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SCANNED MAR 15 201

990 OMB No 1545-0047
Form ¢ . .

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection,
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if apphicable C Name of organization D Employer Identfication Number
Address change | s abel [FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC.| 23-7247846
Name change o,r ':,r;‘ Number and street (or P O box if matil 1s not delivered to street addr) |Room/suite E Telephone number
Inihial return Is::etézilc P.0O. BOX 2398 (854) 424-0731
Termination tions. City, town or country State ZIP code + 4
Amended return FORT LAUDERDALE FL 33303 G Grossrecepts 3 559, 651.
D Application pending| ¥ Name and address of principal officer H(a) Is this a group return for affiliates? % Yes No
witLias cunpiac P.O. BOX 2399 FORT LAUDERDALE FL 33303 |H® Are all affiiates included> Yes

If 'No,’ attach a list (see instructions)

I Tax-exempt status [X]501(0) ( 3 )< (nsertno) | |4947@)() or | |527
J Website: > N/A H(c) Group exemption number

K Form of organization I_X—I Corporation I——l Trust H Association l_] Other ™ I L Year of Formation 1972 | M State of legat domicie F'Ly
[Partl’ | Summary

»

1 Bnefly describe the orgamization's mission or most sigmficant activites TO _PROVIDE EDUCATIONAL SCHLORSHIPS, _
® AID TO_THE_LOCAL COMMUNITY, AND TO SUPPORT CERTAIN INTERNATIONAL _ __ _ __ _______
g PROJECTS IN_SUPPORT_OF ROTARY INTERNATIONAL. _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ __ _________._
=
% 2 Check this box » D if the organization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
» | 4 Number of independent voting members of the governing bod 4 10
:§ 5 Total number of employees (Part V, ine 2a) RECEX&\!E‘D O 5
S 6 Total number of volunteers (estimate If necessary) /\(;) 6 |1
< | 7a Total gross unrelated business revenue from Part VIl {Icolumn (C), ine 12 Q 7a 0.

b Net unrelated bustness taxable income from Form 99PAT, ImE%L 2 92 ZQ“ .M 7b
\\ \’;’/ J—— ,Aé Prior Year Current Year

8 Contributions and grants (Part VIII, ine 1h) \ 179, 950. 154,831.
% 9 Program service rsvenue (Part VII1, line 2g) %Q@@EN JT ] 0.

% 10 Investment iIncome (Part VIII, column (A), lines 3, 4, d) 16,041. 11,749.

€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 68,797. 56,206.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 264,788. 222,786.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 211,932. 230,812.
14 Benefits paid to or for members (Part X, column (A), line 4) 0.

o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 4,000. 4,400.

é 16a Professional fundraising fees (Part X, column (A), ine 11e)

% b Total fundraising expenses (Part I1X, column (D), lne 25) » 0. I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 838. 2,566.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 216,770. 237,778.
19 Revenue less expenses Subtract hne 18 from line 12 48,018. -14,992.

Eg Beginning of Year End of Year

22| 20 Total assets (Part X, line 16) 723,109. 712,003.

'§§ 21 Total hiabiliies (Part X, line 26) -3,410. 0.

22| 22 Net assets or fund balances Subtract line 21 from line 20 726,519. 712,003.

{Part I Signature Block
eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
HCER b sgd on allpmfgrln?ahon of which preparer has'any knowleg 4 g e

Under penalhesgf per]urx 1 eclare at
true, correct, and complele y
Sign > | v/ 15
7

Here Signatuf of offyler ( &/ P
»> MARTIN J. KURTZ

CHATIRMAN

Type or print name and Yitle

oo O...-.\’b pate Creck eE e eng o e
Pro. |Tomacs e oo osly | U

. P"CHARLES V. WILLIAMS, CPA P00281910
farers Fumssome o CHARLES V. WILLIAMS, CPA, PA
0n|y gg::ﬁg:dz)xhd » 99 N.E. 17TH COURT en’ » 75-3103116

2P+ 4 FORT LAUDERDALE FL 33305-2917 Phoneno ® (954) 527-0859

May the IRS discuss this return with the preparer shown above? (see instructions) E(_l Yes l—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009) \/l_

I\
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Form 990 (2009) FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 2
[RETII Statement of Program Service Accomplishments

