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Foith 990 Retumn of Organization Exempt From Income Tax
Under saction 501(c), 527, ar 4947{a){1) of the intemal Revenue Code (except black lung
beneftt trust or private foundation) “Open te Pablic
ms:mu:" P The organization may have 10 use a copy of this retum to satisly stzte 7 ifed _ Inspection |
A For the 2009 oalendar or'tax JULY 1 , 2008, and JUNEZG (20 i
B Check ¥ sppicaiiy: | Plese [ Namo of TARY CLUB OF GANESVILLE FLORIDA D Gmpioyer fdentifiontion numier
] Adawocs crange | e ox | D040 Buskoms As ROTARY CLUB OF GAINESVIL 89 . ___ 138504
) name change n:: Nymber and Goot for P.O. box X el i not dallvensd o sireet addrews) Poomeuite E Telephone numbor
[ wevet rewm - See | PO BOXIBTIBE (352) 1380887
O Terminated ety or town, swsa or country, and 2P + 4
[T Amended retum 5. | GAINESVILLE, FL_ 326357755 G Grom moshs § 056988
[ Apptontion pencing | ¥ Name and address of princial cfficer:  HEL EN GYLLETROM His) 5w gop e tramew_Tvee  Elne
SAME AS SBOVE Hb) Are ah afiates nciuded? [ Ires  [Ina
1 Tocrwemptstabm []5016){ & Jdfmatoo) [ 04t or [ 607 It "No,” atiach a ist. (308 Instructions)
J Webshe: b VAN, ROTAGATOR.ORG Hic) Group exemption mumber -
K Fom of omanizatio: [ Corporation 11 st b Acsociation T Otr T« Year of formatior: 1918 | M Stais of legel domicies F¢.
Summary
1 Briefly describe the organizetion’s mission or most significant activities: LOCAL COMMUMNITY SERVICE
ORCANIZATION THAT IS PART OF RDTARY ISTERNATIONAL. CONTRIBUTES TIME. AND AAISES AND DGNATES
g FUNDS IN SUPPORT OF LOCAL AND INTERNATIONAL CHARITIES,
| 2 Checkthis box » LI # e orgaizaton dacontinued i operains or disposed of more than 25% of s et esets.
«| 3 Number of voing members of the goveming body (Part V1, line 1a). . . S 1€
Bl 4 mmanmmmmgmmummmmbwymwnmm) 4 i%
§ 8 Total number of employees (Part V, line 28) . . . . . 5 1
8 Total number of voluntesrs (estimate If necessary) . . } L 290
7a Total gross unrelated business revenua from Part Vil oolum(C).lhe12 . Ta <
—1__b Nst unrelated business texabie income from Form 990-T, line 34, . . . . S Y (- o
E Prior Yaer Current Yasr
8 Conbibutions and grants (PartVill,fme1h) . . . . . . . . . . . . 18,150 IBITT
2| © Program service reverue (Part VI, line 2g) . . . . s o-
§ |10 investment income (Part VIl, column (4), lines 3, 4, and 7d) . . . . . . 242 1404
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) .. 2%, 208804
12 _Total revenve—add fines 8 through 11 ¢must equal Part VIll, colurm (A), line 12) 240012 226.285
13 Grants and similar amounts paid (Part IX, column (A), ines 1-8) . . . . . 35,268 37.136
14 Beneﬁlapaldtnorformtbas(PaﬂlX,oalumn(A),hmA) e & &
l Teage < s (Part 1X, column (A), fines 5-10) 16,241 10,254
Eak IX cofumn (A), inetie) . . . . . . By A
o . (D)'nm25)> _________________________ AT TR T
be 11a-11d, 116240 . . . . 170330 178,742
alPartD(eoImm(A) unezs) . 218578 228212
| Bfomine12 . . . 24,938 i3
58 Baginning of Current Yesr End of Year
ﬁf : . wairara 377,908 242.375
2|2 Total l-abmhes (Partx.llne 26) ) e e e e e 31,132 149.828
35125 Not assets or fund belances. Sublract line 21 from line 20 , . 148 354 122547

