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Short Form

Return of Organization Exempt From Income Tax

‘ - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or
Form 990-EZ (©). @ private foundation) (excep J

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 Al

OMB No 1545-1150

2008

Department of the Treasury | 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 Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspecton
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B heckabie |Piease |C Name of organization D Employer identification number
Dwdmss use IRS
change label or
Name,  |enntor ROTARY CLUB OF YORK - NORTH 23-2680288
Initral g:: Number and street (or P O box, if mail1s not delivered to street address) Room/suite |E Telephone number
Jermin- Specifcly ] 39 WHITE STREET 717-843-0901
Amended [tians City or town, state or country, and ZIP + 4 F Group Exemption
:'Agndmg YORK , PA 17404 Number P>

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (speciy)

>

G Accounting method cash [ ] Accrual

I websiter » WWW.YORKROTARYNORTH.ORG

H Check P if the organization is not

J Organization type (check only one}— 501(c) ( 3 ) < (insert no D 4947(a)(1) or D 527 | required to attach Schedule B (Form 950, 930-€2, or 990-Pf)

K Check » l:] if the organtzation 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b,and 7b, to line 9 to determine gross receipts, tf $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3§ 61 7 115.
Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 6,868.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 31,829.
4  Investment ncome 4 206.
53 Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5C
1 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P>
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) 7 6a 22,053.
b [Less d v fundrjising expenses 6b 10,485.
¢ [t mcM rrEticglpal vegts and actities (Subtract ine 6b from Ime 62) b¢ 11,568.
7a Qrogs sales of inventory, less retu d allowances 7a
b |29 coft {Goods sbidd 10 o b
t [ross profit or (loss) from sales o lm tory {Subtract ling 7b from hne 7a) 7c
8 Dtherr MSC LLANEOUS yl 8 159.
9 Jotalre Kﬁ@(&tﬁjm ¢, 7c,and 8 >l 9 50,630.
10  Grants and similar amounts paid (attach schedule) STMT 3 STMT 2 10 18,501.
11 Benehts paid to or for members 1 19,455.
@ {12  Salanes, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
2 114 Occupancy, rent, utilities, and maintenance 14
w 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe P SEE STATEMENT 1 )| 16 7,264.
17  Total expenses. Add lines 10 through 16 » |17 45,220.
=] w |18 Excess or (defict) for the year (Subtract fine 17 from hine 9) 18 5,410,
2 § 19 Net assets or fund balances at beginning of year (from hine 27, column (A))
< & (must agree with end-of-year figure reported on prior year's return) 19 36,672.
o @ |20 Other changes in net assets or fund balances (attach explanation) 20
z
o 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 2 42,082.
g { Part | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
UQJ 22  Cash, savings, and investments 36,672.|22 42,082.
Zz 23 Land and buildings 23
Z 24  Other assets (describe P ) 24
}3 25 Total assets ) 36,672.|25 42,082.
g 26 Total liabilities (descnbe P ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 36,672 .27 42,082.
832171 LHA For Privacy Act and Paperwork Reduction Act Notige, see the Instructions for Form 890. Form 990-EZ (2008)3
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Form 990-EZ (2008) ROTARY CLUB OF YORK - NORTH 23-2680288 Page 2

| Part 31l | Statement of Program Service Accomplishments (See the imstructions for Part Il1 ) Expenses

Wha 1s the organization’s pnimary exempt purpose?  SEE STATEMENT 5 gﬁgq(li')mo%gﬁ.szgg.gf])s(?na
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )

286 COMMUNITY SERVICE PROJECTS

(Grants $ 12 7 694. ) if this amount Includes foreign grants, check here » D 283 12 v 694.
29 VOCATIONAL SERVICE PROJECTS

(Grants § 0 . ) If this amount includes foreign grants, check here » [ ]|20a 2,495.
30 FOREIGN AND IN-BOUND STUDENT EXCHANGE

(Grants $ 0 . ) If this amount includes foreign grants, check here » [ |30 2,271.
31 Other program services (attach schedule) SEE STATEMENT 6

(Grants § 5,807 . )if this amount includes foreign grants, check here » [ ]ista 5,807.
32 Total program service expenses (add lines 28a through 31a) »|[32] 23,267.

