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~m990-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

(except black lung benefit trust or private foundation)
= Sponsoring organizations and controlling organizations as defined in section 512(b)(13)
must file Form 990 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
I The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008

, and ending 06-30-2009

B Check If applicable | C Name of organization D Employer identification number
Please
v Westerville Sunnse Rotary Foundation
FAddress change use IRS 31-1481931
Name change Iat_)e:: or Number and street (or P O box, If mail 1s not delivered to street address)[Room/suite | E Telephone number
I_Imtlal return ?;:; or PO Box 1200
r . (614) 794-7711
Termination See
Specific City or town, state or country, and ZIP + 4
Amended ret Y ' ry, F Group Exemption
ended return Instruc- | westerville, OH 43086 Number
I_Appllcatlon pending tions.

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

G Accounting method
Other (specify) &

I_Cash |7Accrual

I Website: NA

J Organization type (check only one)—l7 501(c) (3) *M(insert no )I_ 4947 (a)(1)or I_ 527

H Check I7 If the organization
I1s not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A returnis notrequired, but iIf the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ

»

179,807

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 6,919
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 4,046
5a Gross amount from sale of assets other than inventory 5a
g b Less cost orother basis and sales expenses 5b 0
E c¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢c
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming,
check here ® [
a Gross revenue (notincluding $ 3,924 of contributions
reported on line 1)@ 6a 168,842
b Less direct expenses other than fundraising expenses 6b 78,895
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 89,947
6¢
7a Gross sales of iInventory, less returns and allowances 7a
b Less cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a)
7c
Other revenue (describe I* ) 8
Total revenue (add lines 1,2, 3,4, 5c, 6¢c,7c,and 8) » 100,912
10 Grants and similar amounts paid (attach schedule) ¥ 10 79,980
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12
o 13 Professional fees and other payments to independent contractors 13 511
é 14 Occupancy, rent, utilities, and maintenance 14
u:j 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe l"ﬁ ) 16 8,855
17 Total expenses (add lines 10 through 16) > 17 89,346
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 11,566
3: 18
;E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year’s return) 19 176,528
20 Other changes in net assets or fund balances (attach explanation) ) 20 -27,657
21 Net assets or fund balances at end of year (combine lines 18 through 20) . > 21 160,437

m 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 II )
22 Cash, savings, and investments

23 Land and buildings

24 Other assets (describe F‘E

(A) Beginning of year

(B) End of year

25
26

Total assets . .
Total liabilities (describe W %]

27

Net assets or fund balances (line 27 of column (B) must agree with line 21)

177,563| 22 163,915

23
) 943 24 500
178,506| 25 164,415
) 1,978 26 3,978
176,528| 27 160,437

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

Cat No 106421

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?

Community Service in our locality and throughout the United States 1s our primary focus and we also support
Rotary International and their designated charitable agencies The Rotary Foundation of Westerville Sunrise's
project benefit children and youth charities

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 New Generations - support youth programs in the Westerville schools focusing on volunteerism and self-

esteem, and a foreign youth-exchange program for high school students

(Grants $ 7,926) If this amount includes foreign grants, check here [ 28a
29 International Service - Support the global community through Rotary International Inclueds eradicating

polio, clean water projects, and shelter boxes for natural disasters

(Grants $ 4,800) If this amount includes foreign grants, check here L 29a
30 Community Service - Provide support to primarily local charities and specific activities supporting the local
community, such as annual Earth Day projects

(Grants $ 65,254) If this amount includes foreign grants, check here [ 30a
31 Other program services (attach schedule) . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . N 32 77,980

