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Form 990-EZ {2509) " . : Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What 1s the organization’s primary exempt purpose?  Public Service (Required for section

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise | 201(C)3) and 501(c)ts)
orgamzations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4q476y41) trusts, optionat
each program title. . for others.)

28 Community Service, Vocational Service, Chantable Contributions, RYLA, Duncan Webb

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a 8,363
29 Rotary Foundation {Paul Harns)

(Grants $ ) If this amount includes foreign grants, check here . . » [ |20a 4,803
30 Intrnational Service and Exchange Student

{Grants $ ) If this amount includes foreign grants, check here . . . » [] |30a 6,850
31 Other program services (attach schedule) . . e e
(Grants $ ) If this amount lncludes forelqn grants check here . . » [ 131a 1,049
32 Total program service expenses (add lines 28a through31a) . . . . . . » | 32 21,065
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even sf not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributtons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defemed compensation | other allowances

President 20 hours
Manzoor Massey 2253 Waterford Way -0- -0- -0-

Colton CA 92324 Secretary 10 h
""" === it Sommmssesssosmmmescess ours
Steve Helfrich 30640 Kristen CT v -0- - 0-

Redlands CA 92373 Trea 20h
_______ surer our
Barry Lowenstein 29113 Amberwood Lane s -0- . -0- -0-

_Highland CA 92346

Form 990-EZ (2009)
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Form990  ‘1009) ', : Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes|{No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled v
descnptionof eachactvity . . . . . . . . . . .o . e e e 33
34 Were any changes made to the organizing or governing documents" If “Yes aftach a conformed copy of
the changes .
35  If the orgamzation had income from business actities, such as those reported on Imes 2, Ba, 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 business gross income of $1,000 or more or was 1t subject to section v
6033(e) notice, reporting, and proxy tax requrements? . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b v
36 Did the organization undergo a liguidation, dissolution, termination, or 5|gn|f cant dlsposmon of net assets /
dunng the year? If “Yes,” complete applicable parts of Schedule N . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the perniod covered by this return? . . 38a
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 contnibutions includedontne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 , section 4955 b
b Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part] . . R .o .o . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
; organization managers or disqualified persons dunng the year under sections 4912,
‘ 4955, and 4958 A .. RN . .o . >
: d Section 501(c)3) and 501(c){4) organlzatlons. Enter amount of tax on line 40c
reimbursed by the organization . . e . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . R e e .o 40e V4
: 41  List the states with which a copy of this return is filed. P>
i 42a The organization's books are in careof® Telephoneno. »_
| Located at B ZIP+4 »
~TTEITTTTT T BT At any timé duning the calendar year, did the ofganization have an interest in or a sighdturé or-other authority =t T Tomiz e e
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . |la2p v

1 If “Yes,” enter the name of the foreign country: »
: See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
‘ and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? o 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 9380-EZ 1n lieu of Form 1041 —Check here . e d
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . b I 43 |
‘ Yes| No
| 44 Dd the organization mamntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . e Lo o 44
45 |s any related organization a controlled entlty of the organlzatlon within the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . e e e .. 45 4

Form 990-EZ (2009)
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Form 990-EZ {2009) *.

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to Yes{ No
candidates for public office? If “Yes,” complete Schedule C, Part | . . . e e e 46
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part 1} . . .. 47
48 Is the organization a school as described in section 170(b)(1)(A)n)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charntable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . 49b v

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(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 . »
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
Here }
Signature of officer Date
Barry Lowenstein Treasurer
Type or print name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid t self-
, signature employed » D
Preparer’s 5
Firm’s name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phoneno »

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

» [Jyes [JNo

Form 990-EZ (2009
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Open to Public

SCHEDULE-A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

p» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identification number
Crossroads Rotary Club Foundation 31 1596697

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.) q
) o
3 [ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).
4

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
1 [ A church, convention of churches, or association of churches described in section 170{(b)(1){A){).
[ A school described in section 170{b)(1){(A)(ii). (Attach Schedule E)
{1 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)}{(A}{iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv)- (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A)}{(v)-

7 [ 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.)