[ Part IV i List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | beneftt plans & account and
position -0-.) deferred other allowances
compensation
JOHN FLINCHBAUGH IPRESIDENT
2139 WHITE STREET, YORK, PA 17404 4.00 0. 0. 0.
MICHELLE KAHAN PRESIDENT-ELECT
2139 WHITE STREET, YORK, PA 17404 1.00 0. 0. 0.
JOEL SNYDER VICE-PRESIDENT
2139 WHITE STREET, YORK, PA 17404 2.00 0. 0. 0.
DAVE KOPP VICE-PRESIDENT
2139 WHITE STREET, YORK, PA 17404 2.00 0. 0. 0.
GARY HESS SECRETARY
2139 WHITE STREET, YORK, PA 17404 2.00 0. 0. 0.
CHUCK BUCKLEY ASSISTANT SECRETARY
2139 WHITE STREET, YORK, PA 17404 2.00 0. 0. 0.
KIM HACKETT TREASURER
2139 WHITE STREET, YORK, PA 17404 2.00 0. 0. 0.
PAIGE VALENTINE SGT. AT ARMS
2139 WHITE STREET, YORK, PA 17404 2.00 0. 0. 0.
GARY LAUER DIRECTOR
2139 WHITE STREET, YORK, PA 17404 2.00 0. 0. 0.
21708 Form 990-EZ (2008)
2
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12560125 757320 04786

Form 990-EZ {2008) ROTARY CLUB OF YORK — NORTH 23-2680288 Page 3
{Part V | Other Information (Note the statement requirements In the instructions for Part VI.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves," attach a conformed copy of the changes 34 X
35 Itthe orgamization had income from business activities, such as those reported on lines 2, 62, 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 income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b It"Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? It “Yes," complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described 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 return? 38a X
b 11°Yes,” complete Schedule L, Part I} and enter the total amount involved 38b N/A
39 Section 501(c)(7} orgamizations Enter
a Imtiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, 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 during the year under
section 4911 P> 0. ,section4912 P 0. ,secton 4955 p 0.
b Section 501(c)(3) and (4) organizations Did the orgamzation engage tn any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a pnor year? I "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 40c reimbursed by the organization > 0.
g 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 » NONE
42a The books are in care of » KIM HACKETT, TREASURER

Telephoneno » 717—-843-0901

Locatedat » 2139 WHITE STREET, YORK, PA zZp+4 » 17404

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

I *Yes," enter the name of the foreign country P>

See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintan an office outstde ofthe U S ?
If "Yes,” enter the name of the foreign country P>

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed stead of

Form 990-EZ
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

Yes| No
42b X
42 X
» [ ]

N/A
Yes| No
44 X
45 X

832173
12-17-08
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Form 990-EZ (2008) ROTARY CLUB OF YORK - NORTH 23-2680288 Page 4
E Part VI ]. Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organtzation engage in direct or indirect politicai campaign activities on behalt of or in opposition to candidates for publiic Yes| No
office? If "Yes,* complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part |l 47 X
48 Is the organization operating a school as described in section 170(b){1)(A}(1)? If "Yes,* complete Schedule E 48 X
49a Did the orgamzation make any transfers to an exempt non-chantable related organization? 493 X
b If "Yes," was the related organization{s) a section 527 organization? 48b

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 is none, enter "None *

(D) Contributions
(b) Title and average hours | {c) Compensation | tg employee (E) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & | account and
than $100,000 posttion 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 received more than $100,000 of compensation from the organization If there
1S none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type ot service {c) Compensation

