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) ) Short Form

Return of Org anization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)f1) of the Internal Revenue Code (except black lung benefit trust or

N@M&g£-

"

Form 990-EZ

Department of the Treasury
Intemal Revenue Service

private foundation)

Sponsonng organizations of donor advised funas and controlling organizations as defined tn section 512(b)13) must file Form 930 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-1150

2008

Benta Bubl
R e

JUL 1, 2008

A For the 2008 calendar year, or tax year beginning

andending JUN 30,

2009

B Check it
applicable,

prease |G Name of organization

use [RS
label or
printor

p CHARIHO ROTARY CLUB FOUNDATION, INC.
pe

D Employer identification number

05-0498611

See Number and street (or P O box, if mail ts not delivered to street address)
Specfic|5 3 HIGH ST.

Room/suite

E Telephone number

401-596-0366

:‘::su - City or town, state or country, and ZIP + 4
WESTERLY, RI 02891

F Group Exemption
Number » N/A

L4 Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 930 or 990-EZ).

G Accounting method Cash [ ] Accrual
Other (specfy) P>

| website: » http://www.charihorotary.orgq/
J__Organization type (check only one)}— 501(c) ( 3 ) < (insertno) l_:] 4947(a)(1) or D 527

H Check P if the organization Is not
required to attach Schedule B (Form 990, 380-£2, or 930-PF)

K Check P> IZI if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not

required, but if the organization chooses to file a retum, be sure to file a complete return

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, ff $1,000.000 or more, file Form 990 instead of Form 990-EZ | ) 33350.
[ Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructrons for Part )
1 Contributions, grfts, grants, and similar amounts raceived 1 3795.
2 Program service revenue Including government fees and contracts 2 1865.
3 Membership duss and assessments 3 5312.
4 Investment income 4 12113.
5a Gross amount from sale of agsets-o af-iventer ftmt 2 5a 3626.
B Less costor other basis and|sales eﬁr&p E |VED 5b
£ Gamn or (loss) from sale of asbets other-tham-nventory-tSubtractfind Sb from line 5a) (attach schedule) 5¢ 3626.
“g’ 6 Special events and activities (cemplet caie Tniﬂtﬁ?hed [53) If any amount is from gaming, check here P> |:]
o a Gross revenus (not including$ ofieontnbutions
< reported on line 1) | 6a 63461.
b Less direct expenses other tHan fun@ EnN; UT 6b
¢ Netncome or (loss) from spdciake act-tme-8b from line 6a) 6c 63461.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (descibe » Unrealized Gain/Loss )l 8 -56822.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 > | o 33350.
10  Grants and similar amounts paid (attach schedule) Stmt 4 Stmt 3 10 181415.
11 Benefits paid to or for membars n
@ |12  Salanes, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 3703.
£ |14 Occupancy, rent, utiitties, and maintenance 14
w 15  Pnnting, publications, postage, and shipping 15 43.
o 16  Other expenses (descnbe P See Statement 1 )| 15 42222.
& 17__ Total expenses. Add lines 10 through 16 » | 17 227383.
<+, |18 Excess or(deficit) for the year (Subtract line 17 from line 9) 18 -194033.
< ‘2’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
o 2 (must agree with end-of-year figure reported on pnor year's return) 19 488973.
S;F ‘zé' 20  Other changes in net assets or fund balances (attach explanation) 20
21 __ Net assets or fund balances at end of year Combine fines 18 through 20 A 294940.
@ I Part 1;1 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ
= (See the instructions for Part I ) (A) Baginning of year J (B) End of year
% 22 Cash, savings, and investments 488973.|22 294940.
§ 23 Land and buildings 23
24 Other assets (describe > . ) 24
25 Total assets . .. . 488973.|25 294940.
26 Total liabilities (descnbe P> ) 26
27 __Net assets or fund balances (iine 27 of column (B) must agree with ling 21) 488973.|27 294940.
%2%7%s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

1

00040106 804991 CHARIHOROTAR 2008.05020 CHARIHO ROTARY CLUB FOUNDAT CHARIHO1




Form 980-EZ (2008)

CHARIHO ROTARY CLUB FOUNDATION,

INC.

05-

0498611 Page 2

| Part 3} | Statement of Program Service Accomplishments (See the instructions for Part il )

What 1s the organization’s pnmary exempt purpose?_S€€e Statement 6

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 )

28 Richmond Elementary School Playground Installation

(Grants $ 110971 . )ifthis amount includes foreign grants, check here » [ ]l28a 110971.
29 Community 2000 Ed. Foundation - Education Scholarships

and Other Local Scholarships.

(Grants $ 56000 . )ifthis amount includes foreign grants, check here » [ ] 29q 56000.
30 Wood River Health Services.

