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?2010_10_EO:59-6135390_990EO_201006.pdf
https://public.resource.org/privacy?2010_10_EO:59-6135390_990EO_201006.pdf

Formggo— EZ

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13)

Short Form

benefit trust or private foundation)

OMB No. 1545-0050

2009

’- N must file Form 980. All other organizations with gross receipts lass than $500,000 and total assets less than open to PUincl
' iaroal Rovenus Sorves P Tho organization may hEas e e e o L2t P2 U8 1his 1o i requraments. inspection |
A Eg:ct:'.? 2009 calendar year, or tax year beginning 07/01 2009, and ending 06/30 ,2010
applicable Please D Employer identification no.
Addresschange uselRSIDel,and Rotary Club Inc. 59-6135390
. S :1.": :::::e P;;";:' P.O. Box 704 E Telephone number
] Finalroturn s,i"c?f.cDeLand' FL 32721-0704 (386)785-0466
- D Amended return  { Instruc— F Group Exemption
R ° D Application pend. tons. Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method cash [ Accral
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) p-

- | Website: » N/A

J Organization type (check only one}- [X] 501(c)( 4

){insertno )

[ asaz(axyor [ s27

H Check » if the organization
1s not required to attach
Schedule B (Form 980, 990-EZ, or 990-PF).

K Check » [_]if the organization 1s not a section 509(a)(3) supporting organization and it's gross recelpts 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 Iines 5b, 6b, and 7b to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ. [ 33 l 5 6 P 7 3 6 .
-Part | ' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amountsreceived .. .. ... ..., 59,271.
2 Program service revenue including government fees and contracts . .....
3 Membership dues and assessments .. . . . ... 21,500.
4 Investmentincome .. . .. .. o 1.
5a Gross amount from sale of assets other than mventory ..| 5a \
b Less cost or other basis and salesexpenses - . .. ... ...|5b A
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromine 5a) ......... 5¢
E| 6 Specialevents and activities (complete app. parts of Sch.G). If any amount s from gaming, check here p D g
}_:’ a Gross revenue (not including $ of n
. N contnibutions reported on tine 1)  ....... .. 6a 75,964.]
g b Less: direct expenses other than fundraising expenses 6b 27,512.} : ’
. ¢ Net income or (loss) from special events and activites( line 6a less line 6b). 6c 48,452.
7 a Gross sales of inventory, less returns and allowances . . .| 7a B
b Less: cost of goods sold 7b u
¢ Gross profit or (loss) from sales of inventory (Ilne 7a Iess Ime 7b) | 7e
* e 8 Other revenue (describe p )
e 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) [~a) ;1@.—» 129,224.
~ 10  Grants and similar amounts paid (attach schedule) BUBLLC -2 =a ) 45,160.
=) g|11  Benefits paid to or for members ol o .1
aC] X|12  Salanes, other compensation, and employee beneﬁts . t!:g §E P i 8 g@%@ c.)

’ S] EP 13 Professional fees and other payments to independent contraFtors . . . g:) 4 , 225.
0 g 14  Occupancy, rent, utiliies, and mantenance 0 GDE N T = 8,025.
L:B E 15 Printing, publications, postage, and shipping . 3,148.
= 16 Other expenses (descrbe » Dues, Meals, Awards, Conference, Sup) 75,779.
z 17  Total expenses (add ines 10 through 16) . . . . ...... . . 136, 337.
ég 18  Excess or (deficit) for the year (Subrtract ine 17 from ine 9) . -7,113.

! N2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
%E end-of-year figure reported on prior year's return) . 19 28,005.
g/ 20  Other changes in net assets or fund balances (attach explanation)
. 21 Net assets or fund balances at end of year (combine lines 18 through 20) 20,892,
. "Part Il . 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.) (A) Boginning of year | (B) End of year
: 22 Cash, savings, and investments . 18,312.]22 15,012.
23 Land and buildings 23
) 24 Other assets (descnbe bComputer Acc Rec, Prepald ) 10,549. 24 11,057.
25 Total assets 28,861.|25 26,069.
26 Total liabilities (descnbe » End POllO Now Pledges ) 856.|26 5,177.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 28,005, |27 20,892.
Form990-EZ(2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009) DelLand Rotary Club Inc.