1 Briefly describe the orgamization's mission

PROVIDE EDUCATIONAL SCHLORSHIPS, AID TO THE _COMMUNITY, AND TO __ _________________
SUPPORT CERTAIN INTERNATIONAL PROJECTS_OFTEN SPONSORED BY _ __ __ _________________
ROTARY INTERNATIONAL. _ _ _ _ _ _ _ o o el
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:l Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgarmizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 76,177. including grants of  $ 76,177.) (Revenue $ 76,177.)
FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. IS THE CHARITABLE ARM OF

4b (Code ) (Expenses $ 124,791. ncluding grants of $ 121,858.) (Revenue $ 123,448.)
THE FOUNDATION NOW SUPPORTS DIRECT GRANTS FOR WATER PROJECTS

4¢ (Code ) (Expenses $ 9,815. including grants of $ 9,815.) (Revenue $ 0.)
THE FOUNDATION SUPPORTS ROTARY INTERNATIONAL FOUNDATION IN VARIOUS

4d Other program services (Describe in Schedule O.)

(Expenses $ 20,030. including grants of  $ 20,030.) (Revenue $ 20,030.)
4e Total program service expenses » 230,813.
BAA TEEAQ102  07/20/09 Form 990 (2009)



Form 990 (2009) FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 3
[PartiV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete

Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ilf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accourts? If 'Yes,' complete Schedule D, 6 %

Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgarization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Ilf 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Viil, IX, or
X as applicable

® Did the (\)/rgannzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for iInvestments— program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part ViII

® Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, and Xlli 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No »/\ :

year? If "Yes,' completing Schedule D, Parts XI, Xll, and X!il 1s optional 12 A X |t}
13 Is the organization a school described 1in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIII,

Iines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"

complete Schedule G, Part Il 19 X
20 Did the orgarization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAO103  02/12/10 Form 990 (2009)




Form 990 (2069) FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 4

IR2rRiVAlll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations i the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organmzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J

242 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,’ complete Schedule L, Part i

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Ili

28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

Yes | No

21 X
22 X

23 X
24a X
24b

24c

24d

25a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il Ill, IV, and V, 3
ine X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnershup for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Dud the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104 02/12/10

Form 990 (2009)



Form 990 (2069) FORT LAUDERDALE ROTARY 1080 FOUNDATION, INC. 23-7247846 Page 5
(PartV__ |[Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c[ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see mnstructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 980-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » s I
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and )
Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c lf 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deduchible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . 5
,g -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services - (
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| _ # ’ J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the "
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ~ i
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter T
a Imtiation fees and capital contributions included on Part VIII, line 12 10a -
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter P
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| |
BAA

TEEA0105  02/12/10

Form 990 (2009)



Form 990 (2069) FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 6

Part ¥l | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body I 1a|5
b Enter the number of voting members that are independent l 1b{0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other }
officer, director, trustee or key employee? 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the pnor Form 990 was filed?
5 Dud the organization become aware duning the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: . |
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 5
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ;
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Florida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CHARLES V. WILLIAMS,CPA 99 NE 17 COURT, FORT LAUDERDALE, FL 33305-2917 (954) 527-0859

BAA Form 990 (2009)

TEEAQ106 02/05/10




Form 990 (2069) FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 7

[ES@VIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and (F) 1f no compensation was paid

o List all of the organization's current key employees See instructions for definition of 'key employees '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (© (D) (E) Q)
Name and Title A;erage Position (check ail that apply) Reportable Reportable Estimated
°U'Sk cnlzslolalzx] o compensation from compensation from amount of other
per weel cajzlzla S&| ¢ the or%amzatlon related organizations compensation
S - I o -l I (W-2/1099 MISC) (W-2/1039-MISC) from the
g 2 -2 |€L| 2 organization
g 3 = 15 and related
T & S 2 organizations
13 3 X
2 A hl
i z g
” x

WILLIAM GUNDLACH

TRUSTEE 1.00} X 0. 0. 0.
JON E. GUNDLACH_ ________
TRUSTEE 1.00] X 0. 0. 0.
MARTIN J. KURTZ__ _______
TRUSTEE/CHAIRMAN 1.00] X 0. 0. 0.
JOHN GUSTAESON__ ________
TRUSTEE 1.00] X 0. 0. 0.
RaY M WILLIAMS _ ________
TRUSTEE 1.00[ X 0 0 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (200‘9) FORT LAUDERDALE ROTARY 10390 FOUNDATION, INC.