{Grants $ 3500 . ) f this amount includes foreign grants, check here > D 30a 3500.
31 Other program services (attach schedule) See Statement 7

(Grants $ 8214 . )If this amount includes foreign grants, check here > [ Jla1a 8214.
32 Total program service expenses (add lines 28a through 31a) > | 32 178685.
[ Part ¥ | List of Officers, Directors, Trustees, and Key EMPIOYees. List each one even if not compensated (See the mstructons for Part IV)

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (11 not paid, enter | benefit plans & | account and
posttion -0-.) deferred other aliowances
compensation
Jeff Duscha, 109 Woodville Alton President
Road, Hope Valley, RI 02832 3.00 0. 0. 0.
Francis Hopkins, 222 Buckeye Brook Treasurer
Road, Charlestown, RI 02813 3.00 0. 0. 0.
Scott McLeod V-President
8 Paupock Road, Westerly, RI 02891 3.00 0. 0. 0.
Gil Bricault, 38 Woodville Alton Secretary
Road, Hope Valley, RI 02832 3.00 0. 0. 0.
L Form 990-EZ (2008)
2

00040106 804991 CHARIHOROTAR 2008.05020 CHARIHO ROTARY CLUB FOUNDAT CHARIHO1



Form 990-EZ (2008) CHARIHO ROTARY CLUB FOUNDATION, INC. 05-0498611 Page 3
{PartV | Other Information (Note the statement requirements in the mstructions for Part VI.)
‘ . Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? if “Yes," attach a detalled description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (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 incorme of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 3523 X
b If"Yes, has 1t filed a tax return on Form 990-T for this year? 3 | N/A
36 Was there a liquidation, dissolutton, termination, or substantial contraction duning the year? If "Yes,” complete apphicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirsct, as descnbed in the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 retumn? 38a X
b if"Yes,” complete Scheduls L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capitai contributions included on line 9 39a N/A
b Gross recetpts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b 0.  section4912 M 0. section 4955 p 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In 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,” complete Schedule L, Part | 40b X
¢ Enter amount of tax Imposed on organization managers or disqualified persons during the year under
‘ sections 4912, 4955, and 4958 > 0.
§ d Enter amount of tax on line 40¢ reimbursed by the organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed > _NODe
42a The books are incare of » Daniel J. Urso, CPA Telephoneno > 401-596-0366
Locatedat » 75 Granite Street, Westerly, RI z7Pp+4 » 02891
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securtties account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country P>
! See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
| ¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S 2 42¢ X
| If *Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here > Ej
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
TR
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Form 980-EZ (2008) CHARIHO ROTARY CLUB FOUNDATION, INC. 05-0498611 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
) tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for public Yesi No
office? If *Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part I 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)}(1)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? | 49a X
b 1f"Yes," was the related organization(s) a section 527 organization? 439b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization If there 1s none, enter *None *

(D) Contnbutions
(b) Title and average hours | (¢) Compensation |  to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 >
51  Complete this table for the five highest compensated independent contractors who each recetved more than $100,000 of compensation from the organization If there
1s none, enter "None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
O’'Brien & Sons, 93 West Street, PO Box 650 , Playground
Medfield, MA 02050-0650 installation 108553.

Total number of other independent contractors each recewving over $100,000 >
Under penalties nury, | d thayl fave ned this m, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. co d, lete Deglarationfof p) (ottepthan officef) 1s based on all information of which preparer has any knowledge
Sign }% | Z / s / /0
Here Signa of officer / \—” \J Date
Francis Hopkins, Treasurer

Type or print name and btle

Paid Date Check 1f seif- Preparer's Identifying Number (See instr)
Erepgr?r’s C QA . 01/06/10/employed pp [ ]
se On
y Rrm's name (or yours (_:0° ’ II{C . EIN >
if seftemployed), }75 Granite St. Phone P>
wresandZP+4 -~ Westerly, RI 02891 no 401-596-0366
May the IRS discuss this return with the preparer shown above? See instructions | - @ Yes [:] No
Form 990-EZ (2008)
832174
12-17-08
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

e en e ! . . '
ﬁ,,;:,r;,m Re\:;fut sl:,a; v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?ﬁmz ©
Name of the organizatibn Employer identification number

CHARIHO ROTARY CLUB FOUNDATION, INC. 05-0498611

FT’art] { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it Is: (Please check only one organization.)

1
2

3 ]
a []

(-]

=0 00 0O

~

10
1

N

el 1

A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A communitty trust descnbed In section 170(b)(1)(A){(vi). (Complete Part 1I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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). (Complete the Part i1

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b Type Il c [:] Type lll - Functionally integrated d I:] Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

If the organization recelved a written determination from the IRS that 1t is a Type |, Type Il, or Type 1|

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes [ No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In () above? 11g(ii)

(iii) A 35% controlled entrty of a person described In (j) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

Kiv) Is the organization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

{vi) Is the
organization tn col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 2

M_{ Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1)(A)(vi)

' (Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on Iits behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Addlines1-3

8§ The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtmct line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
| 11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [__—]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain In Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
18 _Private foundation. if the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:]

Schedule A (Form 990 or 9980-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 CHARTHO ROTARY CLUB FOUNDATION,

INC.

