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SCANNED SEP 29 2010

- Under section 501(c), 527, or 4947(a)(1) of the Imernal Revenue Code (except biack lung benefit trust or
rom 990-EZ © (@ private foundation) (excep ’
D t of the Treasury Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 930 All

Intemal Revenue Service ',

Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

other organizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form O]iaﬂ 10 Pubdic
P> The organization may have to use a copy of this retum to satisfy state reportini uirements. nspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check e |Prease |C Name of organizatton D Employer identification number
[ Jlam, [emntor ROTARY CLUB OF WELLINGTON INC 59-2015183
Initla 'syj’: Number and street (or P O. box, f mail i not delivered to street address) Roomy/suite |E Telephone number

[temin- [specfc po BOX 1243

Instruc-

561-753-7296

Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption

aon LOXAHATCHEE, FL. 33470

Number » 0573

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

Schedule A (Form 890 or 890-E2). Other (spacify) P>

G Accounting method [ ] Cash [X] Accrual

| Website: » WELLINGTONROTARY .ORG

H Check D [X] ifthe organization is not

J Tax-exempt status (check only ong) — @ 501(c) ( 4 ) < (insert no ) E] 4947(a)(1) or El 527 | required to attach Schedule B Fom 930, 950-£Z, or 980-PF)

K Check > |:] if the organization 1s not a sechion 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 retumn i1s not required, but if the organization chooses to file a return, 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-EZ | 104530.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, grfts, grants, and similar amounts recerved 1 4482.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 46963.
4 Investment income . 4 8.
§a Gross amount from sale of assets other than inventory . . 5a
b Less' cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . 5¢
8 | 6 Special events and activities (complete applicable parts of Schedute G). If any amount 1s from gaming, check here 9 [:'
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) . 6a 53077.
b Less direct expensas other than fundraising expenses . 6b 28350.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢ 24727.
7a Gross sales of inventory, less retums 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
8  Other revenue (describe P> ) L8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9 76180.
10  Grants and similar amounts patd (attach schedule) _STMT 4 STMT 3 10 30018.
11 Benefits paid to or for members . 11
2 |12 Salanes, other compensation, and employee benefits R E‘@ E BVE D 12
'g 13 Professional fees and other payments to independent goatfactors o % 13 4036.
£ |14 Occupancy, rent, utilties, and maintenance ?'_ . SE P @7 Zﬂlﬂ Q 14
W 145  Pnnting, publications, postage, and shipping w @ 15 1166.
16  Other expenses (describe P> A nT oEE STATEMENT 1 )1 16 35136.
17 __ Total expenses. Add lines 10 through 16 L UQUEN, U . » | 17 70356.
o |18 Excessor(defict) forthe year (Subtract e 17 fromlme9) . 18 5824.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
& (must agree with end-of-year figure reported on prior year's return) _ 19 45376.
'26 20 Other changes in net assets or fund balances (attach explanation) o . L 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . | | 51200.
[ Part l_li 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 11 ) (R) Begtnning of year (B) End of year
22  Cash, savings, and investments o o 36526.|22 47534.
23  Land and buildings . 23
24  Other assets (descnbe® MEMBER RECEIVABLES ) 9888. 24 4166.
25 Total assets L . ) ) 46414 .| 51700.
26 Total liabilities (describe P> SEE STATEMENT 2 ) 1038.]2 500.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 45376 .|27 51200.
5235  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2009)
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Form 990-EZ (2009) ROTARY CLUB OF WELLINGTON INC

59-2015183

Page 2

{ Part Il | Statement of Program Service Accomplishments (See the instructions for Part 111 )

What 15 the organization’s pnmary exempt purpose? SEE STATEMENT 7

Descrbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provideal, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section 501(cX3)
and 501(c}{4) organizations and
section 4947(a)1) trusts, optional
for others )

28 PROMOTE WORLD PEACE AND MULTICULTURAL UNDERSTANDING THRU

CREATION OF A PEACE PARK IN THE COMMUNITY

(Grants $ ) If this amount Iincludes foreign grants, check here > D 28a 6259.
29 SEE STATEMENT 6
(Grants $ ) If this amount Iincludes foreign grants, check here > D 292 15014.

30 BENEVOLENT GIVING TO VARIOUS CHARITABLE ORGANIZATIONS WHO

ASSIST OTHERS THAT ARE IN NEED IN THE COMMUNITY AND IN THE

WORLD

(Grants $ ) If this amount includes foreign grants, check here | [:l 30a 1270.
31 Other program services (attach schedule) .

(Grants $ ) If this amount tncludes foreign grants, check here > [ Jls1a
32 Total ?rggram service expenses (add lines 28a through 31a) » |32 | 22543.

