See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:52-1759743_990EZ_201006.pdf
https://public.resource.org/privacy?2011_06_EO:52-1759743_990EZ_201006.pdf

‘ _ Short Form
: Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
5

> private foundation) o F

51 13 990 All
Department of the Treasury Sponsoring organizations of donor advised funds and controlling orgamizations as defined in section 512(bX13) must file Form
Intemna! Revenue Service

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ekatie |Please |C Name of organization D Employer identification number
[l |ueoins
[_J§% |t ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743
\itial 'Sy:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Teemin- |Secfe B BOX 603 410-295-3201
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption
7 ANNAPOLIS, MD 21404 Number B> 0573

G Accounting method: [ X ] Cash [ Accrual
Other (specify) p>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

I Website: > WAW . ANNAPOLISROTARY.COM H Check B [ X ifthe organtzation is not

J Tax-exempt status (check only one) — IIJ 501(c)( 3 ) d(nsertno.) :l 4947(a)(1) or ‘:] 527 | required to attach Schedule B (Form 930, 990-EZ, 01 930-PF)

K Check > I:] iIf the 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 990 return 1s 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 990-EZ » 3 274.,144.
| Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1 72,011.
2 Program service revenue including government fees and contracts 2 26,506.
3 Membership dues and assessments 3
4 Investment income 4 3,956.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
9 | 6 Special events and activittes (complete applicable parts of Schedule G). if any amount I1s from gaming, check here >|:|
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 168,710.
b Less: direct expenses other than fundraising expenses 6b 73,244,
¢ Netincome or (loss) from specia clutigs (Subtract Iine 6b from line 6a) [il" 95,466.
7a Gross sales of inventory, less retfirns anﬁlﬁ@og ,VE D | 7a
b Less: cost of goods sold J O 7b
¢ Gross profit or (loss) from sales &B vem%(s%lbtr?t Ignﬁ?b fro—rE@e 7a) 7c
dn8  Other revenue (descrive > JON n 13 SEE STATEMENT 3 )| s 2,961.
_5_39 Total revenue Add lines 1, 2, 3] 4, §c-6c.7c, and 8 & > | 9 200,900.
S50 Grants and similar amounts par ganaw STMT 5 10 178,690.
<F11  Benefits paid to or for members == 11
3&712 Salaries, other compensation, and employee benefits 12
gg 13  Professional fees and other payments to independent contractors 13
Q114 Occupancy, rent, utilities, and mantenance 14
= 15  Printing, publications, postage, and shipping 15 5,882.
3116 Other expenses (describe > SEE STATEMENT 1 )| 16 6.379.
17__ Total expenses. Add lines 10 through 16 » |17 190,951.
& |18 Excess or (deficit) for the year (Subtract ing 17 from line 9) 18 9,949.
‘%: 19 Net assets or fund balances at beginning of year (from line 27, column (A)) ~
2 (must agree with end-of-year figure reported on prior year's return) 19 470,474.
‘26 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 31,082.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p |21 511,505.
| Part It | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 mstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 456 ,004.|22 508,184.
23 Land and buildings 23
24  Other assets (describep> SEE STATEMENT 2 ) 14,470.]24 3,321.
25 Total assets 470,474.|25 511,505.
26  Total liabilities (describe B> ) 0./2 0.
27 Net assets or fund balances (ne 27 of column (B) must agree with ling 21) 470,474, 27 511,505.
03%el0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions é 6 Form 990-EZ (2009)
2
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Form 990-EZ (2009) ROTARY OF ANNAPOLIS FQUNDATION, INC. 52-1759743 Page 2

| Part Iil | Statement of Program Service Accomplishments (See the instructions for Part lIL.) Expenses
What is the organization's primary exempt purpose?_ SEE  STATEMENT 7 {Requured for section 50(c)3)

and 501(c)X4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4947(a)1) trusts, opttonal

the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 WELLNESS HOUSE - FACILITY FOR CANCER PATIENTS AND FAMILIES.

(Grants $ ) If this amount includes foreign grants, check here > D 28a 84,500.
29 ROTARY DISTRICT 7620 - HAITIAN DISASTER RELIEF.

(Grants § ) If this amount includes foreign grants, check here > E] 29a 6,81 0.
30 AACO FOODBANK - FOOD DISTRIBUTION TO HUNGRY.

(Grants $ ) If this amount includes foreign grants, check here | 2 D 30a 6,500.
31 Other program services (attach schedule) SEE  STATEMENT 8 . . . .