05-0498611 pages

E Part 11 | Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal ysar beginning in)p
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of tines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 _Public support Subtract iine 7¢ trom ling 6)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

14256.

25115.

26578.

135445.

9107.

210501.

67941.

100794.

69082.

78796.

63461.

380074.

82197.

125909.

95660.

214241.

72568.

590575.

590575.

Section B. Total Support

Calendar year (or fiscal year beginning )P

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securnties loans, rents, royalties
and iIncome from similar sources

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

82197.

125909.

95660.

214241.

72568.

590575.

6539.

12760.

20123.

28172.

15738.

83332.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

6539.

12760.

20123.

28172.

15738.

83332.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.)

4030.

5919.

5843.

7192.

1865.

24849.

13 Total support (add hines 9, 10¢, 11, and 12)

698756.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 84.52 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 87.12 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 11.93 o
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 8.99 ¢
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and !ine 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [ |

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 930-E7) 2008 CHARIHO ROTARY CLUB FOUNDATION, INC. 05-0498611 pages

[ Part IV ’ Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10; Part I, ine 17a or 17b;
or Part ll, ine 12. Provide any other additionat information. (see Instructions)

Schedule A, Part III, Line 12, Explanation for Other Income:

Club Meetings

832024 12-17-08 Schedule A (Form 990 or 890-EZ) 2008
8
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CHARIHO ROTARY CLUB FOUNDATION, INC.

05-0498611

Forin 990-EZ Other Expenses Statement 1
Description Amount

Advertising/Internet 563.
Office Expenses 1186.
Conferences, Conventions and meetings 182.
Insurance 100.
Bank Charges 58.
Dues & Subscriptions 2252.
Gifts 733.
Meals Expense/Club Meetings 1368.
Other Fundraising Fees 35780.
Total to Form 990-EZ, line 16 42222.

Form 990-EZ Gain (Loss) From Publicly Traded Securities Statement 2
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
RAYMOND JAMES -
VARIOUS 3135. 0. 0. 3135.
WTC PRESIDENTIAL
SELECT - VARIOUS 491. 0. 0. 491.
To Form 990-EZ, line 5 3626. 0. 0. 3626.
9 Statement(s) 1, 2
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CHARIHO ROTARY CLUB FOUNDATION, INC.

05-0498611

Form 990-EZ Payments to Affiliates Statement 3
Affiliate’s Name Affiliates Address
Rotary Foundation
Purpose of Payment Amount
2730.
Total included on Form 990-EZ, line 10 2730.
Form 990-E2 Cash Grants and Allocations Statement 4
Donee’s
Class of Activity/Donee’s Name and Address Relationship Amount
Grants and allocations None 127685.
various
Specific assistance to individuals None 51000.
Various
Total Included on Form 990-EZ, Line 10 178685.
10 Statement(s) 3, 4
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+ CHARIHO ROTARY CLUB FOUNDATION, INC.

05-0498611

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . ¢ ¢ ¢ ¢ 4 i e 4 e 4 e e e e e .

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[

[

] Yes [X] No

] Yes [X] No

11

Statement(s) 5

00040106 804991 CHARIHOROTAR 2008.05020 CHARIHO ROTARY CLUB FOUNDAT CHARIHO1



. CHARIHO ROTARY CLUB FOUNDATION, INC. 05-0498611

990+-EZ Pg 2 Statement 6

Promote Charitable and Social Programs in the Local Community

12 Statement(s) 6
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+ "CHARIHO ROTARY CLUB FOUNDATION, INC.

05-0498611

Forim 990-EZ Other Program Services Statement 7
Description Grants Expenses
Ocean Community YMCA ($2,500) and donations to other

local civic events/programs ($5,714). 8214. 8214.
Total to Form 990-EZ, line 31 8214. 8214.

13

Statement(s) 7
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SCHEDULE O Supplemental Information to Form 990 Y Y V.
(Form 990) » Attach to Form 9%‘9- To be completed by organizations 1o provide 2 0 0 8
) additional informaticn for responses to specific questions for the Ooen 1o Public
tomel Revenus Service Form 990 or tO‘Pi‘!ljde any additional information. inspection
Name of the organization v Employer identification number
CHARIHO ROTARY CLUB FOUNDATION, INC. 05-0498611

Part III (Statement of Program Service Accomplishments) has been

Amended to incorporate the playground installation project at Richmond

Elemenatary School. No other Amendedments with this Submission.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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