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Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

- Under section 501(c), 527, or 4947(a)(1) of the [nternal Revenue Code (except black fung benefit trust or
Form 990 EZ (©), (@) private foundation) o e(d P 512 13 .
Department of the Treasuty | other orgamsanonc v Grocs rocapts jove i 5500000 andl to1a secrs e tan §1,550,000 t the encs of e year may wae s form Open io Pubiic
Intemal Revenue Service P> The organization may have to use a copy of this return to sabisfy state reporting requirements. Inspestion
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
8 ek te |Prease |C Name of organization D Employer identification number
Address  use IRS
change  |anel or
|—__]cmnge pantor ROTARY INTERNATIONAL CEDAR RAPIDS 42-0499087
Infial g:: Number and street (or P O box, if mail s not delivered to street address) Room/suite |E Telephone number
[Jiemn- [Seof[1 30 THOMPSON DRIVE SE 210 (319)363-3601
grrberrrl‘ded tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jagpigaten CEDAR RAPIDS, IA 52403-1703 Number > 0573

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting methad Cash |__| Accrual
Other (specify) P>

| Websiter » WWW.ROTARYCLUBOFCEDARRAPIDS.ORG

J_Tax-exempt status (check only one) — 501(c) ( 7

) dnsertno) [ 1 49470a)1)or [ 527

H Check P if the organization I1s not
required to attach Schedule B (Form 930, 990-EZ. or 980-PF)

K Check® [ ifthe organization Is 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 980 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-EZ » 3 1 4&5 82.
[Part[ ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 123,995.
4  Investment income 4 102.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
“E’ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P‘__—]
@ a Gross revenue (not including $ of contnbutions
& reported on line 1) Ga 20,130.
b Less direct expenses other than fundraising expenses 6b 15,920.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 4,210.
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
S8 Other revenue (descibe » MISCELLANEOUS INCOME ) (8 355.
9  Total revenue Add lines 1, 2,-31-4,-59-69—76—% » | ¢ 128,662.
Grants and similar amounts paid (attaeQEn@E) | VE D STMT 5 10 31,050.
Benefits paid to or for memers [ Q 1
@ Salanies, other compensation | and em;F) pegbeqefts 8 12 17,863.
g Professional fees and other p ym nts pendent con ractor n 13
u% Occupancy, rent, utilities, and[maie ce 4 SEE STATEMENT 4 14 158.
Printing, publications, postagq, and 15
Other expenses (describe P L ®%EN UT SEE STATEMENT 1 )| 16 71,670.
Total expenses. Add lines 10 through 16 » | 17 120,741.
" Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,921.
'3,'5 Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year’s return) 19 27,694.
'zcb' Other changes in net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year_Combing lines 18 through 20 > |2 35,615.
ng_rt ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
(See the nstructions for Part 1} ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 30,308.|22 36,647.
23 Land and buildings 23
24  Cther assets (descnbe P> SEE STATEMENT 2 ) 5,944 .|2 3,388.
25 Total assets : 36,252.|25 40,035.
26 Total liabilties (describe P> SEE STATEMENT 3 ) 8,558.26 4,420.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27,694 .27 35,615.
037040 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

09430214 766092 34469
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Form 990-E7 (2009)

ROTARY INTERNATIONAL CEDAR RAPIDS

42-0499087

Page 2

| Part #i | Statement of Program Service Accomplishments (Ses the mstructions for Part Ill) Expenses
What Is the organization's primary exempt purpose? SEE STATEMENT 7 {Required for section 501(cK3)
and 501(c}{4) organizations and
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 THIS ORGANIZATION SERVICED THE COMMUNITY AND SOCIETY AS A
WHOLE BY PROVIDING VARIOUS CONTRIBUTIONS AND GRANTS. THERE
WERE 14 GRANTS AWARDED DURING FISCAL 2009.
(Grants $ ) If this amount includes foreign grants, check here » [:| 28a
29
(Grants $ ) If this amount Includes forelgn grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I:l 31a
32__Total program service expenses (add lines 28a through 31a) » |32