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Additional Data Table

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

m Other Information (Note the statement requirements in the instructions for Part VI.) Yes | No
33 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 No
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 income of $1,000 or more or 6033 (e) notice, reporting, and
proxy tax requirements? 35a No
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete
applicable parts of Schedule N .. 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL for this year? 37b No
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 period covered by this return? . 38a No
b If“Yes,”complete Schedule L, Part II and enter the total amount involved . 38b
39 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonlinegs . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 I+ , section 4912 I+ , section 4955 I+
b Section 501(c)(3) and (4) organizations. Di1d 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,” 40b No
complete Schedule L, Part
I.
¢ Enter amount of tax iImposed on organization managers or disqualified persons
during the year under sections 4912, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the organization . . . . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction?
41 st the states with which a copy of this return 1s filed W= OH
42a The books are in care of B Mitchell D Potterf CPA Telephone no M (614) 794-7711
PO Box 1200
Located at  Westerville, OH ZIP + 4 430861200
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? | 42c | | No
If “Yes,” enter the name of the foreign country M
43 Section4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | a3 |
Yes No
44 Did the organization maintain any donor advised funds? If "Yes”, Form 990 must be completed instead of
Form 990-EZ. 44 No
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 | | No

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

m 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 office? If "Yes," complete Schedule C, PartI

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, PartI1

48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If "yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization(s) a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b No

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees, and key employees) who

received more than $100,000 of compensation from the organization Ifthere are none, enter "None

(a) Name and address of each employee (b) Title and average

paid more than $100,000 devoted to position

hours per week (c) Compensation

(d) Contributions to (e) Expense
employee benefit plans & account and
deferred compensation other allowances

NONE

Total number of other employees paid over
$100,000 W

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization Ifthere are none, enter "None

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

Total number of other Independent contractors receiving over $100,000

»

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

2010-05-17

Please Fok ok Kok
Sign Signature of officer

Date

Here
Mitchell Potterf CPA Treasurer
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst X)
. signature self-
Paid 9 empolyed I_

Preparer's Firm’s name (or yours ’

If self-employed),
Use Only address, and ZIP + 4

EIN

Phone no

May the IRS discuss this return with the preparer shown above? See Instructions

» I ves [ o

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

Westerville Sunnse Rotary Foundation

31-1481931

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T 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 II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [ Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I 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 described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g 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) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 2

EEETESE support Schedule for Organizations Described in IRC 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.)

Public Support

Calendar year (orfiscal year beginning in) (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 ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (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 securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome 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 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

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 for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 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% Test - 2007. If the organization did not check the box online 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
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 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. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 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

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 25 100 3,815 8,139 6,919 18,998
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished In any activity that 151,320 192,837 155,836 139,508 168,842 808,343
I1s related to the organization's tax-
exempt purpose
3 Gross recelpts from activities that are
not an unrelated trade or business under 0
section 513
4 Tax revenues levied for the
organization's benefit and either paid to 0
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge
6 TotalAdd lines 1-5 151,345 192,937 159,651 147,647 175,761 827,341
7a Amounts included on lines 1, 2, and 3 12,000 12,000 12,000 13,000 58,000 107,000
received from disqualified persons
b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of 0
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000
¢ Total of lines 7a and 7b 12,000 12,000 12,000 13,000 58,000 107,000
8 Public Support (Substract line 7c from 720,341
line 6)
Total Support
Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 151,345 192,937 159,651 147,647 175,761 827,341
10a Gross income from interest, dividends,
payments received on securities loans, 243 1,571 1,116 561 4,046 7,537
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses 0
acquired after 30 June, 1975
c Add lines 10a and 10b 243 1,571 1,116 561 4,046 7,537
11 Net income from unrelated business
activities not included in line 10b, 0
whether or not the business 1s regularly
carried on
12 Other income Do notinclude gain or loss
from the sale of capital assets 0
(Explain in Part IV )
13 I;t)al Support (Add lines 9,10c¢, 11 and 834,878
14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15 86 280 %
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27¢g 16 91 930 %
Computation of Investment Income Percentage
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17 0900 %
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 18 0630 %
19a 33 1/3% 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:
Software Version:

EIN:
Name:

31-1481931
Westerville Sunrise Rotary Foundation

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

Renee Kropat
PO Box 1200
Westerville, OH 430861200

Director O

Walter Lundstrom
PO Box 1200
Westerville, OH 430861200

Director O

Pat Kemmer
PO Box 1200
Westerville, OH 430861200

Director O

Mark Kelly
PO Box 1200
Westerville, OH 430861200

Director O

Jeff Daniels
PO Box 1200
Westerville, OH 430861200

Director O

Marc Hogenbirk
PO Box 1200
Westerville, OH 430861200

Director O

Jeff Barstow
PO Box 1200
Westerville, OH 430861200

Director O

Doug Fosselman
PO Box 1200
Westerville, OH 430861200

Director O

Larry Jenkins
PO Box 1200
Westerville, OH 430861200

Director O

Pat Knott
PO Box 1200
Westerville, OH 430861200

Director O

Heather Linch
PO Box 1200
Westerville, OH 430861200

Director O

Bob Horbatt
PO Box 1200
Westerville, OH 430861200

Director O

Mitchell Potterf
PO Box 1200
Westerville, OH 430861200

Treasurer 1 00

Jim Davis
PO Box 1200
Westerville, OH 430861200

Vice President O

Hal Green
PO Box 1200
Westerville, OH 430861200

President O

Julie Friend
PO Box 1200
Westerville, OH 430861200

Director O
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SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
Department of the Treasury I Attach t? Form 990 or Form 990-EZ. Mus-t bl? completed by organizations that answer "Yes" to F?rm 990, Part1v, ope n to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

Westerville Sunrise Rotary Foundation

Employer identification number

31-1481931

IEEYTEH 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

l_ Mail solicitations

Qan oo

l_ Email solicitations
|_ Phone solicitations
l_ In-person solicitations

e l_ Solicitation of non-government grants

[T Solicitation of government grants

g [ Special fundraising events

2a 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 activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Im 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 receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Wendy's Chili Open Field of Heroes 2 col (¢))
(event type) (event type) (total number)
& 1 115,705 35,535 21,526 172,766
E Gross receipts . . .
E 2 Less Charitable 3,924 3,924
§ contributions . . .
3 Gross revenue (line 1 115,705 35,535 17,602 168,842
minus line 2)
4 Cash Prizes 780 780
E 5 Non-cash Prizes
i
=
g— 6 Rent/Facility costs 23,627 6,643 2,500 32,770
g 7 Other direct expenses 14,164 23,960 7,221 45,345
L 78,895
= Direct expense summary Add lines 4 through 7 incolumn(d). . . . . . .+ .+« .+« .« . >
Net income summary Combine lines 3 and 8 incolumn(d). . . . . . .+ + + .+« .« . > 89,947

m 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.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
il
= bingo
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
o
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
L=
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor [T Yes___ % |[ Yes__ % [ Yes__ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. .. . . . . |
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .+ .+ .« . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93492137038660|

TY 2008 Grants and Similar Amounts Paid Schedule

Name: Waesterville Sunnse Rotary Foundation
EIN: 31-1481931
Software ID: 08000091
Software Version: 2008v2.7

Item No. 1

Class of Activity | Community Service

Donee's Name | Westerville Parks Foundation

350 N Cleveland Ave

Donee’s Address | \yesterville, OH 43081

Amount (FMV) 5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

Community Service

Donee's Name

The Rotary Foundation

Donee's Address

1560 Sherman Ave
Evanston, IL 60201

Amount (FMV)

4,200

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

Donee's Name

Various under 5000

Donee's Address

0000 Various
Various, OH 43081

Amount (FMV)

19,180

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

Community Service

Donee's Name

Mt Cammel Foundation

Donee's Address

500 Cleveland Avenue
Westerville, OH 43081

Amount (FMV)