23-7247846

Page 8

[+PAFEVIL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) (c) (D) (3] (]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——1— ~To =] = | compensation from | compensation from amount of other
per weeK2 21 2 | R [F 8 &l 2 the orgamization related olr)ganlzatlons compensation
221212 12685 | WaidemsO (W-21059-MISC) from the
3alE|® 5 CRAN] organization
g§8|s o 8a and related
N é_- 2 g g organizations
gl = 8| 38
3l g 2
1HNE
a
MERYL SHICKLER _ __ __ __ ________.|
BOOKKEEPER 10.00 X 4,400. 0. 0.
:
| e e e el m oo
1b Total > 4,400. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

on line 1a? If 'Yes,' complete Schedule J for such individual

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organtzation and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5

rendered to the organization? If 'Yes,' complete Schedule J for such person

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization >

0

BAA
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s
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Form 990 (2009)

FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 9
Part VIil| Statement of Revenue
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

@ ,| 1a Federated campaigns 1a
22| b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
BE e Government grants (contributions) le
zZ3
gﬁ f All other contributions, gifts, grants, and
2 E similar amounts not included above 1f 154,831.
Eg @ Noncash contribns included in Ins 1a-1f $
32| h Total. Add lines 1a-1f > 154,831,
g Business Code :
2 .
E 2a _ _ __ _ ______
[ b
wl| P ______
S| o _______
| 4 _____
Sl e _ o ________
§ f All other program service revenue
£ | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) > 16,501. 0. 16,501.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal E 3 & ® R
6a Gross Rents A & - e Y
b Less rental expenses ,% " ) s %
¢ Rental income or (loss) o L |
d Net rental income or (loss) >
7 a Gross amount from sales of ) Securties () Other 5 % T g 3 L.
assets other than inventory 277,994. .
& o ¥ W e w%,
b Less cost or other basis E
and sales expenses 282,746. e m};g s v &
¢ Garn or (loss) -4,752. . :
d Net gain or (loss) > -4,752. 0. -4,752.
w | 8a Gross income from fundraising events o * ¢ # L
2 (not including ; 5 - . N %
E of contributions reported on line 1¢)
P See Part IV, line 18 a 62,325. : # .
E b Less direct expenses b 24,054. e N ™
° ¢ Net income or (loss) from fundraising events > 38,271. 38,27 0.
3
9a Gross income from gaming activities
See Part IV, line 19 a 48,000.
b Less direct expenses b 30,065.1 . e .
¢ Net income or (loss) from gaming activities > 17,935. 17,935. 0.
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b _ o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code R
Ma_ _ __ ___________
b_ _
€
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions »> 222,786. 56,206. 11,749.
BAA

TEEAQ109 02/12/10

Form 990 (2009)



Form 990 (2009) FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 10
{Part IX | Statement of Functional Expenses
. Section 501(cX3) and 501(cX4) organizations must complete all columns.
i All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
| * (8 © (D)
| Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in l
the US See Part IV, ine 22 101, 394. 101, 394.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 129,418. 129,418.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
| 6 Compensation not included above, to
| disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages 4,400. 4,400. 0. 0.
Pension plan contnibutions (include section
401 (k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 500. 0. 500. 0.
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees 1,455. 0. 1,455. 0.
g Other 0. 0. 0. 0.
12 Advertising and promotion
13 Office expenses 484. 0. 484. 0.
‘ 14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not |
covered above (Expenses grouped together
and labeled miscellaneous may not exceed l
5% of total expenses shown on line 25
below ) i
a LICENSES & TAXES __ 61. 0. 61. 0.
b BANK CHARGES _ __ 66. 0. 66. 0.
C
d__ _ _
L
f All other expenses
25 Total functional expenses Add hines 1 through 24f 237,778. 235,212. 2,566. 0.
26 Joint costs. Check here » D if following
| SOP 98-2 Complete this line only if the
| organization reported 1n column (B) joint
‘ costs from a combined educational
\ campaign and fundraising solicitation