59-6135390  Page2

'Part lli>; Statement of Program Service Accomplishments (See Specific Instructions ) o E)ép:m;%ﬁ s
What 1s the organization’s pnmary exermpt purpose? Fundraising-Exempt Organizatio (an%q(il)reorgg:uzangcrz(s )
Describe what was achieved in carying out the organization’s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program tite| ©ptional for others.)
28 DIRECT CASH CONTRIBUTIONS TO QUALIFIED NON-PROFIT

ORGANIZATIONS INCLUDING ENTITIES UNDER SECTION 501C (4)

QF THE INTERNAL REVENUE CODE

(Grants $ ) If this amount includes foreign grants, check here » []]|28a 45,160.
29

(Grants $ ) |f this amount includes foreign grants, check here . > D 29a
30

(Grants $ )} If this amount includes foreign grants, check here .. .. .. . P D 30a
31 Qther program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants, check here ....» []]31a
32 Total program service expenses (add lines 28athrough31a) . . .. ... ... »| 32 45,160.

'Part.IV... List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See the instructons )

(B) Title and average C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per wesk (if not paid, employee benefit plans & account and
devoted to position enter -0- ) defarrad compensation other allowancas
Al Bouie President
PO Box 922 DelLand, FL 20 0. 0. 0.
David Brannon Vice Pres.
123 W Indiana, DelLand 8 0. 0. 0.
Elyse T Phillips Treasurer
PO Box 91, Deland FL 15 0. 0 0
Gloria Denston Secretary
730 Hazen Rd Deland, 12 0. 0 0

SBA Copynght 2009 Saxon Tax Software

Form 990-EZ (2009)




Form 990-EZ (2009) pel.and Rotary Club Inc. 59-6135390  Paged
iPart V | Other Information (Note the statement requirements in instructions for Part V)
; Yes | No
33 D« the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed description
of each activity . ceee .o e e . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS” If “Yes attach
a conformed copy of the changes e e e e e e s e .34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a and 7a (among others) but » . l
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. L _}
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting
and proxy tax requirements? . .. ....  ..... .. C e e .[|35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . e e e e s 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets dunng the
year? If “Yes,” complete applicable parts of Schedule N .. . e e e 36 X
37a Enter amount of poliical expenditures direct or indirect, as descnbed in the instructions. p | 37a| 0.l % l
b Did the organizaton file Form 1120-POL for this year? C e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were £ gg -, Al
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b ¥ Bl “i
39 Section 501(c)(7) organizations. Enter- X e ;5}, -
a Initation fees and capital contributions included on line 9 . .. eeve. .. .... 3 T J
b Gross receipts, included on line 9, for public use of club faciities e 39b )
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron during the year under
section 4911 p ; section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
tranaction dunng the year or did it become aware of an excess benefit tranaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization’s prior Form 990 or 900-EZ? If “Yes,”
complete Schedule L, Part ! . 40b X
¢ Secton 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on gc LA ,ll
organization managers or disqualified persons dunng the year under sections 4912, “@ ‘ ,@; }
4955, and 4958 . R S 0. B B B
d Secton 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on llne 40¢ % I3 B !
rembursed by the organization . . .. S 0. v i
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? - v 1
if “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s ﬁled | 4
42a The organization's books are incare of PE1lyse T Phillips, Treasur Telno b 386-785-0466
Locatedat » 120-F E New York Ave, Deland, FL ZP+ap 32724
b At any time dunng 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 Yes | No
account)? . 42b X
If "Yes”, enter the name of the forelgn country > !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Foreign Bank and i
Financial Accounts. N :sl
¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the US ? . . . |42¢ X
If "Yes”, enter the name of the foreign country B
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-- Check here . ’D
and enter the amount of tax-exempt interest received or accrued dunng the tax year .. . . > | 43 |
Yes |No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of 1
Form 990-EZ ce e .44 X
45 Is any related organization a controlled entlty wnhln the meaning of section 51 2(b)(13)'7 If “Yes Form 990 must be }
completed instead of Form 990-EZ 45 X

SBA Copynght 2009 Saxon Tax Software

“Form 990-EZ (2009)



¢ -~

Form 990-EZ (2008) DeLand Rotary Club Inc. 59-6135390 Paged

{Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only ai
section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete

thé tables for lines 50 and 51

46 Ddi the organization engage in direct or indirect poliical campain activities on behalf of or in opposition to candidates Yes | No
for public office? if “Yes,” complete Schedule C, Part | e N K
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part . a7
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . .. | 49a]
b If “Yes,” was the related organization(s) a section 527 organization? ... . . il 49bl

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

(a) Name and address of each employee paid more | (b) Title and average | (¢) Compensation | (d) Contributions to (e) Expense
than $100,000 hours per week employee benefit plans & account and
devoted to position deferred compensation other allowances
None
f  Total number of other employees paid over $100,000 . . . 2

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensaton
from the organization If there is none, enter “None ”

(a) Name and address of each independent contractor paid more thn $100,000 (b) Type of service (c) Compensation
None
- d  Total number of other independent contractors each recewing over $100,000 . ..... »
' Under penalties of perjury | declara th odgn, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t1s tg pe s o#P (ppdft brghan officer)is based on all nformation of which preparer has any knowledge.