(Grants $ ) If this amount includes foreign grants, check here . » [ Tista 80.,880.
32 Total program service expenses (add lines 28a through 31a) »132 178,690.
Lpaﬂ v | List of Officers, DireCtOrS, Trustees, and Key EmployeeS- List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
DAVID CORDLE, 7 CHURCH CIRCLE, SUITE DIRECTOR
200, ANNAPOLIS, MD 21401 20.00 0. 0. 0.
ALICE NEILY MUTCH, 214 DUKE OF TMMEDIATE PAST PRESIDENT
GLOUCESTER ST., ANNAPQOLIS, MD 21401 20.00 0. 0. 0.
VERNON CUNNINGHAM, 888 BESTGATE RD., PRESIDENT
SUITE 200, ANNAPOLIS, MD 21401 20.00 0. 0. 0.
CHARA HUTZELL PRESIDENT-ELECT
126 WEST STREET, ANNAPOLIS, MD 21401 20.00 0. 0. 0.
ELAINE SHANLEY TREASURER
PO BOX 914, ANNAPOLIS, MD 21401 20.00 0. 0. 0.
BILL REGAN, 705 MELVIN AVE., SUITE VICE PRESIDENT
104, ANNAPOLIS, MD 21401 20.00 0. 0. 0.
BETTY SCHWEITZER, 24 BELLEVIEW DIRECTOR
DRIVE, SEVERNA PARK, MD 21146 20.00 0. 0. 0.
JOHN WEESE, 34 HARNESS CREEK VIEW DIRECTOR
CT., ANNAPOLIS, MD 21409 20.00 0. 0. 0.
BEA CARSON, 1187 NEPTUNE PLACE, SECRETARY
ANNAPOLIS, MD 21409 20.00 0. 0. 0.
MARSHALL LARNER DICECTOR
726 2ND ST., ANNAPOLIS, MD 21403 20.00 0. 0. 0.
TONY SPENCER, 8 STEAMWOOD COURT, DIRECTOR
ANNAPOLIS, MD 21403 20.00 0. 0. 0.
0270840 Form 990-EZ (2009)
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Form 990-EZ (2009) ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743 Page 3
@rt Vj Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 ) Did the organization engage in any actwity not previously reported to the IRS? If “Yes,” attach a detalled description 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 business gross mcome of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Oid the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organtzation during the year under:
section 4911 0. ;section 4912 p 0. ;section 4955 p 0.
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 1s 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 prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization [ 0.
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 40e X

41  List the states with which a copy of this return 1s filed. p» MD

42a The organization's books are in care of p» CHARA HUTZELL, PRESIDENT-ELE  Telephoneno.p» 410-295-3201

Locatedatp> 126 WEST STREET, ANNAPOLIS, MD ZP+4 p 21401
b Atany 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 Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes,” enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 L N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10
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Form 990-EZ (2009) ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743 Page 4
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 organizatron engage in direct or indirect political campaign activities on behalf of or in opposition to candtdates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part il 47 X
48 Is the organization a school as described in section 170(b){1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five ighest 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."

(d) Contnbutions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred  |other allowances
NONE 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."

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 receving over $100,000 |
Undertp gllles oflper]uDry, II declare }hat ] have(e:(hamltned lhflfs ret)umélar;tggdlngalellwfompanyxngrschhec(,j‘ules and s'liatemen:(s, anlde(tjo the best of my knowledge and belief, it is true,
correct, mplete Declarafidn of prepgarer (o icer) IS on all information of which preparer has any knowledge
el N VT e s _slipi
Here Signature of officer T U Date
HARA HuaoZzel L, PReS- elecT
Type or print name and title N
Paid Preparer’s signaturep» @ Date Check if self- Preparer’s identifying number (See instr )
Freparer’s SUHAS SHAH 05/13/11[employed p [ ]
se Only
Firm’s name {or yours SOURCE ONE BUSINESS SERVICES, LLC EIN P
i seltemployed), 6031 UNIVERSITY BLVD #180 Phonep»
Wdesand2P+4 * RT,LICOTT CITY, MD 21043 no. 410-750-1720
May the IRS discuss this return with the preparer shown above? See instructions » m Yes L_;] No
Form 990-EZ (2009)
932174
02-08-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

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. P> See separate instructions.

.
Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

52-1759743

ROTARY OF ANNAPOLIS FOUNDATION, INC.
| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is 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)(i).
2 D A school descnbed In section 170(b)(1){(A)(ii). (Attach Schedule E)
3 I:] A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmenta! unit described in section 170{b)(1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b){1)(A)}{vi). (Complete Part Il)
A community trust descrnbed m section 170(b){(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its 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 } ’
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
descnbes the type of supporting orgamization and complete lines 11e through 11h.
a |:] Type | b |:| Type i c |:| Type lll - Functionally integrated d |:| Type Il - Other
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 descrbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type ili
supporting organization, check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person descnbed in () above? 114g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).

