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. 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

Department of the Treasury

(except black lung benefit trust or private foundation)

P> Sponsoning organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All 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

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
[lpspectionas-.

A For the 2009 calendar year, or tax year beginning 07/01/09  andending 06/30/10

B Check f applicable Please C Name of organization D Employer identification number
D Address change use IRS

(] Name change hime | ROTARY CLUB OF ASHEVILLE BREAKFAST 56-1548084

D Imitial return type. Number and street (or P O box, if matl i1s not delivered to street address) Room/suite E Telephone number

D Termination g“ - PO BOX 18117 828-258-0363

D Amended return Inmc? City or town, state or country, and ZIP + 4 F  Group Exemption

l—_[ Apphication pending  Jtions. ASHEVILLE NC 28814 Number » 0573

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

G Accounting method @ Cash D Accrual
Other (specify) P

Website: » _N/A
Tax-exempt status (checkonyone)— | X| 501(c) ( 4 ) A (nsertno) | | 4947@)1)or | | 527

[ 3.

H Check P

if the organization is not

required to aftach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P D if the organization 1s 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 orgamization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ | ] 89 ), 321
! Partl . Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifis, grants, and similar amounts received 1 16,537
2 Program service revenue including government fees and contracts 2 348
c— 3 Membership dues and assessments SEE STATEMENT 1 3 33,610
= 4  Investment income 4 108
o 5a Gross amount from sale of assets other than inventory 5a
oD Less cost or other basis and sales expenses 5b
< ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
ﬁﬁé 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 D -
@;g a Gross revenue (not including $ of contributions
& reported on line 1) 6a 38,718
%n Less direct expenses other than fundraising expenses 6b 26,534|
. ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a 6¢ 12 P 184
?‘/ 7a Gross sales of inventory, less returns and allowances 7a '
~ b Less costof goods sold 7b o
Efy c Gross profit or (loss) from aI.MREQﬁM‘E@ 7b fom line 7a) 7c
8  Other revenue (descnbe (@) ) 8
9  Total revenue. Add lines|9d. 3, Al Bdl6ey 7¢; and-8, [ L | s 62,787
10 Grants and similar amouits gaid (attach schedufé)” ' ! STMT 2 10 35,215
11 Benefits paid to or for mgmbers —————"__ é 11
@ 12  Salanes, other compen .\@E@%jm 12
2| 13 Professional fees and other payments to indépéendenfcontractors 13 2,170
:-’. 14  Occupancy, rent, utiities, and maintenance 14
w | 15 Pnnting, publications, postage, and shipping 15 4,499
16  Other expenses (descnbe »  SEE STATEMENT 3 ) | 18 26,215
17__ Total expenses. Add lines 10 through 16 » | 17 68,099
18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 -5,312
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
ﬁ end-of-year figure reported on prior year's return) 19 20,877
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21  Net assets or fund balances at end of year Combine hnes 18 through 20 > | 21 15,565
" Partll 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 l (B) End of year
22 Cash, savings, and investments 20,877] 22 13,703
23 Land and buildings 23
24 Other assets (descnbe P SEE STATEMENT 4 ) 24 3,726
25 Total assets 20,877 25 17,429
26 Total liabilities (descnbe P ) Of 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,877 27 17,429

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)

N\
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Form 990-E2 (2009)\' ROTARY CLUB OF ASHEVILLE BREAKFAST

56-1548084

Page 2

| Partill " Statement of Program Service Accomplishments (See the instructions for Part |l1.)

What 1s the organization's pnmary exempt purpose?

SERVING OTHERS ON A COMMUNITY, NATIONAL & INTERNATIONAL SCALE.

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

28 INTERNATIONAL SUPPORT: SEVERAL PROJECTS CONSISTING OF RAISING MONEY TO
FIGHT POLIO WORLDWIDE, FUNDS TO CREATE WATER PROJECTS & FIGHT ILLITERACY IN

3RD WORLD COUNTRIES, FUNDS FOR ALZHEIMER RESEARCH.

