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Short Form | omeNo 1545-1150
' Return of Organization Exempt From Income Tax
- 990-EZ e o 2009

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

» Sponsorin fqlan ons of donor advised funds and controlling organizations as defined in section
512(b)(13) must le Form 990. All other organizations with gross receipts less than $500,000 and total

Open to Public

artment assets less than $1,250,000 at the end of the year may use this form H
ﬁ;nmgw;ﬂm’y » The orgarvzation may have o use a copy of thvs return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning /Ul , 2009, and ending ©=5V ,20 10
B Check if appteable: Please | C Name of orgamzation D Employer identification number
[ Address crange e | Rotary Club of Clarksburg 55 602 0880
B Name change pdntor | Number and street {or P.O. box, if mail is not delivered to street address) | Room/sute  § E Telephone number

Indsal retum type.

[ Temmnata se | P.O. Box 108 (304) 842-1020
[0 Amended retum ?p”ﬁcmp. City or town, state or country, and ZIP + 4 F Group Exemption
(] Aepixateon pending tions. Clarksburg, WV 26301 Number b 0573
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method* K] cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [ifthe organization Is not
I Website: » www.clarksburgrotary.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [} 501(c)( ) € (insertno) [14947(a))or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a){3) supporting organization and its gross receipts are nomally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.
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-E2 > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

SCANNED 0CT 1 9 2010,

1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1
2  Program service revenue including govemment fees and contracts e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . .. .. .13 18,189.29
4 Investment income . e e e . 4 1.11
5a Gross amount from sale of assets other than mventory e . 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . . 5c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here D
g a Gross revenue (not including $ of contributions
o reportedonline1). . . . . . .. . . . |ea 8,994.00
b Less: direct expenses other than fundra:smg expenses . . . 6b
¢ Netincome or (loss) from special events and activities (Subtract Ime 6b fromline6a). . . . | 6¢ 8,994.00
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fmm Ime 7a) . . . . . . . ]l7
8  Other revenue (describe P ) 8
9 Total revenue. Add lines 1,2, 3, 4,5¢,6¢,7c,and8 [T . —m— e . . D> | 9 27,184.40
10  Grants and simitar amounts paid (attach schedule) . |. REVLEIVED | . . . 110 8,040.37
11 Benefits paid to or for members i 8 .1
8112 Salaries, other compensation, and employee beneﬁts X SEP 2 4 201 0. Q N I P4
g 13  Professional fees and other payments to independent{contractors . 2 13 G
Q.[ 14  Occupancy, rent, utilities, and maintenance . ~. . . . |14 425,47
o 15  Printing, publications, postage, and shipping . . . k— QGﬁEN _L.J_T—__ . . . . 115 1,000.97
16  Other expenses (describe » Misc - (see attached list) ) 116 23,216.25
17 Total expenses. Add lines 10 through 16 . . . . U 0 U I / 33,683.06
@z |18 Excess or (deficit) for the year (Subtract fine 17 from Ime 9) .. 18 (6,498.66)
2119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
‘"t’ end-of-year figure reported on prioryearsretum) . . . . . . . . . . . . . . . |19 9,273.06
? 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . {20
Z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 2,774.40
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . _ . . . 9,273.06 22 2,774.40
23 Land and buildings . s e e e e e e e e e e e 23
24  Other assets (describe P> ) ) 24
25 Totalassets. . . . e e e e e e e e 9,273.06 25| 2,774.40
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 9,273.06 27 2.774.40

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990- E?om@




Form 980-EZ (2009)

Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? {Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 501(“)(3:“" m‘é”;ﬁ’gﬂ
manner, describe the services provided, the number of persons benefited, and other relevant information for :3337’2;«;1‘:"5;:; omor?:l
each program title. for others)
28 Supported Local & International Charities
(see attached list)
(Grants $ ) I this amount includes foreign grants, check here . » ] |28a] 8,040.37.
29
(Grants $ ) I this amount includes foreign grants, check here . » [] {29a
30
(Grants $ ) i this amount includes foreign grants, check here . » [] |30a
31 Other program services (attach schedule) . . ..
(Grants $ ) I this amount mcludes forexgn grants check here . . . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . > 32 8,040.37
List of Officers, Directors, Trustees, and Key Employees. List aach one even f not compensated (See he instructions for Part IV, )
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Pieter Bresler President —0- ~0- —0-
768 Locust Ave., Apt. M1, Ckb, WV{26301
Bill _Ford President-Elect _0- —0- —0-
217 E. Main St., Clarksburg, WV 26301
Lou Ortenzio Vice President —0- ~0- —0-
308-3 Crestview Terrace, Bpt, WV 26330
Cynthia_Hill
908 Worthington Dr.. Bpt, WV 26330] Sec—Treas -0- ~0- -0-
Bob Rector .
50 Maple Lake, Bpt, WV 76330 Past President 0 0 0
Sandy McMunn Di
irector -0~ -0- -0~
106 Forest Dr., Clarksburg, WV 26301
Martin Shaffer .
231 Meigs Ave., Clarksburg, WV 263D1 Director 0 0 0
Norm_Farley . _n_ . 0o
1202 Brierclif Rd.. Bpt, WV 76330 Director 0 0 0
Nathan Nardella .
3010 Dogwood Rd, Bpt, WV 26330 Director —0- -0- -0-
Sheila_Mano .
104 Kenwood Place, Ckb, WV 26301 Director 0 0 0

Form 990-EZ {2009)




Form 990:EZ (2009) Page 3
I:F1a4&’d 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 X
descnptionofeachactvity . . . . . . . . . . . . . e e e 33
34 Were any changes made to the orgamizing or governing documents” If “Yes,” attach a conformed copy of
thechanges . . . . . . . . 34 X
35  If the organization had income from busmess activities, such as those reported on hnes 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 orgamization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requrements? . . . . . . . . . . . . . . . . . 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or slgnlflcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. » L7aL
b Did the orgamzation file Form 1120-POL for this year? . 37b X
38a Dud the organization borrow from, or make any loans to, any oﬁ' icer, dlrector trustee or key employee or were
any such loans made In a pnor year and stil outstanding at the end of the period covered by this retum? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: .
a Initaton fees and capital contributions includedontined . . . . . . . . _ . 39a ‘
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon dunng the year under: .
section 4911 » ; section 4912 b : section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is 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 pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e 40b X
¢ Section 501(c)3) and 501(c){d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun’ng the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . .
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. - e e e e 40e X
41  List the states with which a copy of this retum is filed. > WeSt Vl rgmla
42a The organization's books are in care of » _ Cynthia Hill Telephone no. » (304) 8u42-1020
Located at » 1600 Aviation Way, Bridgeport, WV ZIP+4 b 26330
b At any time dunng 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)? . . . . . . L. L L .. oo oL L s s s s s sy aoe X

If “Yes,” enter the name of the foreign country: B>
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.? . . . . 42c X
If “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrm990-EZ . . . . . . . .o 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Foom990-EZ2. . . . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)



Form 980-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) org{amzatlons and section 4947%)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedute C, Partlt . . . . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i})? If “Yes,” complete ScheduleE . . . . 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 X
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 is none, enter “None.”
{b) Title and average {c) Compensation {d) Contributions 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 deferred compensalion | other allowances
NONE
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 is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Here | — AN |  Sept. 13, 2010

N4

urg/ of officer Date
} Cynthia L. Hill, Secretary-Treasurer
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid s self-
P ignature employed » D

Prepam S Firm’s name (or EIN >
Use Only | yours f setf--employed),

address, and ZIP + 4 Phone no. »
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [J¥Yes g No

Form 990-EZ (2009)




THE ROTARY CLUB OF CLARKSBURG

FINANCIAL REPORT

2009-2010
RECEIPTS YEAR-TO-DATE
#3. MEMBERSHIP DUES & ASSESSMENTS
MEMBERSHIP DUES $ 10,009.00
MEETINGS
MEALS $ 5,265.00
TICKETS - LOTTERY DRAWING $ 1,825.00
KIDS CUPS $ 1,085 19
AUCTION $ -
ROTARY PINS / COINS $ 510
$ 18,189.29
#4. INVESTMENT INCOME
INTEREST INCOME $ 1.11
#6a. SPECIAL EVENTS & ACTIVITIES
FUND RAISING ACTIVITIES
LOTTERY $ -
SWIM MEET $ 3,629.00
RIFLE RAFFLE $ 1,520.00
ROTARY DAY AT THE PARK $ 3,845.00
$ 8,994.00
#8. OTHER REVENUE
MISCELLANEOUS INCOME
P.H S.M. PAYMENTS $ -
GIRLS STATE SPONSORS $ -
$ -
TOTAL RECEIPTS $ 27,184.40