<0 00 [

10
11

[0

el ]

]

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
n col. (i) hsted in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization 1n col.
(i) organized 1n the

U.S.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part li | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

(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 n)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

{f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e} 2009

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
busmess is regularly carrnied on

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

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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(c)(3)

organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part {i, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on ine 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and line 141s 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 line 13, 16a, 16b, or 17a and ine 1515 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

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

[ ]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743 Pages
Part Il | 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
Cal‘endar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
Include any "unusual grants.") 114,125, 71,212.| 72,0131.  257,348.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

‘ 8 Gross receipts from activities that
‘ are not an unrelated trade or bus-
I
\
i

iness under section 513

4 Tax revenues levied for the organ-
j 1zation’s benefit and either paid to
or expended on its behatf

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

6 Total. Add lines 1 through 5 114,125, 71,212.| 72,011.| 257,348.
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (Subiract ine 7¢ from line 6 ) 257,348.
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 6 114,125. 71,212. 72,011.] 257,348.

10a Gross income from interest,
dividends, payments received on
‘ securities loans, rents, royalties

| and income from similar sources 36,683. 8,009. 6,917.] 51,609.
\ b Unrelated business taxable income

(less section 511 taxes) from businesses
| acquired after June 30, 1975

| ¢ Add lines 10a and 10b 36,683. 8,009. 6,917, 51,609.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explanin Part IV) .

13 Total support (Add ines 9, 10c, 11, and 12) 150,808. 79,221. 78,928. 308,957.
14 First 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 . . . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) L. . |18 83.30 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . 16 80.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 16.70 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 o . i 18 19.43 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization N [Xl

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions . | 4 [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMS Mo 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
B P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o i
ﬁf:i’;m:"‘ of '“"stas”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
evenue sevice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743

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 Solicitation of non-govermment grants
b I:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g @ Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? @ Yes D 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

. (iii) Did ) (v) Amount paid i) Amount paid
O vy ooy @Aty oSy (s esets |10l Saneton | e e
Y oo controlof, Y| istedmecol.gy | oreanzaton
BLACK TIE AND SOCIAL EVENT - Yes | No
DIAMONDS PROCEEDS ARE DONAT] X 168,710. 0. 168,710.
Total . > 168,710. 168,710.

3 Lsst all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or icensing

MD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-

2009 ROTARY OF ANNAPOLIS FOUNDATION
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.

INC .

52~

1759743 Page2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

BLACK TIE NONE (add col. (a) through
AND DIAMONDS col. (o)
° (event type) (event type) (totat number)
5
é 1 Gross receipts 168,710. 168,710.
2 Less' Chantable contnbutions |
3 Gross income (ine 1 minus line 2) 168,710. 168,710.
4 Cash pnzes
o | 5 Noncash pnzes
&
5
L% 6 Rent/facility costs
‘ ©
‘ é’ 7 Food and beverages
|
% 8 Entertanment
i 9 Other direct expenses 73,244. 73,244.
| 10 Direct expense summary Add lines 4 through 9 in column (d) | 73 . 244 q
11_Net income summary Combine line 3, column (d), and line 10 > 95,466.

{ Part Il

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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/facilty costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ = %
|:| No

|:| Yes_ = %
|:| No

L lves. %
D No

7 Direct 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 actwities in each of these states?

b If "No," explain

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated dunng 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 charmtable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743 pPages
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
156a 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» $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

Name p>

Gaming manager compensation p» $

Description of services provided P>

D Director/officer D Employee l:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charrtable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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ROTAﬁY OF ANNAPOLIS FOUNDATION, INC.

52-1759743

FORM‘990—EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TAXES AND LICENSES 545.
BANK SERVICE FEES 2,360.
INTERNATIONAL LANE EXPENSES 3,474.
TOTAL TO FORM 990-EZ, LINE 16 6,379.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
LOAN TO ROTARY CLUB OF ANNAPOLIS, INC. 14,470. 3,321.
TOTAL TO FORM 990-EZ, LINE 24 14,470. 3,321.
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT
INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS 2,961.
TOTAL TO FORM 990-EZ, LINE 8 2,961.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN / LOSS ON TEMPORARY INVESTMENTS 31,082.
TOTAL TO FORM 990-EZ, LINE 20 31,082.
12 STATEMENT(S) 1, 2, 3, 4

16500513 795976 521759743

2009.03040 ROTARY OF ANNAPOLIS FOUNDAT 52175971



ROTARY OF ANNAPOLIS FOUNDATION, INC. 52-1759743

FORM.990—EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 178,690.
TOTAL INCLUDED ON FORM 9S90-EZ, LINE 10 178,690.
13 STATEMENT(S) 5

16500513 795976 521759743 2009.03040 ROTARY OF ANNAPOLIS FOUNDAT 52175971




ROTARY OF ANNAPOLIS FOUNDATION, INC.