(Grants $ 12,895) ifthis amount includes foreign grants, check here » [X] | 28a 12,895
29  YOUTH PROGRAMS: FUNDED SCHOLARSHIPS FOR COLLEGE STUDENTS, SUPPORTED A
JUNIOR ACHIEVEMENT PROJECT, FUNDED A YOUTE LEADERSHIP CAMP, PURCHASED BOOKS
FOR A LOCAL ELEMENTARY SCHOOL.
(Grants $ 22 ,320) Ifthis amount includes foreign grants, check here > 29a 22,320
30 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here > ]_] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [—l 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 35,215

| Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average | {(c) Compensation | (d) Conlnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defemred compensation | other allowances
ANNIKA BﬁOCK ASHEVILLE MEMBERSHIP
PO BOX 3180 NC 28802 2.00 0 0
PHIL PRATT WEAVERVILLE TREASURER
522 SILVER HAWK LN NC 28787 15.00 0 0
JIM CHRISTIAN ASHEVILLE PAST PRESIDENT
3 ELMWOOD LANE NC 28803 4.00 0 0
CHRIS YOUNG ASHEVILLE PRESIDENT
390 LYNN COVE RD NC 28804 8.00 0 0
BRUCE TOMPKINS ASHEVILLE SGT. AT ARMS
7 W. AVON PARKWAY NC 28804 1.00 0 0
BRIAN GILLESPIE ASHEVILLE SECRETARY
15 TUCKAWAY DRIVE NC 28803 6.00 0 0
BOB DAVIS WEAVERVILLE FOUNDATION
29 HIGH BLUFF DRIVE NC 28787 1.00 0 0
CARROLL HUGHES ASHEVILLE INTERNATIONAI
185 OWENLEY COVE ROAD NC 28803 1.00 0 0
PETE WILLIAMS ASHEVILLE PRESIDENT ELECT
98 KIMBERLY AVE NC 28804 4.00 0 0
GREG DILLINGHAM BARNARDSVILLE COMMUNITY & YOCATION
41 HILLCREST CIRCLE NC 28709 1.00 0 0

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009)* ROTARY CLUB OF ASHEVILLE BREAKFAST 56-1548084 Page 3
FParf V™" _ Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity

Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes

If the 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.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If "Yes," has 1t filed a tax return on Form 990-T for this year?

Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N

35a X
35b
36 X

Enter amount of political expenditures, direct or indirect, as descnbed in the instr. > [37a L
Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnior year and still outstanding at the end of the period covered by this retum?

If *Yes,” complete Schedule L, Part Hl and enter the total amount invoived 38b
Section 501(c)(7) organizations Enter JAD
Inihation fees and capital contributions included on line 8 3%a
Gross receipts, included on line 9, for public use of club facilities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under
section 4911 , section 4912 p» , section 4955 p

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 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 |

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 >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >

All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this retum is fled » NONE

The organization's books are n care of » CHARLES E KILLIAN Telephone no

100 COXE AVENUE

Locatedat » ASHEVILLE, NC ZIP+4 P

At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

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.

At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041—Check here
and enter the amount of tax-exempt interest recetved or accrued during the tax year

Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

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

a0e X
» 828-258-0363
28801
Yos | No
42b X
42¢ X
> |43 ] >
Yes | No
aw| X
s | X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) * ROTARY CLUB OF ASHEVILLE BREAKFAST 56-1548084 Page 4
LPart 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 charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Dud 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 | 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . . . 47
48 s the organization operating 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 orgamization? 49b

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 ﬂddr::\:1 c:&aocgozmployee paid more hours per week employee beneit plans & account and
' devoted to positron deferred compensation | other allowances
f Total number of other employees paid over $100,000 | 4

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 ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
|
|
d Total number of other ndependent contractors each receiving over $100,000 | 4
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betef, it 15 true, correct, and complete Declaratjon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) e Z J"(Jjb |l _J-s¥7g
Here Signature of officer Date
CHARLES & - /(zu,z/a”/ /) TRERS.
Type or print name and title
Date Check if Preparer's dentifying Number (See instr )
Preparer's ’ self-
. Paid sinature '/144(1 | towws »[ ]| P00060455
| Preparer's| rems name (or yours GOULD KILLIAN CPA GROUP, P.A. N » 56-1042836
Use 0"')’ if self-employed), 1 00 COXE AVE Phone
address, and ZIP + 4 ASHEVILLE, NC 28801-2354 o > 828-258-0363
May the IRS discuss this return with the preparer shown above? See instructions > [i[ Yes No

Form 990-EZ (2009)

DAA
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SCHEDULE G Supplemental Information Regarding | omsNo 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