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

(d) Contrbutions

(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
posttion -0-.) deferred other allowances
compensation
DOUGLAS D. LAIRD, 411 FIRST AVENUE PRESIDENT
SE, STE 600, CEDAR RAPIDS, IA 52401 2.00 0. 0. 0.
THEORDORE E. TOWNSEND PRESIDENT-ELECT
P O BOX 3026, CEDAR RAPIDS, IA 52406 1.00 0. 0. 0.
PAUL P. MORF, 115 3RD STREET SE, [PAST PRESIDENT
SUITE 1200, CEDAR RAPIDS, IA 52401 1.00 0. 0. 0.
CHRISTOPHER R.L. BLAKE, 1330 DIRECTOR
ELMHURST DRIVE NE, CEDAR RAPIDS, IA 1.00 0. 0. 0.
LOIS A. BUNTZ, 3000 ADIRONDACK DRIVE DIRECTOR
NE, CEDAR RAPIDS, IA 52402-3308 1.00 0. 0. 0.
ROBERT E. CARLSON, 207 7TH AVENUE DIRECTOR
SE, CEDAR RAPIDS, IA 52401 1.00 0. 0. 0.
ARVIND J. DANDEKAR DIRECTOR
2731 28TH AVENUE, MARION , IA 52302 1.00 0. 0. 0.
RICHARD L. HEFT, 3014 CIRCLE HILL DIRECTOR
CT. NE, CEDAR RAPIDS, IA 52402 1.00 0. 0. 0.
SALMA IGRAM DIRECTOR
311 PARSONS DRIVE, HIAWATHA, IA 52233 1.00 0. 0. 0.
JOHN L,. WASTA, 221 KENT COURT NE, IRECTOR
CEDAR RAPIDS, TIA 52402 1.00 0. 0. 0.
LARRY H. CHRISTY, 130 THOMPSON DRIVE |SECRETARY & TREASURER
SE #210, CEDAR RAPIDS, IA 52403 35.00 16,640. 0. 0.
NICHOLAS C. GEARHART, 2015 BLAKE SEARGEANT-AT-ARMS
BLVD SE, CEDAR RAPIDS, IA 52403 1.00 0. 0. 0.

09430214 766092 34469
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Form 990-EZ (2009) ROTARY INTERNATIONAL CEDAR RAPIDS 42-0499087 Page 3
{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33  Did the organization 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 organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated bustness gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? . . 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duning the year? If *Yes,”
complete applicable paits of Sch N 36 X
37a Enter amount of political expenditures, direct or Indirect, as descnbed in the nstructions | 4 | 372 l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the penod covered by this return? 38a X
b 1f"Yes,” complete Schedute L, Part Il and enter the total amount involved 38b N/A
39  Sechion 501(c)(7) orgamzations Enter
a Imtiation fees and capital contnbutions included on hine 9 39a 3,000.
b Gross receipts, included on tine 8, for public use of club facilities 39b 0.
40a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 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 during the
year or s It 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 pnior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | a0 | N/
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed by the
organization > N/A
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » NONE
42a The organization’s books are in care of » LARRY H. CHRISTY Telephoneno » 319-363-3601
Locatedat » 130 THOMPSON DRIVE SE, CEDAR RAPIDS, IA ZP+4 »52403-1703
b At any time duning the calendar year, did the organization have an interest n or a signature or other authonty
over a financial account n a foreign 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 B>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Fareign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 ' 43 l N/A

Yes| No

44  Did the organization maintain any donor advised funds? If "Yes," Form 890 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 instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10
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Form 990-EZ (2009) ROTARY INTERNATIONAL CEDAR RAPIDS 42-0499087 Page 4

I Part Vi ] 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 chantable 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 activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,* complete Schedule C, Part | . 46
47  Did the organization engage In lobbying activities? if "Yes," complete Schedule C, Part Il i 47
48 Is the organization a school as descnbed In section 170(b){1)(A)(n)? If *Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization 1f there I1s none, enter “None *

(d) Contnbutions
(b) Title and average hours | (¢) Gompensation | to employee (e) Expense
(2) 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 >
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 1s none, enter "None *

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Gompensation
d Total number of other independent contractors each receiving over $100,000 »
N\
Ungfer penalties \ lare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
corkect, and tion of preparer (other than offi

1s based on all iInformation of which preparer has any knowledge /¢ [/

Sign
Here

} vy H.CL,-{STL», wacﬂLﬂ—rq/ 77-*4!1.4}-4—,
Mpnnt name and title
Paid Preparers signature® Date Check if self- Preparer's identifying number (See instr }
5;?8:5”5 DOUGLAS D FUNKE, CPA 02/14/11jemployed pp [ ] P00139909
y Fira's name (of yours HONKAMP KRUEGER & CO., P.C. enp» 42~0946155

isettemployed) P O BOX 188 Phone P>

address. and ZIP + 4 HIAWATHA, IA 52233 no (319)378-3370
May the IRS discuss this return with the preparer shown above? See instructions > Yes [ INo

Form 980-EZ (2009)

932174
02-08-10

4
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SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 860 or 980-E2) Fundraising or Gaming Activities 2009

> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

P:pa?;m of "’g:asu'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Tc_}Public
fiema’ Revenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ROTARY INTERNATIONAL CEDAR RAPIDS 42-0499087
Part 1 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 D Mall solicitations e D Solicttation of non-government grants
b Internet and emall solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d D In-person solicttations
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 Vil) or entity In connection with professional fundraising services? D Yes ':l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) Dig . {v) Amount paid
(i) Name of individual N RUAL (iv) Gross recelpts | to (or iAo by) | (Vi) Amount paid
or entty (undratser) (@ Actrty et | fromactvty | fundraiser | © O etained by)
contnbutions? Isted In col (i) organization
Yes | No

Total >
3 List all states In which the organization Is 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

5
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Schedule G (Form 990 or 990-E7)2009  ROTARY INTERNATIONAL CEDAR RAPIDS

42-0499087 page2

[Part it

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete f the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
THEATRE NONE
(add col. (a) through
PERFORMANCE col. (o))

o (event type) (event type) (total number)

[ =

(1)

é 1 Gross recelpts 20,130. 20,130.
2 Less: Chantable contnbutions
3 _Gross income (ine 1 minus line 2) 20,130. 20,130.
4 Cash pnzes

2|5 Noncash pnzes

[72]

[

L%) 6 Rent/facilty costs 5,500. 5,500.

G

g 7 Food and beverages 2,605. 2,605.
8 Entertainment
9 Other direct expenses 7,815. 7,815.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 15,920 L)
11_Net Income summary Combine line 3, column (d), and line 10 > 4,21 0.

[Part B

$15,000 on Form 990-EZ, line 6a.

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

Revenue

1 Gross revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c}))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes %

L__|No

El Yes %

E'No

|:| Yes %
[:! No

7 Drirect expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

09430214 766092 34469
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Schedule G (Form 990 or 990-E2 2009 ROTARY INTERNATIONAI, CEDAR RAPIDS 42-0499087 Ppage3

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-

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P § 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 P>

Gaming manager compensation » $

Description of services provided P

l___l Director/officer [:l Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable 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
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
7
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ROTARY INTERNATIONAL CEDAR RAPIDS

42-0499087

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ROTARY INTERNATIONAL FEES 19,760.
DISTRICT DUES 8,197.
PROGRAM COSTS 1,764.
OFFICE SUPPLIES AND POSTAGE 1,426.
WEB PAGE & INTERNET 3,411.
ROTARY INTERNATIONAI. CONFERENCE 4,975.
DISTRICT ASSEMBLY 263.
DISTRICT CONFERENCE 383.
CLUB SOCIAL EVENT 2,500.
UNCAPITALIZED EQUIPMENT & SOFTWARE 388.
OTHER MEMBERSHIP EXPENSES 1,057.
METRO ROTARY 345.
MISCELLANEOUS 4,591.
CLUB APPRECIATION AWARDS 1,500.
SPERAKER GIFTS 925.
MEALS FOR MEETINGS 20,185.
TOTAL TO FORM 990-EZ, LINE 16 71,670.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
MEMBERS'’ CURRENT ACCOUNTS 1,412. 683.
PREPAID EXPENSES 3,915. 2,246.
OTHER DEPRECIABLE ASSETS 617. 459.
TOTAL. TO FORM 990-EZ, LINE 24 5,944. 3,388.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 8,558. 4,420.
TOTAL TO FORM 990-EZ, LINE 26 8,558. 4,420.
8 STATEMENT(S) 1, 2, 3

09430214 766092 34469
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ROTARY INTERNATIONAL CEDAR RAPIDS

42-0499087

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4

DESCRIPTION

DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

158.

158.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

OPERATIONS

COMMUNITY SERVICE AWARD

130 THOMPSON DRIVE SE, APT 210
CEDAR RAPIDS, IA 52403

OPERATIONS

DISTRICT GOVERNORS RACE

130 THOMPSON DRIVE SE, APT 210
CEDAR RAPIDS, IA 52403

OPERATIONS

LEBANESE MEDICAL CLINIC & LIBRARY PROJECT
130 THOMPSON DRIVE SE, APT 210

CEDAR RAPIDS, IA 52403

OPERATIONS

LIBERIAN CHILDREN’S SCHOOLING PROJECT
130 THOMPSON DRIVE SE, APT 210

CEDAR RAPIDS, IA 52403

OPERATIONS

MARTIN LUTHER KING JR LUNCHEON
130 THOMPSON DRIVE SE, APT 210
CEDAR RAPIDS, IA 52403

OPERATIONS

METRO HIGH SCHOOL

1212 7TH STREET SE
CEDAR RAPIDS, IA 52401

OPERATIONS

NATIONAL CZECH & SLOVAK MUSEUM & LIBRARY
30 16TH AVE SW

CEDAR RAPIDS, IA 52404

9
09430214 766092 34469 2009.05060 ROTARY

GRANTEE'S
RELATIONSHIP AMOUNT

NONE 1,000.