>

Total number of other lndepenq!nt contgpactors each receiving over $100,000 /

Under penalhoso ry, | dgiflare that | hfve examiped thyf return, ingiug/ng accompang gaul4 and statements, and to the best of my knowledge andfbelief, |s true
correct, D hage o ajh hichprepgrer has any knowledge
Sign Ij U 24 /
Here ‘—/ Date
} Type or pnnt rfam? ﬁlnd ne— 1 / T / \ —
Paid Preparer's signature» ’ l Date Check f self- Preparer's Identifying Number (See instr)
Brepgnlar's DOUGLAS L. BERMAN employed p [ ]
SEOMY | msmameoryos . PARENTEBEARD LLC EIN D>
1 settemployed), }SUITE 200, 221 W PHILADELPHIA ST. Phone P>
adess,andZP+ 4~ YORK, PA 17401-2993 no (717) B46-7000
May the IRS discuss this return with the preparer shown above? See instructions > Yes l:] No
Form 980-EZ (2008)
832174
12-17-08
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2008

Open to Publie

Public Charity Status and Public Support

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

ﬁf:;:r;x::::gﬁ;w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Employer identification number
ROTARY CLUB OF YORK - NORTH 23-2680288

rParti i Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It Is (Please check only one organization )

1 [
2 []
s ]

4

00 =0 O

10
11

U0

e[ ]

A church, convention of churches, or assoclation of churches descnbed 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 hosprtal’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 Il.)

A federal, state, or local government or governmental unit described 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 community trust descnbed In section 170(b)(1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of tts support from contnbutions, membership fees, and gross receipts from
activitlies 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 IIi.)

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 D Type | b E] Type ll c D Type Il - Functionally integrated d D Type Ill - 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 descrnbed In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box

Since August 17, 20086, 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 (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

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

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

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(ii) EIN

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

Kiv) Is the orgamization
ncol (i) listed in your
governing document?

(v) Did you notify the
organization In col
(1) of your support?

(vi) Is the
organization In col
(i) organized in the

us?

(vli} Amount of
support

Yes No

Yes No

Yes No

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 ROTARY CLUB OF YORK - NORTH 23-2680288 page2
[ Part i 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)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 30,316., 46,810.] 39,510.  43,123., 38,697.] 198,456.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 . 30,316.| 46,810.] 39,510.| 43,123.] 38,697.] 198,456.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public Support. subtract ne 5 from line 4 19 8 7 456.
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 30,316.] 46,810. 39,510.] 43,123. 38,697.| 198,456.

8 Gross income from Interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar sources 259. 1,160. 1,377. 664. 206. 3,666.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain In Part IV.) 2,641. 361. 517. 159. 3,678.
11 Total support. Add ines 7 through 10 205 7 800.
12 Gross receipts from related activities, etc. (see instructions) R 12 ] 123,990.
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 | I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by fine 11, column {f)) 14 96.43 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 96.05 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 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 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation | 4 !____I

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 | 4 I:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2Z) 2008

Page 3

{ Part 1 | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on Ime 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning )P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.’)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
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 either 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. Addlnes1-5

73 Amounts Included on lines 1, 2, and
3 recelived from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractine 7c from ne 6)

(a) 2004

(b) 2005

{c} 2006

(d) 2007

(e} 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In ine 10b,
whether or not the business is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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) organization,

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 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s 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 line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»(]
»[ ]

832023 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 ROTARY CLUB OF YORK — NORTH 23-2680288 Ppagea

I Part IV } Supplementai Information. Complete this part to provide the explanation required by Part {1, ine 10; Part il, ine 17a or 17b;
or Part Ill, hine 12. Provide any other additional information. (see Instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
8
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SCHEDULE G Supplemental information Regarding OMBNo 19450047
(Form 996 or 890-E2) Fundraising or Gaming Activities 2 0 0 8
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes® to Form 990, "
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
ROTARY CLUB OF YORK - NORTH 23-2680288