BAA

TEEAQ110  02/05/10

Form 990 (2009)



Form 990 (200\9) FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 11
{Part X | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 36,857.] 1 67,296.
2 Savings and temporary cash investments 112,511.| 2 50,583.
3 Pledges and grants recevable, net 3 580.
4 Accounts recewable, net 10,450.] 4 20,450.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(H(1)) | J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
i Er 8 Inventories for sale or use 8
‘ s | 9 Prepaid expenses and deferred charges 9
: 10a Land, builldings, and equipment cost or other basis 10a
‘ Complete Part Vi of Schedule D o |
b Less accumulated depreciation 10b 10¢c
11 Investments — publicly-traded securities 563,291.[1n 573,0094.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 723,109.]16 712,003.
‘ 17 Accounts payable and accrued expenses -3,410.]|17 0.
} 18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habihities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees, e e S LEA
1|_ highest compensated employees, and disqualified persons Complete Part | i
é of Schedule L 22
| s | 23 Secured mortgages and notes payable to unrelated third parties 23
} 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 -3,410.[ 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines - i N 2 ; % ;
T 27 through 29 and lines 33 and 34. |
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
| i 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete . d
; b lines 30 through 34. L
| 8130 Capital stock or trust principal, or current funds 30
i 8 31 Paid-in or capital surplus, or land, building, and equipment fund 3
‘ ‘L} 32 Retained earnings, endowment, accumulated income, or other funds 726,519.] 32 712,003.
\ ¢ 33 Total net assets or fund balances 726,519.] 33 712,003.
S | 34 Total habilities and net assets/fund balances 723,109.] 34 712,003.

2
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Form 990 (200\9) FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

Yes

2a

2b

2c

3a

3b

BAA
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OMB No_1545-0047

SCHEDULE A : : :

B o S00.E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4347(aX1) >

nonexempt charitable trust. 6pen to Public - ‘

f?ﬁé’f‘n’},'f‘ﬁﬂ‘vé’f\u";esl’ﬁ?ie“ o » Attach to Form 990 or Form 990-EZ. » See separate instructions. |nsped|c?n l

Name of the organization Employer identification number

FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846

{Part | |Reason tor Public Charity Status (All organizations must complete this part.) See Instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of ¢churches or association of churches described in section 170(b)(1)(A)G).
A school described in section 170(bX1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, cty, and state _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)A1XAXIV). (Complete Part 11 )
E A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

H wiN

(3]

~N O

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

A community trust described tn section 170(b)1)A)(vi). (Complete Part 11 )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and {2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 orgamization and complete lines 11e through 11h

a I:]Type | b DType 1] c D Type Il — Functionally ntegrated d I:I Type IlI— Other

e By checking this box, | certify that the organization i1s 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

0

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type It or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g ()
@iy afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (wv) Is the (v) Did you notify (vi) Is the (vu) Amount of Support
Qrgamization (described on lines 1 9 organization i col | the organization n | organization n cot
above or IRC section (1) hsted in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. Schedule A (Form 930 or 990-E7) 2009
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Schedule A (Form 990 or 990-E2) 2009 _ FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 2
|Part H [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

5

shown on line 11, column (f) - - T Sy

6 Publi rt. Subtract line 5 i 2 M‘%?%?f
ublic support. Subtract line ? Y et AT
from hne 4 . % :,Jée, 'xf“

Section B. Total Support

ggg:g;:;gyggrsw fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securihes loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7 il
through 10 ) . R
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

b 33-1/3 support test — 2008. If the orgamzation did not check a box on line 13, or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 7
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A

(Form 990 or 990-E7) 2009

FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC.

23-7247846

Page 3

{ Part Bl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1 Gifts, grants, contributions and
membersh|p fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(P Total

11,194.

33,628.

53,086.

179,850.

154,881.

432,738.

143,998.

179,952,

223,143.

127,273.

108,852.

783,318.

155,192.

213,580.

276,229,

307,223.

263,833.

1,216,057,

25,000.

126,917,

25,000.

126,917.

. *@”&%‘M %X

Ui W

1,089,140.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of

capttal assets (Explain in
Bt V) Exp

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Total

155,192.

276,229.

307,223.

263,833.

1,216,057.

17,533.

20,826.

20,340.

16,041.