7,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

International Service

Donee's Name

JDs Framing

Donee's Address

447 Sixpence Circle
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

International Service

Donee's Name

Julie Minnich

Donee's Address

1218 Cobblestone Avenue
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

International Service

Donee's Name

McMurray Travel Service

Donee's Address

787-C S State St
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

International Service

Donee's Name

Sapna & Bob Welch

Donee's Address

1220 Sea Shell Dr
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

New Generations

Donee's Name

Pete & Sue Macauley

Donee's Address

971 Landings Loop N
Westerville, OH 43082

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

10

Class of Activity

International Service

Donee's Name

Mark Welling

Donee's Address

57 S Keethler Drive
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

11

Class of Activity

International Service

Donee's Name

Laura Cataldi

Donee's Address

6480 Dobson Square East
Columbus, OH 43229

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

12

Class of Activity

International Service

Donee's Name

Isabella Cunha

Donee's Address

410 Washington Sq Ct
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

13

Class of Activity

International Service

Donee's Name

Gary Cook

Donee's Address

474 Deer Run Ct
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

14

Class of Activity

International Service

Donee's Name

Walter Lundstrom

Donee's Address

1218 E Walnut Street
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

15

Class of Activity

Vocational

Donee's Name

The Rotary Club of Pataskala

Donee's Address

2278 Outville Rd
Alexandria, OH 43001

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

16

Class of Activity

International Service

Donee's Name

The Rotary Club of Westerville

Donee's Address

PO Box 595
Westerville, OH 43086

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

17

Class of Activity

Community Service

Donee's Name

Joyce Stonebraker

Donee's Address

950 County Line Road
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

18

Class of Activity

Community Service

Donee's Name

Kids Voting

Donee's Address

60 E Broad Street
Columbus, OH 43215

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

19

Class of Activity

Community Service

Donee's Name

Harns-Askins House

Donee's Address

PO Box 595
Westerville, OH 43086

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

20

Class of Activity

Community Service

Donee's Name

JW Cleary

Donee's Address

1511 Northwest Blvd
Columbus, OH 43212

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

21

Class of Activity

Community Service

Donee's Name

Friends of Alum Creek

Donee's Address

787 Montrose Avenue
Bexley, OH 43209

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

22

Class of Activity

Community Service

Donee's Name

Dave Wartel

Donee's Address

201 Baranof W
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

23

Class of Activity

Community Service

Donee's Name

Acorn Farms

Donee's Address

7679 Worthington Road
Galena, OH 43021

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

24

Class of Activity

Community Service

Donee's Name

AWARE

Donee's Address

156 East Broadway
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

25

Class of Activity

Community Service

Donee's Name

Columbus Rebuilding Together

Donee's Address

PO Box 1347 Grove City
Grove City, OH 43123

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

26

Class of Activity

Community Service

Donee's Name

Westerville Special Olympics

Donee's Address

354 Hampton Park
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

27

Class of Activity

Community Service

Donee's Name

Westerville City Schools

Donee's Address

336 S Otterbein Ave
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

28

Class of Activity

Community Service

Donee's Name

Westerville Senior Association

Donee's Address

310 W Main Street