Please |} _ = | 64 )09 /30(0
Sign Slgnﬂre of officer Date
Here - = AESIDENT

Type or print ndme and title

- Preparer’s Date Check if self- |Preparer's SSN or PTIN(See Gen Inst. W)
Paid signature >\%L é WW 09/07/10 |{employedp [] P00889922

Preparer’s Firm's name (or yours Elyse T. Phillips, CPA, P.A. EIN »20-0846034
Use Only | T Seff-employed), Post Office Box 91 Phone no. »
y
address, andZIP+4 © pDeland, FL 32721 {(386) 785-0466
May the IRS discuss this return with the preparer shown above? See instructions . .. ... - N [X| Yes E] No

SBA Copynght 2009 Saxon Tax Software Form 990-EZ (2009)




¢ DeLand Rotary Club Inc. 59-6135390
Schedule G (Form 990 or 990-E2Z) 2009 Page 2
Partl ./ 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 Uist events with gross receipts greater than $5,000.

Revenue . on g) tEvggt #1 (b) Event #2 (c) Other Events (d) Total Events
lAuction Golf Tournament Misc Events (Add Col. (a) through
& (event type) (event type) (total number) Col (¢}))
1 Gross receipts . 38,895. 15,235. 21,834. 75,964.
2 Less. Chantable
contributions
3 Gross revenue (line 1
minushne2) . .. ... 38,895, 15,235. 21,834. 75,964.
Direct Expenses

4 Cash prizes

5 Non-cash prizes . .

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses .. 3,745. 6,4%4. 17,273. 27,512.
10 Direct expense summary. Add lines 4 through 8 incolumn(d) . . . e NN Al 27,512,
11_Net income summary Combine lines 3 and 8 in column (d) e e e > 48,452.

L_Pgr_t_ il{ Gaming. (Complete if the organization answered “Yes” to Form 990, Part IV, Ilne 19, or reported more than $15,000
on Form 990-EZ, ine 6a

Revenue (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add )
bingo/progressive bingo Col. (a) through Col (c)

1 Gross revenue
Direct Expenses
2 Cashpnzes .

3 Non-cash pnzes .

4 Rent/facility costs .

5 Other direct expenses

T em WheeaFE o1 Fa P ¢y
[lves %[ JYes | JYes % :W?; RN R
6 Volunteer labor . [INo [INo [ INo G Y
7 Direct expense summary Add lines 2 through Sincolumn(d) . ... . e e Al )
8 Net gaming income summary. Combine lines 1 columnd, and7 - .. e RN
Yes{ No
9  Enter the state(s) 1n which the organization operates gaming activities E e B
a |s the organization licensed to operate gaming activites In each of these states? e e o e »93 —— ,
b If “No,” Explain M 7R LY
S0 AN
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” Explan Y
Z P e b g
11 Does the organization operate gaming actvites with nonmembers? . ... ... e o 1M
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannersh:p or other entlty fon'ned |
to admunister chantable gaming? . . T T .. el 12

SBA Copynght 2008 Saxon Tax Software Schedule G (Form 990 or 990-EZ) 2009




¢ V.

DelLand Rotary Club Inc.

59-6135390

Form 990-EZ - For Year Ended 06/30/10

.

Page 1°- Line 10, Grants & Allocations paid by due date

African Amer. Museum 500.
Boy Scouts of Amer. 1,000.
Boys & Girls Clubs 1,500.
DelLand Naval Air Museum 500.
DeLand High School 3,595.
Children Cancer Fndn. 1,500.
Taylor High School 2,065.
Girls on the Run 500.
The House Next Door 1,000.
Leadership DeLand 650.
Chisholm Comm. Ctr. 1,000.
O'Neill Foundation 500.
DBR Charities 2,500.
RYLA Scholarships 1,050.
FL Sheriffs Youth Ranch 1,500.
VCSO Charities 1,000.
Volusia Flagler YMCA 2,500.
Police Athletic League 1,500.
Young Life - W.V. 1,000.
Lee Endowment Scholarship 1,000.
DelLand Breakfast Rotary 500.
Camp Boggy Creek 1,500.
Rotary Foundation Intl 1,000.
Take Stock in Children 1,000.
Alzheimer's Association 1,000.
Sands Theatre Center 1,000.
Healthy Start Coalition 1,500.
Wounded Warriors Project 1,000.
Faith,Hope & Charity 1,000.
Haiti Relief-Rotary 4,300.
Alliance Intl Reforestation 1,000.
M.L.K. Committee 1,000.
Stetson Univ B-Ball Camp 1,000.
Flagler Beach Rotary Club 500.
Spr. Hill Neigh. Assoc. 1,500.

Totals: 45,160.




