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. short Form l OMB No 1545-1150
Return of Organization Exempt From Income Tax @@0 8
Form ggo-Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
> (except black lung benefit trust or private foundation)
¢ Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) mugst file Form 990 All other o%anlzanons with gross regelp?s less than $1,000,000 and total Open to Public
Depariment of the Treasury assets less than $2,500,000 at the end of the year may use this form | -
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspeCtlon
A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending JUNE 30 ,20 09
B Check if apphcable Please | C Name of organization D Employer identification number
IRS '
E :ddfesshchange 1ahet or | ROTARY CLUB OF CARMEL, INDIANA 35 1714518
0 In?un:r:t;nnge f;")“‘ or Number and street (or P O box, if mail I1s not delivered to street address] Room/suite| E Telephone number
e.
[ Termnation see | P.O. BOX 546 (317) 225-4252
[3 Amended retum ﬁ,pse"cu'f";‘: City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending wons. | CARMEL, IN 46082 Number . . » 0573

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [/ Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

I Website: » WWW.CARMELROTARY.COM
J_Organization type (check only one)— /] 501(c) ( 4 ) A(nsert no) [ 4947(a)) or [ 527

H Check » [/] if the organization Is not

required to attach Schedule B (Form 990,
990-E2Z, or 990-PF)

K Check (] if the organization Is not a section 509(a)(3) supporting organization and Its gross receipts
not required, but If the organization chooses to file a return, be sure to file a complete return

are normally not more than $25,000 A return i1s

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 » $ 307,893
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received, . 1 2,200
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 35,930
4 Investment income . R .. 4 3,414
S6a Gross amount from sale of assets other than |nventory o 5a
b Less: cost or other basis and sales expenses . . . Sb
® ¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . | 5¢
2 6  Special events and actvities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » /]
% a Gross revenue (not including $ of contnibutions
o« reported on line 1) . . . . : . | .6a 221,263
b Less direct expenses other than fundralsmg expenses . 6b 167,620
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 53,643
7a Gross sales of inventory, less returns and allowances . . . . . 7a
Y > 7b
sales of |nventory (Subtract llne 7b from l|ne 7a) . |7
Jesariyg > WEEKLY LUNCHES/SOCIAL $43,641;MISC. $1, 445 y |8 45,086
Des 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. . > 9 140,273
apagunts paid (attach schedule) 10 33,149
naid to or 8 fhembers 11
?"mpe sation, and employee benefits 12
£ ther payments to independent contractors 13 107
2| 14 Occupancy, rent, utiities, and maintenance . 14
W1 45 Pnnting, publications, postage, and shipping . .15 799
16 Other expenses (descnbe » SEE DETAIL ON SCHEDULE O y 116 63,520
17 Total expenses. Add Iines 10 through 16 .. . |17 97,575
2| 18 Excess or (deficit) for the year (Subtract hne 17 from line 9). o 18 42,698
§ 19 Net assets or fund balances at begmnlng of year (from line 27, column (A)) (must agree Wlth
< end-of-year figure reported on prior year's return). ) 19 268,063
@[ 20 Other changes in net assets or fund balances (attach explanatlon) . . |20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 310,761

XYl Batance 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
22 (Cash, savings, and investments 268,063 |22 310,761
23 Land and bulldings e e e - Lo . 23
24 Other assets (descnbe P ) 24
25 Total assets L . L 268,063 |25 310,761
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . 268,063 |27 310,761
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642 Form 990-EZ (2008)
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Form 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? SERVICE TO OTHERS g?%qtigf doiggrﬁg;{fgfs)
Describe what was achieved in carrying out the organization’'s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 YOUTH EXCHANGE AND YOUTH DEVELOPMENT PROGRAMS

Grants$ ) If this amount includes foreign grants, checkhere . . . » L[] |28a 10,207
29 COMMUNITY AND OTHER CONTRIBUTIONS PROVIDES SUPPORT TO OTHERS THROUGHOUT

THE COMMUNITY AND THE WORLD e

Grants§ ) If this amount includes foreign grants, check here . . | » (1 [29a 20,725
30 .CLUB SERVICES ARE THOSE PROVIDED TO ACTIVE MEMBERS IN THE COMMUNITY

Grantsg ) If this amount includes foreign grants, check here . . | » [ [30a 2,217
31 Other program services (attach schedule) . . .o . ; .