16,501.

91, 241.

17,533.

20,826.

20,340.

16,041.

16,501.

91,241.

s,

o

Ty

o

%o >
e

3

ey R -

1,307,298.

organization, check this box and stop here

> 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 83.31%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 84.65%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f) 17 6.98 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 7.24%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17 I1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 on hine 14, 19a, or 19b, check this box and see instructions

-H

BAA
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Schedule A (Form 990 or 990-EZ) 2009  FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846 Page 4
[Rarivas Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ7) 2009



. | OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-€2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service » Attach to Form990 or Form 990-EZ. » See separate instructions. _ S A
Name of the organization Employer identificabion number
FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17.
Rartdl| Form 990E7 filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone sohcitations Special fundraising events

In-person solicitations
2a Did the orgamization have written or oral agreement with any individual (ncluding officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes [:] No

b If 'Yes,' ist 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

(v) Amount paud to .
(i) Name of individual (i) Activity | (m) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted In (or retamned by)
of contributions? col (1) organization
Yes No
|
[
|
Total >
3 Llslt all states in which the orgamization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
! or licensing
|
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846

Page 2

[Partix] 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.

mczm<m3

Gross receipts

Less Charitable contributions

Gross income (hine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events
NONE

(event type)

(event type)

(totat number)

(d) Total Events
(Add col (a) through
col (c)

umnZmuoexm -O0mMu®—0

10
11

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary Add lines 4- through 9 in column (d)
Net income summary Combine lines 3, column (d) and line 10

»>

»

LPart Hl | 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.

R (a) Bingo (b) Pull tabs/Instant (c¢) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col. (c))
N
lél
1 Gross revenue 48,000. 48,000.
p 5| 2 Cashpnzes 10,000. 10,000.
R E
£ N1 3 Non-cash prizes
4 Rentfacility costs 20,065. 20,065.
5 Other direct expenses
Yes % | | Yes % |(|X|]Yes 100.00%
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > 30,065.
8 Net gaming iIncome summary Combine lines 1, column (d) and fine 7 > 17,935.
YES | NO
9 Enter the state(s) in which the organmization operates gaming activities Florida ‘ g "
a ls the organization licensed to operate gaming activities in each of these states? 9a X
b if 'No," explain {i
NO_LICENSE_GRANTED. ONCE A YEAR RAFFLE COMES UNDER__ ________ ________|
STATE_LAW FOR CHARITABLE FUND RAISERS. ___ _ _ _ _____________________| N
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain ‘kﬁ <
i i 53 :“'j
__________________________________________________________ s 1
1 _Do_es_ tﬁe_oFg_a-nTz;t|?>n—o;)e_ra’t‘e_ga_m;| n_g _ac_tlv_ltlgs-w—lth_r;);m_er_nt;er_s; _________________________ 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to S
administer charitable gaming? 12

BAA
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Schedule G (Form 990 or 990-£2) 2009



Page 3

Schedule G (Férm 990 or 990-EZ) 2009 FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846

YES

NO

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a X
b If 'Yes," enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes," enter name and address of the third party ae |
Name > _ _ _ e eyl
S|
Address > _ A B
16 Gaming manager information ]2
AN ”‘%‘
Name > _ _ _ o ‘ .
b NI

Gaming manager compensation » $ s p

Description of services provided *»

D Director/officer [:I Employee D Independent contractor . ‘:”% g
17 Mandatory distributions - N %
a Is the organmization required under state law to make chantable distributions from the gaming proceeds to retain the -
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 2 a he

organization's own exempt activities during the tax year > $

2,

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ)

2009
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| OMB No 1545.0047

SCHEDULE O i
(FormE990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990. |
Name of the organization Employer identification number
FORT _LAUDERDALE ROTARY 1090 FOUNDATION, INC. 23-7247846

Pt VI-B, Line 11A FINAL FINANCIAL STATEMENTS AND RETURN ARE PRESENTED

Pt XTI, Line 3b THE FOUNDATION DID NOT RECEIVE ANY FEDERAL AWARDS AND

______________ 1S NOT REQUIRED TO HAVE AN AUDIT. THE VOLUME AND__ _______________
______________ FAIRLY EASY TO MONITOR_ITS ASSETS, LIABILITIES _ ________________

