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Short Form OMB No 1545-1150
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 2 0 0 g
Form 990 EZ (€) @ private foundation) ( P g
Sponsonng organizations of donor advised funds and controlling organizations as defined 1n section 512(b){13) must file Form 990 Al -

Depariment o the Treasury other organizations with gross receipts less than $500,000 and total assets iess than $1,250,000 at the end of the year may use this form Gpen io Pubtic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements lﬂs}lﬂﬂnn
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Cneck . [piease |C Name of organization D Employer identification number
l:]Addms use IRS

change label or

E"ﬁa"n'ge pantor ROTARY CLUB OF YORK-EAST 23-2484981

Imtial gf: Number and street (or P O box, if mailis not delivered to street address) Room/suite |E Telephone number

Temn- |Spesfcp .0, BOX 3491 (717) 846-7000

Amended |tians City or town, state or country, and ZIP + 4 F Group Exemption
[ Jigpikanon YORK, PA 17402-0491 Number D>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a compieted G Accounting method Cash D Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P

| Website: » WWW.YORKEASTROTARY .ORG H Check P if the organization 1s not
J_Tax-exempt status (check only one) — 501(c) ( 4 ) < (insert no ) L] 4947(a)(1) or D 527 [ required to attach Schedule B (Form 990, 990-E, or 890-PF)

K Check® [l ithe orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add Imes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 Instead of Form 990-EZ » $ 75,800.
[Part | { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 2,238.
o 3 Membership dues and assessments 3 40,551.
0O 4  Investment income 4 14.
; 5a Gross amount from sale of assets other than inventory 5a
Zz b Less cost or other basis and sales expenses 5b
m ¢ Gain or (loss) from sale of assets other than inventory (Subtract tine 5b from fine 5a) 5c
U‘_-',’ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> |:]
‘r{_§ a Gross revenue (not including $ of contnbutions
(Y]
v reported on line 1) 6a 32,320.
[ b Less direct expenses other than fundraising expenses 6b 12,684.
& ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 19,636.
'C\D’ 7a Gross sales of inventory, less returns and allowances 7a
= b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
Other revenue (describe » MISCELLANEOUS yl 8 677.
9 Total revenue Add hnes 1,2, 3,4, 5¢, 6c, 7c, and 8 » | g 63,116.
10 Grants and similar amounts paid (attach schedule) STMT 3 STMT 2 10 27,019.
11 Benefits paid to or for members 1
@ (12 Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
L,‘u% 14 Occupancy, rent, utibties, and maintenance 14 T
15 Printing, publications, postage, and shipping 15 .
16  Otherexpenses (describe P> ,&CE’V@ ST ATEMENT 1,318 36,534.
17 Total expenses. Add fines 10 through 16 I§I I T > | 17 63,757.
» |18 Excessor (deficit) for the year (Subtract e 17 from line 9) &, AUG 24 2010 18 -641.
‘33’ 19 Net assets or fund balances at beginning of year (from Iin é‘?’ olumn (A))
4 (must agree with end-of-year figure reported on prior yeag's ret 19 20,239.
g 20  Other changes In net assets or fund balances (attach explanation 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 19,598.
[ Part i | Balance Sheets. if Total assets on Ie 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the tnstructions for Part 11') (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 20,239.|22 19,598.
23 Land and buildings 23
24 Other assets (describe P> ) 24
25 Total assels 20,239.25 19,598.
26 Total liabilities (describe P> ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with Itne 21) 20,239.)27 19,598.
%a50 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) ROTARY CLUB OF YORK-EAST

23-2484981

Page 2

{ Part i} | Statement of Program Service Accomplishments (See the mstructions for Part 111 ) Expenses
What s the organtzation's pnmary exempt purpose?PUBLIC SERVICE S?:gf(dc ):; :e;:;::ﬂﬂ:)gd
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4947(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 PROVIDES SERVICE TO THE YORK COMMUNITY THROUGH VARIOUS

PROJECTS AND EVENTS. PROCEEDS FROM THE EVENTS ARE DONATED

TO VARIOUS NONPROFIT AND INTERNATIONAL ORGANIZATIONS.

(Grants $ 14,700. ) If this amount Includes foreign grants, check here » D 28a 14,700.
29

(Grants $ ) If this amount Includes foreign grants, check here » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)

(Grants $ ) i this amount includes forelgn grants, check here > [ i31a
32 Total program service expenses (add lines 28a through 31a) > |32 14 7 700.