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

29

Class of Activity

Community Service

Donee's Name

Delaware County Fniends of the

Donee's Address

PO Box 2303
Westerville, OH 43088

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

30

Class of Activity

Community Service

Donee's Name

The Ohio to Erie Traill Fund

Donee's Address

PO Box 21246
Columbus, OH 43221

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

31

Class of Activity

International Service

Donee's Name

Gene Hollins

Donee's Address

983 Landings Loop
Westerville, OH 43082

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

32

Class of Activity

Vocational

Donee's Name

Larry Jenkins

Donee's Address

211 East Schrock Rd
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

33

Class of Activity

Vocational

Donee's Name

Malt-McConnelsville Rotary Clu

Donee's Address

260 Front St
Malta, OH 43758

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

34

Class of Activity

International Service

Donee's Name

Jim Davis

Donee's Address

447 Six Pence Circle
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

35

Class of Activity

International Service

Donee's Name

Roy Lawson

Donee's Address

569 EIm Ct
Westerville, OH 43082

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

36

Class of Activity

International Service

Donee's Name

Cooks Baloonery

Donee's Address

474 Deer Creek Run
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

37

Class of Activity

International Service

Donee's Name

Monica Berner

Donee's Address

2695 Cooper Ridge
Columbus, OH 43231

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

38

Class of Activity

International Service

Donee's Name

John Timmeman

Donee's Address

410 Washington Sq
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

39

Class of Activity

International Service

Donee's Name

Danny Brooker

Donee's Address

109 S Grove St
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

40

Class of Activity

International Service

Donee's Name

Ashli Burkett

Donee's Address

1137 Hoover Lake C
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

41

Class of Activity

International Service

Donee's Name

Suburban News Publications

Donee's Address

PO Box 29912
Columbus, OH 43229

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

42

Class of Activity

International Service

Donee's Name

Michael & Suzanne Swartz

Donee's Address

5339 Medallion Driv
Westerville, OH 43082

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

43

Class of Activity

International Service

Donee's Name

Schultheis Shelley & Mike

Donee's Address

19 Juniper Avenue
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

44

Class of Activity

International Service

Donee's Name

Yukiko Warner

Donee's Address

1182 E Walnut Street
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

45

Class of Activity

International Service

Donee's Name

The Rotary Foundation

Donee's Address

1560 Sherman Ave
Evanston, IL 60201

Amount (FMV)

1,100

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

46

Class of Activity

Community Service

Donee's Name

Westerville City Schools

Donee's Address

336 S Otterbein Ave
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

47

Class of Activity

Community Service

Donee's Name

Emerson Elementary School

Donee's Address

44 N Vine Street
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

48

Class of Activity

Community Service

Donee's Name

Larry Jenkins

Donee's Address

211 East Schrock Rd
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

49

Class of Activity

New Generations

Donee's Name

Denny Berrier

Donee's Address

2695 Cooper Ridge
Columbus, OH 43231

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

50

Class of Activity

Community Service

Donee's Name

Holcombs Knowplace

Donee's Address

PO Box 94636
Cleveland, OH 44101

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

51

Class of Activity

Community Service

Donee's Name

Westerville Area Resource Mini

Donee's Address

175A East Broadwa
Westerville, OH 43081

Amount (FMV)