{Part1 | Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e ,:] Solicritation of non-government grants
b E:] Emall solicitations f D Solicitation of government grants
c E] Phone solicitations g [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

- ] v) Amount pard .
() Name of individual - I‘\(Jlr::l)ra?slgr (iv) Gross recelpts tt() zor retalnez by) {vi) Amount paid
(i) Activity have costod to (or retained by)
or entity (fundraiser) ave custod from activity fundraiser oraanization
contnbutions? listed 1n col. (i) 9
Yes | No

Total »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 890-E27) 2008  ROTARY CLUB OF YORK - NORTH

23-2680288 Ppage2

E Part lii . Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{(a) Event #1

{b) Event #2

{c) Other Events

(d) Total Events

NONE (Add col. {a) through
MONTE CARLO CAR WASH col. (e)
(event type) (event type) (total number)
é 1 Gross receipts 13,743. 6,064. 19,807.
2 Less: Chantable contributions
3 Gross revenue (line 1 minus line 2) 13,743. 6,064. 19,807.
4 Cash pnzes
% | 5 Non-cash pnzes
2
['V]
L% 6 Rent/faclity costs
Q
g 7 Other direct expenses 6,308. 3,114. 9,422.
8 Direct expense summary. Add lines 4 through 7 in column (d) » i 9,422 D)
9 _Net income summary. Combine lines 3 and 8 in column (d) > 10,385.
Part 1 | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (Add
@ Bi ( Oth I
2 fe) Bingo bingo/progressive bingo (@ ergaming col (a) through col. (c))
1__Gross revenue 2,126. 2,126.
«w | 2 Cash pnzes 1,063. 1,063.
&
&
Q | 3 Non-cash pnzes
)
k3]
2 | 4 Rent/facility costs
(o
5 Other direct expenses
ElYes % [:]Yes % Yes 100.00 %
6 Volunteer labor l:] No D No [:] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) > 1, 06 3j
8 Net gaming Income summary. Combine lines 1 and 7 In column (d) > 1 I 063.
Yes | No
9 Enter the state(s) In which the organization operates gaming activities PA
a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If "No," Explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12 X

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 ROTARY CLUB OF YORK - NORTH 23-2680288 page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a .00 o
b An outside facility 136 1100.00 %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name » KIM KACKETT
Address » 2139 WHITE STREET - YORK, PA 17404
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P

Address P

16 Gaming manager Information:

Name » KIM HACKETT

Gaming manager compensation » $ 0.

Description of services provided » RESPONSIBLE FOR THE COLLECTION AND
RECORDING OF GAMING REVENUE AND EXPENSES.

Director/officer D Employee D Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > $

Schedule G (Form 990 or 990-E2Z) 2008
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ROTARY CLUB OF YORK - NORTH . " 23-2680288

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PROGRAM AND EVENTS 2,495.
SUPPLIES 2,342.
FOREIGN AND IN-BOUND STUDENT EXCHANGE 2,271.
DILLSBURG CLUB 156.
TOTAL TO FORM 990-EZ, LINE 16 7,264.
11 STATEMENT (S) 1

12560125 757320 04786 2008.05040 ROTARY CLUB OF YORK — NORTH 047861




ROTARY CLUB OF YORK - NORTH ) " 23-2680288

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 2
AFFILIATE'S NAME AFFILIATES ADDRESS
ROTARY INTERNATIONAL 1560 SHERMAN AVENUE
EVANSTON, IL 60201
PURPOSE OF PAYMENT AMOUNT
DUES 3,490.
AFFILIATE'S NAME AFFILIATES ADDRESS
ROTARY INTERNATIONAL DISTRICT #7390 515 SOUTH GEORGE STREET
YORK, PA 17401-2723
PURPOSE OF PAYMENT AMOUNT
DUES 2,317.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 5,807.
12 STATEMENT(S) 2
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ROTARY CLUB OF YORK - NORTH ) " 23-2680288

FORM.990—EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASS OF ACTIVITY/DONEE'’S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 1,000.