{Pal’t m List of Ofﬁcers, Directors, TI’USteeS, and Key Employees. List each one even if not compensated (See the instructions for Part IV}

(8) Contnbutions
(b) Tte and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & account and
posHion -0-.) deferred other allowances
compensation

LYDELL NUNN PRESIDENT
PO BOX 3491, YORK, PA 17402 10.00 0. 0. 0.
JAMES WALTERS PRESIDENT-ELECT
PO BOX 3491, YORK, PA 17402 5.00 0. 0. 0.
ELIZABETH WOLF VICE - PRESIDENT
PO BOX 3491, YORK, PA 17402 3.00 0. 0. 0.
ANGELA HARTMAN SECRETARY
PO BOX 3491, YORK, PA 17402 3.00 0. 0. 0.
THOMAS ZELLERS TREASURER
PO BOX 3491, YORK, PA 17402 2.00 0. 0. 0.
STEVE ALTLAND BOARD MEMBER
PO BOX 3491, YORK, PA 17402 1.00 0. 0. 0.
STEVE FLUDER BOARD MEMBER
PO BOX 3491, YORK, PA 17402 1.00 0. 0. 0.
JOE HACKETT BOARD MEMBER
PO BOX 3491, YORK, PA 17402 1.00 0. 0. 0.
MORRIE HOOPER BOARD MEMBER
PO BOX 3491, YORK, PA 17402 1.00 0. 0. 0.
WENDY KESSEE BOARD MEMBER
PO BOX 3491, YORK, PA 17402 1.00 0. 0. 0.
BEV YOHE BOARD MEMBER
PO BOX 3491, YORK, PA 17402 1.00 0. 0. 0.
CAROL GOTTSCHALK BOARD MEMBER
PO BOX 3491, YORK, PA 17402 1.00 0. 0. 0.
CHARLES WURSTER BOARD MEMBER
PO BOX 3491, YORK, PA 17402 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) ROTARY CLUB OF YORK-EAST 23-2484981 Page 3

[Part V¥ | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Didtke organliatlon engage in any activity not previously reported to the IRS? if "Yes,” attach a detailed descnption of each activity 33 X
34 Were any changes made to the orgamizing or governing documents? It “Yes,” attach a conformed copy of the changes 34 X
35 Ifthe orgamzation 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 why the organization did not report the income on Form 990-T
a Did the organization have unrelated busmess gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If"Yes,” has it filed a tax return on Form 890-T for this year? 3sn | N/
36 Dud the organization undergo a hiquidation, dissolution, termination, or signrficant disposition of net assets dunng the year? If "Yes *
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 ] 37a [ 0.
b Did the organtzation file Form 1120-POL for this year? 37b X
38a D 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 outstanding at the end of the penod covered by this return? 38a X
b If*Yes" complete Schedule L, Part I and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Ination fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on hne 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 b N/A ,section 4912 P> N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction durng the
year or is it aware that it engaged In an excess benefit transaction with a disquaiified person In a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organizations Enter ameunt of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c reimbursed by the
organization > 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 X
41  List the states with which a copy of this return is filed P> PA
42a The organization's books are in care of > THOMAS ZELLERS, TREASURER Telephoneno » (717) 843-9499
Locatedat » PO BOX 3491, YORK, PA 2P+4 » 17402
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account 1n a foraign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country D>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
t Atany time durning the calendar year, did the organizatton maintain an office outside of the U S 2 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu ot Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > L 43 I N/A
Yes| No
44  Did the organization maintamn any donor advised funds? If *Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,' Form 990 must be
completed nstead of Form 990-EZ 45 X
Form 990-EZ (2009)
80830
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Form 990-EZ (2009) ROTARY CLUB OF YORK-EAST 23-2484981 Page 4

{ Part Vi 1 Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  Dtd 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, Part |
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part !l
48 Is the organization a school as descnbed In section 170(b)(1)(A){n)? If "Yes," complete Schedule E
493 Did the organization make any transters to an exempt non-charitable related organization?
b If "Yes,” was the related organization a section 527 organization?

Yes| No

46
47
48
49a
49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recetved more

than $100,000 of compensation from the organization If there I1s none, enter "None *

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 | 4

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

organization Ifthere 1s none, enter "None °

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
Under p& zltls of’pterj\:)ry, 'l declare vf.hat | have examined th;; rer;umalnczgdmg l?ccfompanying'sc:ec:‘ulas and s;atementks, and to the best of my knowledge and belef, it is true,
N corre complete Declaration o pargk{o! an officer) is based on alt information of which preparer has any knowledge
Sign e 2] L1 e &7 /0
Here kure of officer ~ Date
} ES WALTERS, PRESIDENT
Type or pnnt name and title
Paid Preparer's stgnatureb Date Check Iif self- Preparer's identifying number (See instr)
Bgipgms DOUGLAS L. BERMAN 07/29/10|employed pp [
Frsname osyous . PARENTEBEARD LLC EIN >
i selt-employed), }SUITE 200, 221 W PHILADELPHIA ST. Phone P
adgess.and2P+4 © YORK, PA 17401-2993 no (717) 846-7000
May the IRS discuss this return with the preparer shown above? See mstructions | Yes D No

932174
02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. » Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of ‘“”ST’eas“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. f)pen Ta Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
ROTARY CLUB OF YORK-EAST 23-2484981

Part i Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a L__J Mail solicitations e D Solicitation of non-government grants
b E] Internet and emall solicitations f D Solicttation of government grants
c |:] Phone solicitations g D 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 D No
b if "Yes," Iist 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.