(Grants $ ) If this amount includes foreign grants, check here . » [J|31a
32 Total program service expenses (add lines 28a through 31a) ., . . » | 32 33,149

1o @\l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)

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

{a) Name and address (if not paid,

enter -0-)

(c) Compensation L (d) Contributions to
mployee benefit plans &
deterred compensation

(e) Expense
account and
other allowances

MIKE WARREN PRESIDENT/VARYING

13620 E. 191ST ST NOBLESVILLE, IN 46060 0 0 0
JUDYFORD PAST

7914 RIVER BAY DR. E. INDIANAPOLIS, IN 46240 | pRESIDENT/VARYING 0 0 0
SUEMAKI . PRESIDENT

1300 HELFORD LANE CARMEL, IN 46032 ELECT/VARYING 0 0 0
RANJITPUTHRAN ] VICE-PRESIDENT/

14453 JASON STREET CARMEL, IN 46033 VARYING 0 0 0
STEVE LAWSON . SECRETARY/VARYING

1913 VALLEY DRIVE INDIANAPOLIS, IN 46280 0 0 0
ALICEHOWE ] TREASURER/VARYING

777 BUCKEYE CT. NOBLESVILLE, IN 46062 0 0 0
RICHTAYLOR ] CcLUB

3220 E. 104TH ST. CARMEL, IN 46033  SERVICE/VARYING 0 0 0
RICHARDCARRIGER COMMUNITY

665 MAYFAIR DR CARMEL, IN 46032 SERVICE/VARYING 0 0 0
JUDY HAGAN INTL

10946 SPRING MILL LANE CARMEL, IN 46032 SERVICE/VARYING 0 0 0
GARY FREY AT-LARGE/VARYING

221 SURREY HILL CT CARMEL, IN 46032 0 0 0
BARBARAELLIS .. AT-LARGE/VARYING

9954 SOUTHWIND CIR INDIANAPOLIS, IN 46256 0 0 0
JAMESDELGADO AT-LARGE/VARYING

5403 ALVAMAR PLACE CARMEL, IN 46033 0 0 0
JERRYROBERTS ] SGT. AT

325 WINDING WAY CARMEL, IN 46032 AR G 0 0 0

Form 990-EZ (2008



Form 990-EZ (2008)

Page 3

m Other Information (Note the statement requirements in the instructions for Part V1)

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 v
34 Were any changes made to the organlzmg or governlng documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga 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 Y
b If “Yes,” has it filed a tax return on Form 990 T for th|s year’? . 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction durlng the year’7 If “Yes
complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons > |37a| 0
b Did the organization file Form 1120-POL for this year? . .. . . . . |37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line8 ., . . . e 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section4911»___ ;sectiond4912bp ____ =~ ; section 4955
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl . 40b v
¢ Enter amount of tax lmposed on organlzatlon managers or dlsquallfled persons dunng
the year under sections 4912, 4955, and 4958 . e e e .» 0
d Enter amount of tax on line 40c reimbursed by the organization . . N 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. . . 40e v
41  LUst the states with which a copy of this return s filed. » INDIANA
42a The books are in care of » ALICEHOWE . Telephone no P ( 317) _  225-4252
Located at » 7462 E. FISHERS STATION DR, PMB 164 FISHERS,IN ZIP+4 > . 46038
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P [ 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 990-EZ 44 v/
45 [s any related organization a controlled entity of the organlzatlon wnthln the meaning of sectlon 512(b)(1 3)’7 if
“Yes,” Form 990 must be completed instead of Form 990-EZ i L. 45 d

Form 990-EZ (2008)



Form 990-EZ (2008) Page 4
Z1gf"/] 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 Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e a7 4

48 Is the organization operating a school as described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-chantable related organization? . .o 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . . 49b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 P>

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.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE e
Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it I1s true, correct, andgomplete Declaration of pregarer (other than officer) 1s based on all information of which preparer has any knowledge