NONE 550.

NONE 500.

NONE 2,500.

NONE 500.

NONE 15,000.

NONE 2,000.

STATEMENT (S) 4, 5
INTERNATIONAL CEDAR 34469 1




ROTARY INTERNATIONAL CEDAR RAPIDS

OPERATIONS

NATIONAL COUNCIL ON YOUTH LEADERSHIP
130 THOMPSON DRIVE SE, APT 210

CEDAR RAPIDS, IA 52403

OPERATIONS

PONSETTI WORLD COMMUNITY PROJECT
130 THOMPSON DRIVE SE, APT 210
CEDAR RAPIDS, IA 52403

OPERATIONS

SHELTER BOX FOR RELIEF FOR HAITI
130 THOMPSON DRIVE SE, APT 210
CEDAR RAPIDS, IA 52403

OPERATIONS

ST LUKE’S HOSPITAL DENTAL HEALTH CENTER

1026 A AVE NE
CEDAR RAPIDS, IA 52402

OPERATIONS

TAYLOR ELEMENTARY TIGER CUB CLUB
720 7TH AVE SW

CEDAR RAPIDS, IA 52404

OPERATIONS

BOY SCOUTS OF AMERICA
660 32ND AVE SW

CEDAR RAPIDS, IA 52404

OPERATIONS

UNIVERSITY OF IOWA CHILDREN’S HOSPITAL
200 HAWKINS DR

IOWA CITY, IA 52242

TOTAL INCLUDED ON FORM 990~EZ, LINE 10

10

42-0499%9087

NONE 500.
NONE 1,000.
NONE 2,500.
NONE 2,500.
NONE 1,000.
NONE 1,000.
NONE 500.

31,050.

STATEMENT(S) 5

09430214 766092 34469 2009.05060 ROTARY INTERNATIONAL CEDAR 34469 1




ROTARY INTERNATIONAL CEDAR RAPIDS

42-0499087

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o« o « o o o o o o o o s 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

. [ 1 YES [X] NO

11

STATEMENT(S) 6
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ROTARY INTERNATIONAL CEDAR RAPIDS 42-0499087

990-EZ PG 2 STATEMENT 7

TO PROMOTE INTERNATIONAL UNDERSTANDING AND GOODWILL AND TO ENCOURAGE SERVICE
TO COMMUNITY AND SOCIETY AS A WHOLE

12 STATEMENT (S) 7
09430214 766092 34469 2009.05060 ROTARY INTERNATIONAL CEDAR 34469 1




.. 4562

Department of the Treasury
Intemal Revenue Service  (99)

{Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

Depreciation and Amortization 990EZ

OMB No 1545-0172

2009

Attachment
Sequence No 67

Narme{s) shown on retum Business or activity to which this form relates

ROTARY INTERNATIONAL CEDAR RAPIDS

FORM 990-EZ PAGE 1

Identifying number

2-0499087

f Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250 7 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation 3 800,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Doilar hmitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (¢}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than iine 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 ]
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.
[ Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (Including ACRS) 16
{ Part HE | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 l 158.
18 i you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > |:|

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (ff Method (g) Depreciation deduction
In service only - see instructions) penod

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. M S

/ 27.5yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12.ear 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropniate lines of your return. Partnerships and S corporations - see Instr. 22 158.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
‘ﬂ ‘_332109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
13
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Form 4562 (2009)

ROTARY INTERNATIONAL CEDAR RAPIDS

42-0499087 Page 2

{ Part V ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed® D Yes [ |No|24abif "Yes," Is the evidence written? D Yes [ No
Type oﬁ))roperty [()gze BU(STI)IESS/ c 0(3)0[ Basis for tg:):recwuon Rec(g/ery Me(t?l)od / Deprgtzl)atlon EIE((:it)ed
(hst vehicles first ) p;i?:fjcén uslg\[/]%s}gg:tr;tge otherbasis | ®“" e oot | penod Convention deduction Secg%gtﬂg
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/L-
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 T 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

(@) (b) (c) (d) (e) (y]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durnng off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part Vi | Amortization
(a) (b) (c) (d) {e) u]
pesrptonof s Mo | e i | e | e
42 Amortization of costs that begins during your 2009 tax year
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts In column (f). See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
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