THE ROTARY CLUB OF CLARKSBURG

YEAR ENDING 6-30-10

F.E.I.N. #55-602-0880

EXPENSES

#10. SEE PROJECT $ 8,040.37
#14. OCCUPANCY, RENT, UTILITIES & MTC.
Meeting Room Rent - First United Methodist Church $ 1,425.47
#15. PRINTING, PUBLICATIONS, POSTAGE, SHIPPING

OFFICE 3 1,000.97

Merrill Lynch Annual Fees $ -
Total OFFICE AND GENERAL INSURANCE $ 1,000.97
#16. SEE MISC. EXP. $ 23,216.25
#17. TOTAL EXPENSES $ 33,683.06




THE ROTARY CLUB OF CLARKSBURG

YEAR ENDING 6-30-10

F.E.I.N. #55-602-0880

#10. Grants & similar amounts paid
(detailed schedule)

PROJECTS FUNDED
NATURALIZATION CEREMONY $ 821.05
UNITED WAY OF HARRISON CO. $ -
RIFLE RAFFLE $ 2,693.45
ROTARY DAY IN THE PARK/PIG ROAST $ 3,401.87
KIDS PROJECTS FUNDED
CLARKSBURG JERRY WEST $ -
BOYS STATE $ 200.00
GIRLS STATE $ 350.00
[ HOPE, INC.. $ 74.00
RYLA $ -
$

H.C.S A. - KIDS SCHOLARSHIPS

500.00

TOTAL CONTRIBUTIONS

$ 8,040.37




THE ROTARY CLUB OF CLARKSBURG

YEAR ENDING 6-30-10

F.E.L.N. #55-602-0880

#16. Other Expenses
(detailed schedule)

MEETINGS & LUNCHES $ 15,210.60
PER CAPITA DUES - ROTARY INTERNATIONAL $ 2,895.00
PER CAPITA DUES - DISTRICT 7530 $ 2,000.00
FUND RAISING EXPENSES $ 1,734 05
| EXCHANGE STUDENT EXPENSES $ 1,276.60
ACTIVITIES / INSTALLATION $ -
MISC. CLUB EXPENSES $ -
PHSM PAYMENTS/ PETS EXPENSES $ 100.00
DISTRICT CONFERENCE EXPENSES $ -
TOTAL OTHER EXPENSES $ 23,216.25




ROTARY CLUB OF CLARKSBURG

YEAR ENDING 6-30-10

F.E.L.N. #55-602-0880

DISBURSEMENTS 2009-2010

MEALS $ 15,210 60
CHURCH RENT $ 1,425 47
OFFICE $ 1,000.97
MERRILL LYNCH ANNUAL FEE $ -
PER CAPITA DUES - ROTARY INTERNATIONAL $ 2,895 00
PER CAPITA DUES - DISTRICT 7530 $ 2,000.00
FUND RAISING EXPENSES

WEEKLY LOTTERY DRAWING $ 688 00

LOTTERY 3 DRAWING - EXPENSES $ 342.00

SWIM MEET EXPENSES $ 419 05

DANCELINE EXPENSES $ 285.00
PROJECTS FUNDED

NATURALIZATION CEREMONY $ 82105 |
| UNITED WAY OF HARRISON CO. $ -

ROTARY DAY AT THE PARK - PIG ROAST $ 3,401.87

RIFFLE RAFFLE $ 2,693 45
KIDS PROJECTS FUNDED

CLARKSBURG JERRY WEST $ -

BOYS STATE $ 200 00

GIRLS STATE $ 350.00

HOPE, INC. $ 74 00
| RYLA $ -

H C.S.A. - KIDS SCHOLARSHIPS $ 500.00
MISCELLANEOUS

EXCHANGE STUDENT EXPENSES $ 1,276.60
| ROTARY PARTY - Christmas $ -

PHSM PAYMENTS $ -

INSTALLATION DINNER / PETS EXPENSES $ 100.00

MISCELLANEOUS - DG GIFT $ -
TOTAL CASH DISBURSEMENTS $ 33,683.06