/

Sign 4 e oAD ANV | (/ [ Lf
Here Slgnatu?f officer - Wmi ) Date

} Type or print nrfp and title
Paid Preparer's } D; 0 Sgﬁc“ if Preparer's Identifying Number (See instructions)
Preparer's signature employed » ] P00023368
Use Only | meaame foryours EA & COMPANY J EIN > 35 1970648

I - yed),

address, and ZIP + 4 1308 HELFORD LANE CARMEL, IN 46032 Phone no » ¢ 317 575-9262
May the IRS discuss this return with the preparer shown above? See instructions . . . . .. » Yes [ ] No

Form 990-EZ (2008)




SCHEDULE G Supplemental Information Regarding || OB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@0 8
Department of the Treasury » Attach to Form 930 or Form 930-EZ. Must be completed by organzations that answer “Yes” to Form 990, Part [V, lines 17, Open To Public
intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, line 6a. Inspection

Name of the organization Employer identification number

ROTARY CLUB OF CARMEL, INDIANA 35 | 1714518
m 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 ali that apply

a D Mail solicitations e [ Solicitation of non-government grants
b [J Email solictations f [] solicitation of government grants
¢ L phone solicitations g Special fundraising events

d D In-person solicitations

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 services? [] Yes m No

b If “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnibutions? fundraiser hsted in organization
col (i)
Yes No
Total . . | T

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedute G (Form 990 or 990-E2) 2008

Page 2

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.

' (a) Event #1 (b) Event #2 (c) Other Events {
d) Total Events
CARMELFEST FREEDOM BALL NONE {Add col (a) through
(event type) (event type) (tota) number) col (c)
% 1 Gross receipts 182,990 31,414 214,404
@ | 2 Less Chantable
contributions
3 Gross revenue (line 1
minus line 2) 182,990 31,414 214,404
4 Cash prizes
72}
215 Non-cash prizes .
g
&5 | 6 Rentfacility costs
7]
g 7 Other direct expenses . 160,372 5,248 165,620
8 Drirect expense summary. Add Iines 4 through 7 ncolumn(d) . . . . . . . . e 165,620)
9 Netincome summary Combine ines 3and 8 incolumn({d) . . . . > 48,784
Elgdlll  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[) (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo co!l (a) through col (¢))
T | 1 Gross revenue 4,407 4,407
®| 2 Cash pnzes .o 590 590
g
L%' 3 Non-cash prizes .
°
2| 4 Rent/facility costs
a
5 Other direct expenses . 445 445
(1 Yes % |0 Yes . % | Yes 100 %
6 Volunteer labor 0] No Ll No [ No
7 Drirect expense summary. Add lines 2 through5incolumn(d) . . . . . . . . N ( 1,035)
8 Net gaming income summary Combinelines1and 7incolumn(d) . . . . . . . . . » 3,372
Yes | No
9  Enter the state(s) in which the organization operates gaming activities: _INDIANA ...
a is the organization licensed to operate gaming activities in each of these states? %9 | ¥
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1Y
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? L L. 12 v

Schedule G (Form 930 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 3

Yes| No
13 Indicate the percentage of gaming activity operated in.
‘a The organization's facility . Coe e e e ... . |1%a 100 %
b An outside facility .o 13b %
14 Provide the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records®
Name » ALICE HOWE e
Address » 777 BUCKEYECT NOBLESVILLE,IN 46062
15a Does the organization have a contract with a thrd party from whom the organization receives gaming
revenue? . . 15a v
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address:
NI P e e e e e
AArESS P e e e emae
16 Gaming manager information:
Name » 9ERRY ROBERTS
Gaming manager compensation » $  _______________ | 0
Description of services provided » _OPERATES WEEKLYSO/SORAFFLE _____________________________________
Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . 17a v
b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $ 3,372

Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

. P> Attach to Form 990. To be completed by organizations to provide "
Deparimont of the Treasury addrtional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ROTARY CLUB OF CARMEL, INDIANA 35 | 1714518

ADDITIONAL INFORMATION FOR SCHEDULE G, PART lll, LINE 16, GAMING MANAGER INFORMATION

BANKCHARGES ] C 22
DUES BB
INSURANCE BT e
MISCELLANEOUS B
WEEKLY LUNCHES/SOCIALEVENTS A3,172 e
SUPPLIES el 3020 e
TOTAL BB D20 s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