YORK COUNTY LITERCY COUNCIL
800 E. KING STREET
YORK, PA 17403

NONE 200.
CANCER PATIENT HELP FUND
147 GETTYS STREET, PO BOX 3995
GETTYSBURG, PA 17325

NONE 1,000.
BIG BROTHERS / BIG SISTERS
227 WEST MARKET STREET
YORK, PA 17401

NONE 1,000.
HUGH O’'BRIAN LEADERSHIP
31255 CEDAR VALLEY DRIVE
WESTLAKE VILLAGE, CA 91362

NONE 2,000.
YORK AREA DEVELOPMENT CORPORATION
118 N. GEORGE STREET
YORK, PA 17401

NONE 1,000.
BOY SCOUTS OF AMERICA
2139 WHITE STREET
YORK, PA 17404

NONE 1,074.
AMERICA’'S PROMISE
1110 VERMONT AVENUE, SUITE 900
WASHINGTON, DC 20005

NONE 1,000.

NORTHEASTERN SCHOOL DISTRICT
41 HARDING STREET
MANCHESTER, PA 17345

NONE 1,000.

YMCA
90 NEWBERRY STREET
YORK, PA 17401

13 STATEMENT (S) 3
12560125 757320 04786 2008.05040 ROTARY CLUB OF YORK - NORTH 047861




ROTARY CLUB OF YORK — NORTH " 23-2680288

. NONE 1,000.
INSPIRING HOPE
2810 LARCHMOUNT DRIVE
YORK, PA 17404
NONE 1,000.
ROTARY CLUB OF HANOVER
PO BOX 18
HANOVER, PA 17331
NONE 1,420.
ROTARY INTERNATIONAL FOUNDATION
1560 SHERMAN AVENUE
EVANSTON, IL 60201
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 12,694.
14 STATEMENT (S) 3
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ROTARY CLUB OF QORK — NORTH

" 23-2680288

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« o ¢ o o o o o o o o » « o« s o o o =

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

[ ] YES [X] NO

. [ 1 YES [X] NO

15

STATEMENT (S) 4
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ROTARY CLUB OF YORK - NORTH © 23-2680288
990—E? PG 2 STATEMENT 5
THE MAIN OBJECTIVE OF ROTARY IS SERVICE - IN THE COMMUNITY, IN THE
WORKPLACE, AND THROUGHOUT THE WORLD.

16 STATEMENT(S) 5
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ROTARY CLUBE OF YORK - NORTH : ' 23-2680288

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 6
DESCRIPTION GRANTS EXPENSES
DISTRICT DUES 2,317. 2,317.
ROTARY INTERNATIONAL DUES 3,490. 3,490.
TOTAL TO FORM 990-EZ, LINE 31 5,807. 5,807.
17 STATEMENT (S) 6
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Fo. 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . | 4 IXI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing {e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I ROTARY CLUB OF YORK - NORTH 23-2680288

\le by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions

filing your 625 OLMSTEAD WAY

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

YORK, PA 17404

Check type of return to be filed(file a separate application for each return)

[ JForm990 ] Form 990-T (corporation) (1 Form 4720
[:] Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
[X} Form 990-EZ D Form 990-T (trust other than above) E:' Form 6069
(] Form 990-PF (1 Form 1041-A (1 Form 8870

KEN WINGERT, TREASURER
® The books are nthe careof p» 625 OLMSTEAD WAY - YORK, PA 17404

TelephoneNo B 717-843-1231 FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box . . . > I:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this

box p |:| If it 1s for part of the group, check this box P> [:l and attach a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofiethe exempt organization retum for the organization named above. The extension

1s for the organization’s return for:

» [ calendar year or
» [X] tax year begnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2 If this tax year 1s for less than 12 months, check reason: [___l Inttial returmn [:I Final retum D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b i this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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