. iii) D " v) Amount paid :

(i) Name of individual - f\(m('i)ralslce’r {iv) Gross recelpts 1((3 2or ,eta,ne’?, by) | Vi) Amount paid

or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No

Total >
3 List all states In which the organization 1s 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 ROTARY CLUB OF YORK-EAST

23-2484981 Page 2

I Part i | 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
MONTE CARLO

{c) Other events

NONE

(d) Total events
(add col. (a) through

GOLF NIGHT col. (c))
o (event type) (event type) {total number) )
C
[
E 1 Gross recelpts 13,832, 9,645. 23,477.
2 Less: Chantable contnbutions
3 Gross Income (Iine 1 minus line 2) 13,832. 9,645. 23,477.
4 Cash pnzes
o | 5 Noncash prizes 416. 416.
u% 6 Rent/facility costs
©
g 7 Food and beverages
8 Entertainment
9 Otherdirect expenses 4,019. 5,409. 9,428.
10 Direct expense summary. Add lines 4 through 9 In column (d) > i 9,844,
11 Net income summary. Combine line 3, column (d), and line 10 » 13,633.

Part i

$15,000 on Form 990-EZ, ine 8a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[ ]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col (c}))
1_ Gross revenue 3,682. 3,682.
@ |2 Cashprzes 1,841. 1,841.
g
Q[ 3 Noncash prizes
|
°
2| 4 Rent/ffacility costs
a
5 Other direct expenses
(] ves % |[_] Yes % |[X] Yes_100.00 %
6 Volunteer labor D No [:' No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [ ( 1,841,
8 Net gaming income summary Combine line 1, column (d), and line 7 » 1,841.
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? g9a | 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 actiities with nonmembers? 11 X
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 X

932082 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 ROTARY CLUB OF YORK-EAST 23-2484981 page3

Yes | No
13 Indicate the percentage of gaming activity operated I
a The organization’s facility 13a %
b An outside facility 13b[100.00 ¢
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name » THOMAS ZELLERS
Address » PO BOX 3491 - YORK, PA 17402
15a Does the organization have a contract with a third party from whom the organization recelves 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 §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name » THOMAS ZELLERS

Gaming manager compensation P $ 0.

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

Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
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 distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

| Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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ROTARY CLVUB OF YORK-EAST ' 23-2484981

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEALS 32,765.
SPEAKER EXPENSES 215.
CONFERENCES 341.
MISCELLANEOQOUS 1,689.
INSURANCE 1,179.
WEBSITE HOST FEE 345.
TOTAL TO FORM 990~EZ, LINE 16 36,534.
8 STATEMENT(S) 1
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ROTARY CLUB OF YORK-EAST ' 23-2484981

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 2
AFFILIATE’S NAME AFFILIATES ADDRESS
ROTARY INTERNATIONAL 1560 SHERMAN AVE
EVANSTON, IL 60201
PURPOSE OF PAYMENT AMOUNT
DUES 5,010.
AFFILIATE’'S NAME AFFILIATES ADDRESS
ROTARY DISTRICT 7390 515 S GEORGE ST
YORK, PA 174012723
PURPOSE OF PAYMENT AMOUNT
DUES 3,409.
AFFILIATE’'S NAME AFFILIATES ADDRESS
ROTARY FOUNDATION 1560 SHERMAN AVE
EVANSTON, IL 60201
PURPOSE OF PAYMENT AMOUNT
MATCHING CONTRIBUTION-PAUL HARRIS FELLOWSHIP 3,900.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 12,319.
9 STATEMENT (S) 2

05350729 757320 78073 2009.04011 ROTARY CLUB OF YORK-EAST 780731



ROTARY CLUB OF YORK-EAST ) 23-2484981

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIPS PAID TO STUDENTS NONE 3,000.

SCHOLARSHIPS PAID TO STUDENTS NONE 1,200.

CHARITABLE CONTRIBUTION NONE 2,500.

VETERANS MEMORIAL GOLD STAR & PEACE GARDEN
1000 VANDER AVENUE
YORK, PA 17401

CHARITABLE CONTRIBUTION NONE 2,500.
AMERICAN RED CROSS - YORK COUNTY

724 SOUTH GEORGE STREET

YORK, PA 17401

CHARITABLE CONTRIBUTION NONE 2,000.
OLIVIA’'S HOUSE

830 SOUTH GEORGE STREET

YORK, PA 17403

CHARITABLE CONTRIBUTION NONE 2,500.
PREGNANCY & FAMILY RESOURCES

46 W. PRINCESS STREET

YORK, PA 17401

ECUADOR MISSION NONE 1,000.
ECUADOR MISSION

1560 SHERMAN AVENUE

EVANSTON, IL 60201

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 14,700.

10 STATEMENT(S) 3
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ROTARY CLWB OF YORK-EAST

) 2'3-2484981

FORM 990—EZ‘ INFORMATION REGARDING TRANSFERS
1 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 e o o o o o o o o o o o

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

[ ] YES [X] NO

. [ ] YES [X] NO

11

STATEMENT(S) 4
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