons, Atany ime during the tax year, was the organization a party lo a promblted tax shehu
uansacuon? Il’Yes. complete Form BB86-T e e 40e X

Telephone no.p> 903-241-2354

42a The books aiemcare ot p THE ORGANIZATION

Localed & B 18560 BERT ROAD, RIVERSIDE, CA 7P+4 p» 92508
b Atany 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, secunties account, or other financial Yes| No
account)? el e e e 42b X
I Yes,;” * entef the name of lhe lorelun counlnf »
See lhe mslwcuons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accouats.
¢ Atany bme dunnu he calendar year, did the organzation maintain an office outside of the US? . ... ... . ... . A2¢ X
i Yes.! enter the name of the foreign country: >
43 Section 4947(3)( 1) nonexempt charable trusts fiing Form 990-EZ in hiew o Form 1041 -Checkhere ... ... o i » D
and enter the amounl of tax- exempl interest received or accrued during the taxyear ... . ... .. > | 43 I N/A
R Yes| No
44 D the; orqamzauon mainiain any donor advised funds? M *Yes,” Form 990 must be completed instead of
FOMOG0-EZ. Y | 1 L i s el e e e e e e o o 44 X
45 Is any related orgamzauon a contlolled entity of the orgamzauon wutmn lhe meaning of section 512(b}(13)? If 'Yes Form 990 must be
o mgleled instead of Form 980-EZ 45 X

R . 4
bt . ’
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2 RéCfiEATIONAL VEHICLE FELLOWSHIP

" Fume9042{208) . OF ROTARIANS, N.A., INC. 85-0400087  Paged
| Part VI | Section 501(c})(3) organizations only. All section 501(ck3) organizations must answer questions 4649 and complete the
tables for lines 50 and 51.
46 Didthe oroamzauon engage tn direct or indirect pohitical campaign activities on behall of or in opposition to candidates for public Yes] No
office? I 'Yes"comp!ete Schedule C,Part} . .. eemeeee e e = aeee eeaneae seneane e maen o e 46
47  Didhe erganization engage in lobbying actvites? f *Yes.* Complele Schedule C Pant il - L1
48 Isthe organization aperating a school as described in section 170(b)( 1)(A)(iH)? if “Yes,” complete Schedule € 48
49a Did the organizalion make any transfers 10 an exempt non-chanitable related organuzanon? 492
b 1*Yes,"was the'related organization(s) a section 527 organizavon? 4%

50 Comprete tms tame for the tive highest campensated employees (other than ofﬁcers, directors, trustees and key employees) who each received more than $100,000
of compensanon lrom the organization. If there is none, enter “None."

S .5 . (D) Contributions
' (b) Trtle and average hours | (c) Compensation | to employee (E) Expense
(a\ Name and address of each employee paid more pers week devoted to benefitplans & | accountand
A’ - 7 than§100,000 position deferred other allowances
Foelo e N/A compensation
Total number of other employees paid over $100,000 . »

51 Complete thrs table for the five highest compensated mdependem contractors who each received mare than $100,000 of compensation from the organization. If there
1S nune, emer 'Nune.

N/A
_La) Name and address of each independent conlractor paid more than $100,000 (b) Type of service {¢)} Compensation

" Unger, penaltios-q miaremn md and to the best of my knowledge and bebel, il & true,
correct, and cmeletg Declpyationp 2t . o m)ubmmwnmdmwmhasmuw
" S | fo~N- 2pi0
“Oate

Sign ’ ;
Here

BOB TRAISTER, TREASURER

TyDoapmlnznemcmlo

Paid Prepamr 5 s:gnalure) Check if self- Preparers Identifying Number (Soe nnstr.)
Prepasers] . . | wwﬂ &ET 0 5 201N [employed y,

Use Oaly (= m  SOREN MCADAM CHRISTENSON LLP EN D>

twienions, - #2068 ORANGE TREE LANE, SUITE 100 Phonep

uhessa2Pe4 T REDLANDS , CA 92374 . (909) 798-2222
May the IRS discuss this réturn with the preparer shown above? See instiuetions .. . . ... . .. . . . ... . > Yes D No

Farm 980-EZ (2008)

5
2008.05020 RECREATIONAL VEHICLE PELLOW 88536__ 2

&
L]
oD




RECREATIONAL VEHICLE FELLOWSHIP OF ROTAR 85-0400087

R
A

FORM 990-EZ-- . OTHER EXPENSES STATEMENT 1
DESCRIPTION““i* _ AMOUNT
OFFICE SUPPLIES" 1,303.
FILING-FEES . . 10.
RALLY EXPENSES‘ 18,867.
TOTAL TO FORM 990 EZ, LINE 16 20,180.
FORM 990-EZ - " CASH GRANTS AND ALLOCATIONS STATEMENT 2
B .?;ﬁ:;ﬁr" DONEE'S
CLASS OF:ACTTVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
HIGHWAY SAFETY. PROGRAM NONE 1,975.
CITY OF ST.- “CHARLES FIRE DEPARTMENT
118 N 2ND. STREET SUITE 214
ST CHARLES MO 63301
HIGHWAY SAFETY PROGRAM NONE 3,000.
KERVILLE' POLICE DEPARTMENT
429 SIDNEY BAKER STREET
KERVILLEr,TX 78028
CHARITABLE,—'?n . BOARD ARE
S MEMBERS OF
VARIQOUS ROTARY 1,000.
ROTARY INTERNATIONAL FOUNDATION
1560 SHERMAN. AVE
EVANSTQN,NIL'§0201
TOTAL INCLUDED, ON FORM 990-EZ, LINE 10 5,975.
6 STATEMENT(S) 1, 2 ¢

13541005.,756037 88986 2008.05020 RECREATIONAL VEHICLE FELLOW 88986_ 2
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RECREATIONAL, VEHICLE FELLOWSHIP OF ROTAR

85-0400087

FORM 990:EZ". INFORMATION REGARDING TRANSFERS
#*: [ ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

3

~

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY' OR: INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . « « + - + « « « . .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY®ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

e v L

{ ] YES {X] NO

{ 1 YES {X] NO

A 7
13541005- 756037 88986

STATEMENT(S)
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BECREATIONAL VEHICLE FELLOWSHIP OF ROTAR 85-0400087

990-EZ PG 2 ° . STATEMENT 4

TO PROMOTE FELLOWSHIP AND FRIENDSHIP AMONG ALL ROTARIANS WHILE PROVIDING
ASSISTANCE TO HIGHWAY SAFETY PROGRAMS AROUND THE UNITED STATES

8 STATEMENT(S) 4 c1a -
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