4,500

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

52

Class of Activity

International Service

Donee's Name

Rotary Rose Parade Float Commi

Donee's Address

PO Box 92502
Pasadena, CA 91109

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

53

Class of Activity

Community Service

Donee's Name

Otterbein Lake Project

Donee's Address

682 Autumn Tree Place
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

54

Class of Activity

Community Service

Donee's Name

Mindstorm Troopers

Donee's Address

Carol Burns
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

55

Class of Activity

Community Service

Donee's Name

New Albany First Church of Naz

Donee's Address

6000 Johnstown Rd
New Albany, OH 43054

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

56

Class of Activity

Community Service

Donee's Name

American Cancer Society ACS

Donee's Address

5555 Franz Rd
Dublin, OH 43017

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

57

Class of Activity

Community Service

Donee's Name

Advent House

Donee's Address

1010 Moseley Rd
Fairport, NY 14450

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

58

Class of Activity

Community Service

Donee's Name

The James Cancer Hospital

Donee's Address

300 W 10th Ave B
Columbus, OH 43210

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

59

Class of Activity

Community Service

Donee's Name

Martin L King Breakfast

Donee's Address

7413 Maxtown Rd
Westerville, OH 43082

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

60

Class of Activity

Community Service

Donee's Name

The Rotary Club of Westerville

Donee's Address

PO Box 595
Westerville, OH 43086

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

61

Class of Activity

Community Service

Donee's Name

Envirotech Consultants Inc

Donee's Address

5380 TWP RD 143
Somerset, OH 43783

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

62

Class of Activity

Community Service

Donee's Name

Michael Hooper

Donee's Address

350 N Cleveland Av
Westerville, OH 43082

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

63

Class of Activity

Community Service

Donee's Name

Central Ohio Alzheimers Assoc

Donee's Address

3380 Tremont Road
Columbus, OH 43221

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

64

Class of Activity

Community Service

Donee's Name

Leadership Westerville

Donee's Address

PO Box 215
Westerville, OH 43086

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

65

Class of Activity

Community Service

Donee's Name

The Rotary Club of Westerville

Donee's Address

PO Box 595
Westerville, OH 43086

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

66

Class of Activity

Community Service

Donee's Name

Skate For Hope

Donee's Address

169 Smokewood Ct
Powell, OH 43065

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

67

Class of Activity

Community Service

Donee's Name

Young-Budd Post 171

Donee's Address

PO Box 171
Westerville, OH 43086

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

68

Class of Activity

Community Service

Donee's Name

Ashley Wiseman

Donee's Address

151 Electric Avenue
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

69

Class of Activity

Community Service

Donee's Name

My Very Own Blanket

Donee's Address

983 Lanings Loop N
Westerville, OH 43082

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

70

Class of Activity

Community Service

Donee's Name

Frankhin County Board of Healt

Donee's Address

280 E Broad St
Columbus, OH 43215

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

71

Class of Activity

Community Service

Donee's Name

Girl Scout Troop 1011

Donee's Address

19 Juniper Avenue
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

72

Class of Activity

Community Service

Donee's Name

2nd and Seven Foundation

Donee's Address

PO Box 2252
Columbus, OH 43216

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

73

Class of Activity

Chili Open Recipients

Donee's Name

St Judes Childrens

Donee's Address

501 St Jude Place
Memphis, TN 38105

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

74

Class of Activity

Community Service

Donee's Name

Westerville Area Resource Min

Donee's Address

175A E Broadway
Westerville, OH 43081

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

75

Class of Activity

Community Service

Donee's Name

Ohio Troopers Canng Fund

Donee's Address

6161 Busch Blvd Suite 130
Columbus, OH 43229

Amount (FMV)

11,500

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

76

Class of Activity

Chili Open Recipients

Donee's Name

Jans Place - St Anns Hosp

Donee's Address

500 Cleveland Avenue
Westerville, OH 43081

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

77

Class of Activity

Community Service

Donee's Name

Dave Thomas Fnd for Adoption

Donee's Address

4150 Tuller Rd Ste 204
Dublin, OH 43017

Amount (FMV)

9,500

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

78

Class of Activity

Community Service

Donee's Name

Childrens Hunger Alliance

Donee's Address

181 E Livingston Avenue
Columbus, OH 43215

Amount (FMV)

13,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift
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TY 2008 Other Assets Schedule

Name: Waesterville Sunnse Rotary Foundation
EIN: 31-1481931
Software ID: 08000091
Software Version: 2008v2.7

— Beginning of Year End of Year
Description Amount Amount

500 500
443

Intangible Assets

Accounts Recelvable




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492137038660|

TY 2008 Other Changes in Net Assets Schedule

Name: Waesterville Sunnse Rotary Foundation
EIN: 31-1481931
Software ID: 08000091
Software Version: 2008v2.7

Description Amount

Unrealized loss on investments

-27,657
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TY 2008 Other Expenses Schedule

Name: Waesterville Sunnse Rotary Foundation
EIN: 31-1481931
Software ID: 08000091
Software Version: 2008v2.7

Description Amount
Rounding 3
Bank fees 3
Advertising and Promotion 8,700
Accounting related 161




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492137038660|

TY 2008 Other Liabilities Schedule

Name: Waesterville Sunnse Rotary Foundation
EIN: 31-1481931
Software ID: 08000091
Software Version: 2008v2.7

— Beginning of Year End of Year
Description Amount Amount

Accounts Payable and Accrued Expenses 1,978

3,978