8 [J A community trust described in section 170(b)(1}{A){vi). (Complete Part I1.)

9 An organization that normally receives. (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [J Type Il ¢ O Type li-Functionally integrated d [J Type HI-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 509(a)(2)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedule A (Form 990 or 930-E2Z) 2009

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . O
g Since August 17, 20086, has the orgamzatlon accepted any gift or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) -~ Yes | No
e - and () below, the governing_body of the supported organization? e R 1) ) et i A e e
(ii) A family member of a person described in () above? 11g() v
{iii) A 35% controlled entity of a person described In (i) or (i) above? 11gfi) v
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ni) Type of orgamzation | (iv) Is the organization | (v) Did you notify {1} Is the (v} Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in organization In col support
above or IRC section governing document? col {1) of your ()} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Rotary internationat 9
v v v 5,250
JORF 3
v v v 1,000
Loma Linda 4
Academy v v/ v 500
Loma Linda Fire Dept 4
v v ' 500
The Gideons 9
v Y v 250
Total 5 7500



Schedule A (Form 990 or 990-E2) 2009

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

XX Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(AJ{vi)

Section A. Public Support /
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2094 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") ) 21,027 49,525 44 135 17.237 . 21.065 152,989
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .o 1,357 1,357
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 7
4 Total. Add nes 1 through 3 . . . 21.027 49,525 45,492 17,237 21,065 154,346
5 The portion of total contnbutions by each
person (other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f)
6 Public support. SubtractllneSfrom line 4. / 154,346
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 1 (c) 2007 {(d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 21,027 49,52’5 45,492 17,237 21.065 154,346
8 Gross income from interest, dividends,
payments |recelvegij on secufrmes Ioafrs,
rents, royalties and income from similar
sources 36 29 22 17 0 144
9 Net income from unrelated business /
activities, whether or not the business 1s
regularly camed 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 through 10 . / 154,490
12  Gross receipts from related activities, etc (seé instructions) 12 l
13  First five years. !f the Form 990 1s for tWe organization’s first, second third, fourth or flfth tax year as a section 501(c)L
organization, check this box and stop hefe . . .
‘ Sectlon C. Computation of Public SGpport Percentage - - R -
- ~ Public supportpéfceritage for 2009- (I{ne 6, column (f) divided by né 11, column’ (f)j -== ™= 4] x - 99 9
| 15  Public support percentage from 2068 Schedule A Part!l, ine14 . ., . . 15 99 %
16a 33': % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 335 % or more, check this box
and stop here. The orgamzatlon qualifies as a publicly supported organization .. >
b 33'% % support test—2008 /lf the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N €
| 17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
| more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
‘ organization meets th/e’"facts-and-cnrcumstances" test The organization qualifies as a publicly supported organization .o» 4
b 10%-facts-and- cwcumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10% or
more, and if the orgamzatlon 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 .o» [0
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 » []
/' Schedule A {(Form 990 or 990-E2) 2009

/
r'/




Schedule A {Form 990 or 990-EZ) 2009 Page 3
m 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 year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ") .

2  Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furnished in any activity that is 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 facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualifted persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b .

8 Public support (Subtract line 7c from
hine 6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less

“section 511 taxes) from Dbusinesses

T -»- ;acquired-after June-30,,1975 == . DT o il IR U RS R L I . : =
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business 1s regularly
carned on .o .