Department of the Treasury e O ganicatlon entered mors than 15,000 on Form 930.EZ, e 65, " " e

internal Revenue Service rg Attach to Form 990 or Form $90-EZ. P> Sea soparate Instructions. %ape_&o*w

Name of the organization Employer identification number
ROTARY CLUB OF ASHEVILLE BREAKFAST 56-1548084

e 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 Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [+] D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of individual (il) Activity (':23?;:":' (iv) Gross receipts {v) Amount pad to (vi) Amount pard to
or entity (fundraiser) custody ;r from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total »

3 UList all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

’

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009

ROTARY CLUB OF ASHEVILLE BREAKFAST

56-1548084

Page 2

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.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
ANNUAL BIKE RAC | POINSETTIA SALE | 1 (add col (a) through
(event type) (event type) (total number) col (c))
4}
3
c
2| 1 Gross receipts 18,223 13,400 7,095 38,718
E1 2 Less Chantable
contnbutions
3 Gross revenue (line 1
minus line 2) 18,223 13,400 7,095 38,718
4 Cash pnzes
5 Noncash prizes
& | 6 Rentfaciity costs
2
g
X | 7 Foodand beverages
B
3}
&1 8 Entertanment
9 Other drrect expenses 14,282 8,409 3,843 26,534
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 26,534
11 Net income summary Combine line 3, column (d), and line 10 > 12,184

‘ Partlll. Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
[:}]
(4
1 Gross revenue
» | 2 Cashpnzes
&
&
2| 3 Noncash prnzes
w
3]
g 4 Rent/facility costs
5 Other direct expenses
L_| Yes % E Yes % || Yes %
6 Volunteer labor X| No [X| No X| No
7 Drrect 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 f“No,” Explain

10a
b If“Yes,” Explan

11 Does the organization operate gaming activiies with nonmembers?

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

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Yes | No
= RS T
9a
Gl e
10a X
11 [ X |
R RN
12 X

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

ROTARY CLUB OF ASHEVILLE BREAKFAST

56-1548084

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Prowvide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name » CHARLES E KILLIAN
100 COXE AVENUE
Address » ASHRERVILLE

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization p $

amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party

Name P>

Address P>

Gaming manager information

Name p

Gaming manager compensation > $
Descnption of services provided p>

D Employee D Independent contractor

D Director/officer
Mandatory distributions
Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to
retain the state gaming license?

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

13a
13b
NC 28801
15a X
and the
R ot i
MM e
aprin M g %“1
“
e < |
L -4}’
LR -y -
seair] 5tye] iy
i
vo{n okel e
ok _ ..ﬂ" 2

C2 3 M

DAA

Schedule G (Form 990 or 990-EZ) 2009




31066 ROTARY CLUB OF ASHEVILLE BREAKFAST

. 56-1548084 Federal Statements

FYE: 6/30/2010

1/14/2011 5:50 PM

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 4,925
NEW MEMBER INITIATION FEES 400
MEAL RECEIPTS 28,285
TOTAL $ 33,610
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»56-1548084 Federal Statements
FYE: 6/30/2010

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

MARKETING EXPENSE 54
OFFICE SUPPLIES 472
DISTRICT CONFERENCE 1,107
ROTARY INTERNATIONAL CONVENTI 2,000
ROTARY FOUNDATION SEMINAR 60
MISC / ORIENTATION 124
PLAQUES, AWARDS & ROTARY 245
MISCELLANEOUS 100
BANK FEE 11
MEAL EXPENSE 22,042

TOTAL $ 26,215

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

_ Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE $ $ 3,726
3,726

34
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#56-1548084 Federal Statements
FYE: 6/30/2010

Statement 5 - Form 990-EZ, Part Ili, Line 30 - Statement of Program Service
Accomplishments

Description

COMMUNITY FUNCTIONS: FINANCIALLY SUPPORTED THE CREATION OF ANOTHER ROTARY
CLUB, HELPED FUND SENDING OVER 100 WORLD WAR II VETERANS TO WASHINGTON, DC,
MEMORIALS, PURCHASED 50 TREES FOR THE COMMUNITY, PURCHASED TOOLS AND
PARTICIPATED WITH HABITAT FOR HUMANITY, PURCHASED WATER TANKS FOR WATER
PROJECT IN MEXICO.