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




(6002) (066 Wi104) ¥ 9|NPaydg

0L/S0/20

L00SVY33L

‘066 W40 4 10} SUOIINIISU| Y} 23S ‘aINON 1OV UoRINPaY yiomiaded pue oy Adeaud 104 vvd

TYNOILVYNYILNI XYY LOY

(L) (D) T1OS

Td

g0T0 dOIAYES

€0EEE Td ITYAYIAANYT Id0d ‘66€£2X0d “0O°4

9.20620-6S 9NTD AYVYLOY IHTVAIHANVYT &Ld

Anus ((£)(9)10G uonaas 41y (Anunoo ubiaioy Jo
Bunjonuod 10aaq snje)s Ajeyd dlgng | uooas apo) 1dwiaxg | aje}s) spdiwop |eba Ajanoe Aewiry uoneziuebio pajejds jo N3 pue ‘ssaippe ‘sweN
€)) Q) @ ) @ ()

PeY 1l 9snedaq yg aull ‘Al Hed ‘066 W04 0} SBA, P

("1eah xe} ay) buuinp suoneziuebio Jdwaxa-xe} pajejos a10W J0 suo

asemsue uoneziuebio ay) 4 9)9|dwo)) suoneziuebiQ 1dwax3-xe| pajejay jo uoneoynuapy LI Hed

Anus (Anunod ubialoy 10
Buijjonuod yoaag sjosse 1eak-jo-pul awodUl |BJo| ajels) ajiwop |eba Ajanoe Alewud Aua paplebausip Jo NJ3 pue ‘ssalppe ‘swen
€) Q) @ 6)] €:)) )
("sg BauI| ‘Al Med ‘066 Wio4 0} SaA, paiamsue uoneziuebio ay) ji 8}9|dwo)) sannul paplebaisiq jo uonedynuap|| | Hed]
9v8LVZL-EC *ONI ‘NOIILYANNOA 060T A¥VIOY ITVAYIANVT I¥OJ

Jpqwnu uoiealnuUap! Jakojdw3

uoneziuebio ay} Jo aweN

| uonadsuy
T@mu__.nsn_woﬂ:dao

£

6002

LP00-G¥SL ON BWNO

‘suonoNAsui ajesedas 3ag « "066 W04 0} YoeNy «
*[€ 10 ‘OE ‘GE ‘bE ‘€€ Saul| ‘Al Med ‘066 W404 0} SIA, paiamsue uopeziuebio ayy Ji 819|dw0) «

sdiysiauped pajejasun pue suoneziuebiQ pajejay

S2IAJ3S SNUBAY |BUIAU|
Ainseas] ay; jo uawpedsq

(066 wi04)
d 37NA3IHOS



(6002) (066 Wi0d) Y dINPayY2s 01/S0/Z0  2006vIAL vve

@snJ} 40 (Anunos
diyssaumo sjasse ‘dioo g ‘diod Q) { Aua Buljjoauod | ubiaioy 4o Aels)
abejuaniag | 1B9A-J0-pud JO Bleys | swooul jeyo) jo aseys | Amnus jo adAL 10.1Qg apoiwop jeba | Anaoy Aewitd uoneziuebio pajejal Jo N|3J pue ‘ssalppe ‘swenN
H) () €)) Q) (@ ) (9 (v)

(1eak xe) oy} bulinp 1Sni} 10 uoijelodiod e se pajeal) suoijeziuebio pajejsas 210w 10 suo pey ) asnedsq pg au| —
‘Al Hed ‘066 W04 0} ,SaA, palomsue uonjeziuebio ay} ji d)9idwo)) 1sni) 40 uoiesodio) e se ajqexe] suoneziuebiQ paje|dy Jo uonesynuapj BApied

ON | S3A (5901 wiod) ON | S?A (71G-21G suonaas (Aunod
1-M J2puUn Xe} oy ubialoy
JJouned | ainpaydg 4o 02 | csuonesoje popn[axa ‘paje|aun 10 81e)S)
., BuiBeuew | xog ul junowe ajeuon sjosse ‘pajeja)) swoow | Alua Buijonuod| spoiuop uoneziuebio pajejal
10 |[e13UdD) 19N-A 9pOD -10dosdsiq | Jeak-jo-pus jJo aseyS | awodul [e)o) 4O sIeysS jueuIwIopald a1Q |eban AlAnoy Alewlild | 30 NI3 pue ‘ssaippe 'sweN
(p) o (C)) ®) (€) Q @ ) @ )]