Part Vi List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V)
(d) Contnbutions
(b) Trtle and average hours | (¢) Compensation | tq employee (8) Expense
(a) Name and address per week devoted to (It not paid, enter | penefit plans & | accountand
posttion -0-) deferred other allowances
compensation
DR. JUAN ORTEGA, 1509 RED PINE PRESIDENT
TRAIL, WELLINGTON, FL 33414 0.00 0. 0. 0.
DONALD GROSS, 15380 WOODMAR CT, VICE PRESIDENT
WELLINGTON, FL 33414 0.00 0. 0. 0.
FRANK YOUNG, 3812 CYPRESS WOOD DR, PAST PRESIDENT
LAKE WORTH, FL 33467 0.00 0. 0. 0.
DAVID UNVERSAW, 5088 SATURN RING CT, SECRETARY
GREENACRES, FL 33463 0.00 0. 0. 0.
SUSAN GIDDINGS, 3500 FAIRLANE FARMS [TREASURER
ROAD STE 4, WELLINGTON, FL 33414 0.00 0. 0. 0.
02.08-10 Form 980-EZ (2009)
2
16580817 2009.04010 ROTARY CLUB OF WELLINGTON I ROTARY-1

769065 ROTARY-WELL



Form 990-EZ (2009) ROTARY CLUB OF WELLINGTON INC 59-2015183 Page 3
{ Part ‘_fj 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 description of each activity 33 X
34 Waere any change$ mada to the organizing or goveming documents? If "Yes,” attach a conformed copy of the changes 34 X
35 If the orgamzation 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 income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b if*Yes,” has it filed a tax return on Form 990-T for this year? 35 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrhcant dlsposmon of net assets dunng the year? If 'Yes
complete applicable parts of Sch N ) ) 36 X
ﬂaEMmmwMMmWMumMMmdmdemdnuwMMmmmmwmms >|3n| 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
In a pnor year and still outstanding at the end of the penod covered by this retum? .. 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 Intiation fees and captal contnbutions ncluded on line 9 .. 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
waSWMnmquwmmWMMEMMmmmmﬂummmmoMMommmmanmmw%WMN
section 4911 P> N/A , section 4912 B> N/A , saction 4955 > N/A
B Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction durning the
year or is it aware that it engaged 1n an excess benefit transaction with a disquatified person in a pnor 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, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on erganization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Sechion 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohlblted tax shelter
transaction? if "Yes,' complete Form 8886-T 408 X
41  List the states with which a copy of this retum 1s filea > NONE
42a The organization's books are in care of P SUSAN GIDDINGS Telephone no. > 561—-753-7296
tocatedat » 3500 FAIRLANE FARMS ROAD STE 4, WELLINGTON, FL Z7P+4 » 33414
b At any time during the calendar year, did the organization have an Iinterest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties 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 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If "Yes," enter the name of the foraign country B>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here R > [ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . N | 43 | 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 s any related organization a controlled entity of the orgamzatlon within the meamng of section 512(b)(13)‘> If “Yes,' Form 990 must ba
completed instead of Form 990-EZ 45 X

932173
02-08-10

3

Form 990-EZ (2009)

16580817 769065 ROTARY-WELL 2009.04010 ROTARY CLUB OF WELLINGTON I ROTARY-1




Form 990-EZ (2009) ROTARY CLUB OF WELLINGTON INC 59-2015183 Page 4

[ Part ?i i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If 'Yes, complete Schedule C, Part1 .. . X 45
47 D the orgamzatlon engage in lobbying activities? If *Yes," complete Schedule C Part II . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E . 48
493 Did the organization make any transfers to an exempt non-chantable related organization? . 492
b I "Yes,” was the related organizatton a section 527 organization? 49b

50 Complete this table for the organtzation’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the orgamization If there is none, enter "None *

(d) Contnbutions

(b) Title and average hours | (¢) Compensation | to employes (e) Expense
(a) Name and address of each employee paid more per wesk devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
N/A compensation

¥ Total number of other employees paid over $100,000 »

§1 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organtzation if there Is none, enter "None *

N/A
(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 . >
1\
Al degl ave Ig‘ dln pagylngfsv;o:e;luls and sl:atements and to the best of my knowledge and belief, it 1s true,
aratiol er than maton o [ as any kr o

Sign K €-3%-10
Here nature of officer Uhte

KLonaoed T o oLTEC f\;

ype or print name and htle M ﬂ Or ‘cﬁﬂ Pre& . OW

Paid Preparer's signature® Dat / Check if self- Preparer's identifying number (See instr)
Preparer's / employed
Use Only I1 n »[]

Frm's name (of yours J.J \ 'h EIN D>

dsettemployed), p REST HILL BLVD. STE 2005 Phone >

address, andZIP+ 4 GTON, FL 33414 no (561)790-1488
May the IRS discuss this retum with the preparer shown above? See instructions . » [(X]ves [ | No

Form 990-EZ (2009)
932174
02-08-10
4
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ROTARY CLUB OF WELLINGTON INC 59-2015183