52-1759743

FORM 990-EZz INFORMATION REGARDING TRANSFERS
' ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢ ¢ ¢ 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? . .

[ 1 YES [X] NO

[ 1 YES [X] NO

|
|
A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

14

STATEMENT(S) 6

1
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‘ROTAﬁY OF ANNAPOLIS FOUNDATION, INC. 52-1759743

990—EZ PG 2 STATEMENT 7

DONATIONS ARE MADE TO FURTHER DEVELOPMENT OF YOUTH, HELP THE LESS FORTUNATE,
AND SUPPORT PROGRAMS FOR THE SICK AND ELDERLY.

15 STATEMENT(S) 7
16500513 795976 521759743 2009.03040 ROTARY OF ANNAPOLIS FOUNDAT 52175971




990-EZ PG 2 OTHER PROGRAM SERVICES

Donee's Name Purpose Expenses
LITERACY PROGRAM IN ECUADOR AND SAFE BLOOD PROJECT IN
ROTARY INTERNATIONAL FOUNDATION PERU 8,300
LEXINGTON PARK ROTARY CLUB MATCHING GRANT FOR TURKEY 500
KEITH VILLONES CHILDREN'S CLOTHES AND TOYS TO PHILLIPINES 880
ARTS COUNCIL OF AACO ARTS EDUCATION IN SCHOOL 2,000
FRIENDS OF ARUNDEL SENIORS SAFETY EQUIPMENT FOR ELDERLY TO REMAIN IN HOMES 2,000
HOPE HOUSE HELPING PEOPLE WITH ADDICTIONS 2,000
IYN SERVICES SUMMER CAMP FOR MATH, MORALS, HEALTH 2,000
ANNAPOLIS COMMUNITY BOATING LOCAL BOATING PROJECTS FUNDED FOR CITI{ZENS 1,500
ANNE ARUNDEL COMMUNITY COLLEGE = STUDENT EMERGENCY FUND 1,500
ARC OF CHES REGION ELDERLY SERVICES 1,500
BOX OF RAIN SAILING LESSONS FOR UNDERPRIVILEDGED 1,500
CHES REGION ACCESSIBLE BOATING LIFE JACKETS FOR PROGRAMS 1,500
STAIR PROG (FIRST PRESBYTERIAN
CHURCH) TUTORING IN THREE ELEM SCHOOLS 1,500
ANNAPOLIS CHORALE/LIVE ARTS
MARYLAND CONCERT TICKETS FOR KIDS 1,000
BOY SCOUTS OF AMER, ANNAPOLIS EDUCATION THROUGH CAMPING 1,000
OPPORTUNITIES INDUSTRIALIZATION
CENTER AACO JOBS FOR MENTALLY CHALLENGED ADULTS 1,000
PROVIDENCE CENTER JOBS FOR MENTALLY CHALLENGED ADULTS 1,000
VOLUNTEER CENTER FOR AACO YOUTH SERVICE ENVIRONMENTAL PROJECT 1,000
KIDS AND COPS OUTREACH OUTDOOR PROGRAM W/ DNR -AT RISK KIDS 500
MARYLAND THERAPEUTIC RIDING HORSES FOR HEROES PROGRAM, REHABILITATION FOR VETS 1,000
CHESAPEAKE CHILDREN'S MUSEUM CHILDREN'S FACILITY, CHILDREN'S FAIR 2,000
CAPE ST CLAIRE VOLUNTEER FIRE CO EMERGENCY PORTABLE DEFIBRILLATOR 3,000
FOOD LINK FEED CITIZENS THROUGH 25 AGENCIES 6,000
FRIENDS OF ARUNDEL SENIORS SAFETY EQUIPMENT FOR ELDERLY TO REMAIN IN HOMES 2,000
HISTORIC ANNAPOLIS FOUNDATION HISTORY PROGRAM IN AA COUNTY SCHOOLS 4,500
LIGHTHOUSE SHELTER HOMELESS FACILITY 3,000
PARTNERS IN CARE REPAIRS TO HOME TO ALLOW ELDERLY TO REMAIN 3,000
YWCA ANNAPOLIS /AACO PROGRAM AT AHS FOR HIGH RISK GIRLS 3,000
TEEN CAMP (STANTON CENTER) CAMP FOR KIDS AT RISK 3,000
CASA HELPS CHILDREN IN COURT SYSTEM 2,500
MEALS ON WHEELS FEEDING ELDERLY IN HOMES 4,000
REBUILDING TOGETHER REFURBISHING A HOUSE FOR AN ELDERLY PERSON 3,500
AA COUNTY STATES ATTORNEYS FUND TO HELP VICTIM WITNESS FUND 2,000
AACC COLLEGE SCHOLARSHIPS COLLEGE SCHOLARSHIP 3,000
CENTER FOR HELP/CENTRO DE
AYUDA1200 HISPANIC JOB READINESS AND PLACEMENT 1,200
AA CO PUBLIC LIBRARY FOUNDATION READING NOOKS FOR TEENAGERS IN LIBRARY 2,000