-

A._m@:m«mr:mc::ua.cm_mctmammmu&mobmco:mucm@oUBm_m:m:oE_om:o_um_.:_wmsmoon,
¥E aUI) ‘Al Med ‘066 W04 0} SOA, pasamsue uoneziuebio ay) ji sjejdwo)) diysisuped e se sjqexe] suoyeziuebiQ pajejdy j0 uojedynuap) . liiRied]

2 abed av8LYCZL-€C "ONI 'NOILYANNOd 0601 AdVIOW ATYAMIANYT IY0d 6002 (066 Wi0d) ¥ 3INpayds




(6002) (066 WI04) Y 3INPaydg 0l/S0/20  £00Gv3AL vvd

(€))

©
00V ‘v N ATYQYIANYT 1904 J0 dNTID AYYIod )
T W ATYAEIANYT L90d J0 901D XUYLOY (€)
1 1 ATYAYEANYT 1904 40 €010 X¥YLod (@)
*L29'Y g 4TYQYIanYT 1304 A0 9NID A¥¥Iod ()

P3AIOAUL JUNOWY CM_:MVNM%MH_. CO:NN_CN@\_O J13yjo JO awep
) @ (v)

SpjoUsaJy) uonoesuel) pue sdiysuone[al Paiaaod bulpnioul ‘aul| iy} 812|duW0d JSNW OUM UG UOHELUIOJU JOy SUDIONIISUI 8Y) 33S ,'SBA, S! 9A0GE auj} JO Aue 0} Jamsue ay) §| ¢

X 1 (s)uoneziueblo Jayio woly Alradoid 10 ysed Jo 18ysuel) JBYID 4
X by (s)uoneziuebio iayjo o} Aliadoid 10 ysed Jo isjsued) 1BYIO b
. X dL sasuadxa 10} uoneziueblio Jayo Aq pied Juswasinquiay d
X ol sasuadxa o) uoneziueblio Jayjo o} pied JuBwWasINquidy o
—
X [ut saafojdwa pied jo bulieys u
X |(wi sjasse Jayjo Jo ‘s)si Buijrew ‘uawdinba ‘saniioey jo buneys w
X T (s)uoneziuebio Jayio Aq suonendijos Butsieipuny 1o diysiaquuaul JO S3IAISS JO dIUBLLIOHDT |
X AL (s)uoneziuebio 12410 Joj suonjeydIjos Buisielpuny 10 dIYSISQUIBW JO SBJIAISS JO AJURULIOUA Y
X M (s)uoneziuebio 1ayjo woly sjasse Jayio 10 ‘yuawdinba ‘sanijioey jo asea ] [
C 1
X m (s)yuoneziuebio 134jo 0} s}8sSE JBY}0 J0 ‘YWawdinba ‘saniioe) Jo asea |
X ylL sjasse jo abueyoxy y
X [ (s)uoneziuebio 1ayjo wWoJy sjasse Jo aseydnd 6
X JL (s)yuoneziuebio 19Yjo 0} Sjasse jo aes }§
=
“ X ,wF (s)uoneziuebio 18yjo Aq sasjuesend ueo| 10 sueo 3
X PL (s)yuoneziuebio Jay)o 1oy 4o 0} saaesenb ueoj Jo sueo] p
X XN (s)uoneziuebio Jayjo wolp uonnquuod jeyded Jo ‘uesd ‘Yo o
X ql (s)uoneziuebio Joyjo o) uonnquuod jepded 1o yuelb ‘Yiv q
X el Ajua paj01uod e woly Judl (A1) sanjelos () saninuue () ysasajul (1) jo 1disdey e
ﬁwﬁ N %ﬁw‘.. Al-1l Slied ui pajsij suonjeziuebio pajejal 810l 10 3UO Yiim suondesues Buimo|joy ayy jo Aue ul abebus uoneziuebio ayy pip Jeah xey ayy buung |
ON | SaA 3INPaYIS SIY} 40 Al 1O ‘||| ‘|1 SHed ul palsy| SI Ayjue Aue i | aul| 18|dwo) ajoN
: ('9¢ 10 ‘GE ‘¥E Ul ‘Al Led ‘066 W04 0} SOA, Paiomsue uoleziuebio sy} 4 9)9|dwo)) suoneziuebiQ paleidy Yia suonoesuel) A-HeY.