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
MEETING LUNCHEONS & DINNERS 31690.
HOLIDAY PARADE 328.
CHAMBER OF COMMERCE DUES 275.
BANK & CR CARD FEES 2247.
FLORIDA UNIFORM BUSINESS REPORT FEE 70.
CONFERENCES & LEADERSHIP TRAINING 526.
TOTAL TO FORM 990-EZ, LINE 16 35136.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ROTARY INTERNATIONAL-PAUL HARRIS FELLOW 1038. 500.
TOTAL TO FORM 990-EZ, LINE 26 1038. 500.
5 STATEMENT(S) 1, 2

16580817 769065 ROTARY-WELL 2009.04010 ROTARY CLUB OF WELLINGTON I ROTARY-1




ROTARY CLUB OF WELLINGTON INC 59-2015183

FORM 990-EZ PAYMENTS TO AFFILIATES ' STATEMENT 3

AFFILIATE’S NAME AFFILIATES ADDRESS
ROTARY INTERNATIONAL 1560 SHERMAN AVE
EVANSTON, IL 02018588
PURPOSE OF PAYMENT AMOUNT
DUES 4177.
AFFILIATE’S NAME AFFILIATES ADDRESS
ROTARY DISTRICT 6930 4883 S CITATION DR STE 205
DELRAY BEACH, FL 34456530
PURPOSE OF PAYMENT AMOUNT
DUES 723.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 4900.
6 STATEMENT(S) 3

16580817 769065 ROTARY-WELL 2009.04010 ROTARY CLUB OF WELLINGTON I ROTARY-1




ROTARY CLUB OF WELLINGTON INC 59-2015183

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT

INTERNATIONAL SERVICE-BARBEL ABELA GRANT NONE 1575.

INTERNATIONAL SERVICE-POLIO PLUS NONE 1000.

YOUTH SERVICE-DICTIONARY PROJECT NONE 2100.

PALM BEACH COUNTY SCHOOL DISTRICT
WEST PALM BEACH, FL 33407

YOUTH SERVICE-SCHOLARSHIPS NONE 750.
MY BROTHERS/SISTERS KEEPER

WELLINGTON, FL 33414

EDUCATION SERVICE NONE 2156.
PATM BEACH COUNTY SCHOOL DISTRICT

WEST PALM BEACH, FL 33407

YOUTH LEADERSHIP NONE 1677.
ROTARY YOUTH LEADERSHIP ASSEMBLY-MULTIPLE STU

WELLINGTON, FL 33414

YOUTH SERVICE NONE 1500.
JUNIOR ACHIEVEMENT OF PALM BEACH COUNTY

WEST PALM BEACH, FL 33401

YOUTH SERVICE-SCHOLARSHIPS NONE 5000.
WELLINGTON ROTARY SCHOLARSHIP FOUNDATION INC

PO BOX 1243

LOXAHATCHEE, FL 33470

INTERNATIONAL SERVICE-PEACE PARK NONE 6258.
VILLAGE OF WELLINGTON

WELLINGTON, FL 33414

7 STATEMENT (S) 4
16580817 769065 ROTARY-WELL 2009.04010 ROTARY CLUB OF WELLINGTON I ROTARY-1



ROTARY CLUB OF WELLINGTON INC

COMMUNITY SERVICE
VARIOUS BENEVOLENT ORGANIZATIONS

WELLINGTON, FL 33414

EDUCATION-BACK TO BASICS, PROJECT GRADUA
PALM BEACH COUNTY SCHOOL DISTRICT

WEST PALM BEACH, FL 33407

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

8

NONE

NONE

59-2015183

1270.

1832.

25118.

STATEMENT (S) 4

16580817 769065 ROTARY-WELL 2009.04010 ROTARY CLUB OF WELLINGTON I ROTARY-1



ROTARY CLUB OF WELLINGTON INC

59-2015183

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « « « « & o + o « « o « « « « « =« « « « [ 1YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

\ 9 STATEMENT(S) 5
16580817 769065 ROTARY-WELL 2009.04010 ROTARY CLUB OF WELLINGTON I ROTARY-1




ROTARY CLUB OF WELLINGTON INC 59-2015183

990-EZ PG 2 STATEMENT 6

SUPPORT COMMUNITY YOUTH THRU SCHOLARSHIPS,YOUTH EDUCATORS, PROJECT
GRADUATION, INTERACT YOUTH CLUB, ROTARY YOUTH LEADERSHIP ASSEMBLY (RYLA),AND

DICTIONARIES TO LOCAL PRIMARY SCHOOLS

10 STATEMENT(S) 6
16580817 769065 ROTARY-WELL  2009.04010 ROTARY CLUB OF WELLINGTON I ROTARY-1




. ROTARY CLUB OF WELLINGTON INC 59-2015183

990-EZ PG 2 STATEMENT 7

A SERVICE CLUB DEDICATED TO PROVIDING FINANCIAL & OTHER ASSISTANCE IN THE
COMMUNITY AND THE WORLD

11 STATEMENT (S) 7
16580817 769065 ROTARY-WELL  2009.04010 ROTARY CLUB OF WELLINGTON I ROTARY-1