80,880




.Fo,m 8868 Application for Extension of Time To File an

(Rev. Apnl 2008) Exempt Organization Return OMB No. 1545-1709
ﬁp;nm;mmﬂ of UTBSL':'“;"W » File a separate application for each retum.
e If you are filng for an Automatic 3-Month Extenslon, complete only Part | and check this box . . . > i

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fo.rm)-.
Do not complete Part Il unfess you have already been granted an automatkc 3-month extension on a praviously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to fils Form 930-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . .. ... ... ..o
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-fite). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 980-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 980-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits,

Type or Name of Exempt Organlzation Ernployerl IdentHication number
print Rotary of Annapolis Foundation, Inc. 52 | 1759743
Ij&: batt:?w Number, strest, and room or suite no. if a P.O. box, see instructions.
fling your PO Box 603
lrr?tsltjrrlr:étsnen:;. City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Annapolis, MD 21404

Check type of return to be filed (file a separate application for each return):

[ Form 990 O Form 980-T (corporation) O Form 4720
O Form 880-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 890-£7 [0 Form 980-T (trust other than above) O Form 6069
O Form 980-PF [0 Form 1041-A O Form 8870

Telephone No. » {410 ) 494-7766 FAXNo.» (. 410 ) 4948281
¢ [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
& |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)____ | Ifthisis
for the whole group, check this box . .. ... » []. If itis 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 | request an automatic 3-month (6 months for a corporation required to file Form 960-T) extension of time
until ... February 15 ,20.31_ to file the exempt organization return for the organization named above. The extension is

for the organization’s retum for:

» [ calendar year20_______. or
> tax year beginning ——........... Julyd . ,20_99_, and ending......... June 30 ,20..10

2 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final retum [ Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a($
b If this application is for Form 990-PF or 390-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. ki K]

¢ 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 instructions. ac (s

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27918D Form 8868 (Rsv. 4-2009)




#orm 8BED (Rev. 4-2009) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ., » [
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer Identification number
print Rotary of Annapolis Foundatlon, Inc. 52 ¢ 1759743

Filo by the Numbest, street, and reom or suite no. Iif a P.O. box, see Instructions. For IRS use only

Sended «  |_PO Box 603

:m% thgn City, town or post office, atate, and ZIP code. For a foreign address, see insfructions.

mnstructions. Annapolis, MD 21404

Check type of return to be flled (File a separate application for each return):

Form 990 O Form 990-PF [J Form 1041-A [0 Form 6069

[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 0 Form 8870

0 Form 930-E2 [J Form 880-T (trust other than above) 1 Form 5227

STOPI Do ot complete Part Il If you were not afready granted an sutomatic 3-month extension on a previously filed Form 8868.

Telephone No. » (.. 410_) 484-7766 . FAX No. » {410 ) 494-828%1
o If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . » [
s If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ____ _If this is
for the whole group, check this box . ... .. ® [ . If it is for part of the group, check this box.. . ... > {] and attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until...._...__..__.._] May 1S e .20

5 Forcalendaryear......_. , or other tax year beginning......._. July1 ,20.99_ and ending.......: June30 ,20.10
6 If this tax year is for less than 12 months, check reason: [ initial return [ Final return [ Change In accounting period
7

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, ’

less any nonrefundable credits. See instructions. 8al$
b If this appiication s for Form 880-PF, 980-T, 4720, or 6069, enter any refundable credits and l
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |

amount paid previously with Form 8868. 8bls
¢ Balance Due, Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymsnt System). See instructions, 8ci{$

Signature and Verification
Under penalies of parjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the bast of my knowledge and bellsf,
It Is true, cormect, and complete, and that | am authorized to prepare this form.

Signature » WM”’(}{-& Tite » W@%’i Qd;QUU{- paar 24 Ll W\

Form 8868 (Rev. 4-2008)

ﬂ/\wﬂxd 2]2{ 1