€ abed 9v8LVCL-EC *ONI ‘NOILVANAOA 060T A¥YIOY FTVAYIANVT I¥0d 6002 (066 Wiod) H 8Inpayds




(6002) (066 Wi0) ¥ 3INPAUIS

01/50/20 t00SV33L

ON | soA oN | saA ON | S9A
(5901) wuo4 (suoneziuebio
¢Jauped 1-¥ @Inpayds csuonedoje (©)108 (Anunod
buibeuew JO Q2 x0Qq ul ajeuol sjosse 101}99S ubialoy 10 aje)S)
Jo |esausn) |unowe [gn-A apod | -1odosdsiq | Jeak-jo-pud JO d1eYS |sisuped [ asy ajioiwop |ebaq Ajanoe Alewild AJjua J0 NI pue 'ssaippe ‘sweN
[(h) ) @ @ @ &) @ %)
. sdiysiaupied JuaUISaAUT LIRLIAD IO} UOISN|IXd Buipiebal suononiisu| 9ag uoneziueblo pajelal e Jou sem ey} (anuaasl
s5046 10 J9sSE [B]0) AQ pPRINSEaW) SAINANDE S| JO Juad1ad A1y UBYY SJ0W Pajonpuod uoneziuebio ayy yoiym ybnoiy) diysisuped e se paxe} Aua yoea 10} uoneuniojul Buimo||oy ay) apiaoid
’ (/£ aul| ‘Al Hed ‘066 W04 0} S8 A, Paiamsue co_EN_cmmLo syl i wum_anOv a__._m._o:tmn_ e se d|qexe]l m:o_amN_:ma._O _umum_o‘:._:_ IA Hed
t abed 9p8LVCL-EC *ONI ‘NOIIVANAOCI 060T A¥YIOW JTYAHIANYT ILd0d 6002 (066 Wiod) H ainpayds



FORT LAUDERDALE ROTARY 1090 FOUNDATION, INC 23-7247846

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported

Code
Expenses
Grants Of
Revenue

Description:  VARIOUS GRANTS ARE MADE TO LOCAL ORGANIZATION
20,030. FOR SPECIAL PROJECTS THAT ARE NOT FOR OPERATING EXPENSE OR
20,030. FOR "BRICKS AND MORTAR." SOME FUNDS ARE USED TO SUPPORT
20,030. COMMUNITY PROJECTS UNDERTAKEN BY THE FORT LAUDERDALE

ROTARY CLUB. SUCH PROJECTS INCLUDE THANKSGIVING BASKETS FOR

NEEDY FAMILIES, ELDER CARE BASKETS FOR NURSING HOME RESIDENTS, AND OTHER SIMILAR

COMMUNITY PROJECTS.




Form 3868 Application for Extension of Time To File an

(Rov Apm 2009) Exempt Organization Return OMB No 1545-1709
pepartment of the Treasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check thius box and complete Parttonly . . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more detalls on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

FORT LAUDERDALE ROTARY 1090 FQUNDATION, INC. 23-7247846
File by the Number, street, and room or suite number if a P O box, see nstructions

due date for

fngyowr  [P.O. BOX 2399

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
FORT LAUDERDALE FL 33303
Check type of return to be filed (file a separate application for each return)-
Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
! Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No.® (954) 527-0859 FAXNo »

® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 15 for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . I this 1s for the whole group,

check this box ™ |:| If 1t 1s for part of the group, check this box ™ [:] and attach a list with the names and EINs of all members
the extension will cover

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 15  ,20 11 , to file the exempt organization return for the organization named above
The extension is for the organization’s return for
» | ] calendaryear20 __ _or
> taxyearbeqnning Jul 1 _ _ ,20 09 ,andendng Jun 30__ ,20 10 _
2 If this tax year is for less than 12 months, check reason D fnitral return D Final return D Change in accounting period

3a if thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions ;

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

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

FIFZ0501 03/11/09