12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

13 Total 253.|pport (Add lines 9, 10c, 11,

14 Flrst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . L . e . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column (f)) . 17 Y
18  Investment Income percentage from 2008 Schedule A, Part lil, line 17 . ) 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and line 15 1s more than 335 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » d

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
kne 18 is not more than 33V %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedufe A (Form 990 or 990-EZ) 2009




SAN BERNARDINO CROSSROADS ROTARY
FOUNDATION BUDGET & ACTUAL DRAFT
JULY 1, 2009 - JUNE 30, 2010

FORM 990-EZ
FY2010
YD Y10
REVENUE BUDGET TOTAL ACT/BUD
FINES 6,500 00 5,688 00 088 3 FY2009 end of year balance 2,064 01
PAUL HARRIS 4,600 00 4,203 00 105 3 Revenue 21,18570
POLIO PLUS 3,600 00 3,600 G0 100 3 Expenses 21,065 12
PANCAKE BREAKFAST 4,500 00 3,649 50 081 3 June 30 2010 balance 2,184 59
SPECIAL PROJECTS 3,500 60 2,823 20 081 1
BOWLATHON 600 00 180 00 030 3
FIREWORKS SALES 1,000 00 1,000 00 100 1
INTERNATIONAL PROJECT (RAFFLE) 100 00 4200 042 1
ROTARY FOUNDATION GALA 200 00 000 000
INTEREST 3000 000 NA
FY2010 INCOME TOTAL 24,030 60 21,18570 088
FY2009 BALANCE CARRYOVER 2,064 01 2,064 01
TOTAL REVENUE 26,094 01 2324971
EXPENSES
COMMUNITY SERVICE 4,000 00 6,228 04 156 10
DUNCAN WEBB AWARD 500 00 500 00 100 10
INTERNATIONAL SERVICE 4,000 00 5,250 00 131 10
VOCATIONAL SERVICE 2,500 00 41000 016 10
RYLA YOUTH SERVICE 1,500 00 1,22500 082 10
PAUL HARRIS 3,800 00 4,803 00 126 10
POLIO PLUS 3,400 00 ooo 000 10
CHARITABLE CONTRIBUTIONS 2,500 00 ooo 000 10
EXCHANGE STUDENT 2 200 00 1,600 00 10
BOWLATHON 200 00 000 000 10
PANCAKE BREAKFAST 1,000 00 548 22 055 6B
MISCELLANEOUS 100 00 496 86 500 16
RESERVE FOR 2009 39401 000
TOTAL EXPENSES 26,004 01 21,065 12
BALANCE PER BOOKS 2,184 59
990-EZ
REVENUE
PART! 1 Contnibutions, gifts, grants, and similar amounts recewed 3,865 20
PART! 3 Membership dues and assessments 17,320 50
21,18570
EXPENSES
PART! 10 Grant and stmilar amounts paid 20,016 04
6b Direct expenses other than fund raising 549 22
16 Other expenses 499 86
COMMUNITY SERVICE FY2010 FY2010 INTERNATIONAL SERVICES FY2010 FY2010
BUDGET ACTUAL BUDGET ACTUAL
DUNCAN WEBB 500 00 BIRTHING HOSPITAL
CHRISTMAS IN OCTOBER 1,000 00 978 04 WATER PROJECTS
DICTIONARY PROJECT 500 00 1,000 00 BANSAG HOSPITAL 500
PATHFINDERS 500 00 500 00 HAITI EARTHQUAKE 2100
UNFORGETTABLES 500 00 INDIA LITERACY 1000
ENGINEERS W/OBOARDERS 25000 INDIA WATER PROJECT 1650
LOMA LINDA LOPERS 500 00
LOMA LINDA ACADEMY 500 00 000 5,250 60
Loma Linda Fire Dept 250 00
The Gideons 250 00
Banquet for Neighbors 2,000 00
3,000 00 6,228 04
CHARITABLE CONTRIBTIONS FY2010 FY2010 VOCATIONAL SERVICE FY2010 FY2010
BUDGET ACTUAL BUDGET ACTUAL
FOUR -WAY TEST 500 00
JDRF 1,000 00 1,00000 SCHOOL OUTREACH 1,000 00
EXCHABGE STUDENT 2,200 00 1400
LOMA LINDA ACADEMY 500
1 000 00 1,000 00 370000 1,900 00

63010