P SIMNM
ompanying schedules and statements. and fo the best of my knowledge
/Monllmmauﬂuhpmh-ﬂ;w

| /-

Chack Praparer's identilying sumber
it {poci
empioyed » {1
Preparer’s | =— .
Use Only ifsdl.-nﬂuy?d),! &N » :
ZOUess, anc ZIP + 4 Phone no. b ( ]
the IRS discues this return with the shown above? i NN e ke ™
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Form 990 008) Page 2
Part i mams«mw

1 Briefly desciibe the orgenization’s mission:
CONTRIBUTE TIME AND FINANCIAL SUPPDRT TC {.OCAL CHARITIES. EDUCATION, AND YOUTH PROJECTE, AS

WELL AS INTERMATIONAL PROJECTS THROUSH FINARNCIAL SUPPORT OF THE RGTARY INTERNATIONAL
FOUNDATION.

2 mmmmmGMmydngmmMmhmMmmtmm 0 o
. . . . . Yes No

the prior Form 990 or 990-E2? . . .
if “Yes,” desulbaﬂnsanewmmswedmo

3 Did the organization cease conducting, wmwmm&mmanM
servicea? . 0 Yes 7] No
- ff “Yes,” desulbeﬂleseehmgasonsmedmeo
4 Describe the exempt purposs achisvaments for each of the organization’s thres largest program services by expenses.
Section 501(c)3) and 501(c}{4) organizations and section 4947{a){1) trusts are required to report the amount of grants and
. aflocations to others, the total expenses, and revenue, if any, for each program service reported.

___) (Expenses $ grants
LOLAL YOUTH PROJECTS INCLUDING COLLEGE ECHOLARSHIPS, READING PROGRAMS.. HEALTH GONFERENCE

PRQGRAMS. Hﬂﬂﬁlh REHABILITATION PROGRAMS, AND SCHOOL BOOK DGNAT!D'\!S

WTERNATIONAL SERVICE PROGRAM: FOREIGN STUDENT EXCHANGES

4d Oﬂnrpmgnmmmmum&haumgo
(Expenoes $ including grants of ) (Revenue § )

49 Total program service expenses P -8-

Form 990 @oog
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Page 3

Checldist of Required Schedules

Is the organization described In section 501(c){3) or 49847(a){1) (other than a private foundation)? Jf "Yes,”
complata Schadule A .- e e e e e e
Is the organization required to uomplete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .

Section 501{cH3) organizations. Did the organization engage in lobbying achvrties? If ‘Yes. complete
Schedufe C, Part Il . .

Section 501{c){4), S0t{c)}{(5), and 501(c)(6) orgamzatrons. ls the orgamzatlon sub;ect to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” compiete Schedule C, Part Jil . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part] . . . . . - e
Did the organization receive or hold a oonservatlon easement mcludlng easemems to praserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,"”
compiete Schedule D, Part il .

Did the organization report an amount in Part X Ime 21 serve as a custodmn for arr'ounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negohatlon services? if “Yes,”
complete Schedule D, Part IV

Did the organization, directly or mrough a related orgamzaﬂon hold me(s in term pennanent or
quasi-endowments? If “Yes,” complete Schadulc D, Part V. ..

Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D Parls VI
Vil, vill, IX, or X as applicable

Did the organization report an amount for land buuldmgs, and equment in Part x, lme 10‘?If 'Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 if “Yas,” complete Schedule D, Part Vi,

Did the organization report an amcunt for investments—program ralated In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedula D, Part Vi

Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets |.

reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilitles in Part X, iine 257 if “Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year inciude a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” compilete Schedude D, Part X.

Did the organization obtain separate, independent audited firancial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XJlI.

Yea | No

10 o+

11 v

12A Was the organization includad in consolidated, independsnt audited financial statements for the tax year? Yes | No

i3
14a
b

15

16

17

18

19

1 “Yes, * completing Schecule D, Parts XI, Xil, and Xill & optional. . . . . . (12a <

Is the organization a school described in section 170{@){1)(A)@)? If "Yes, complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grentmaking, fundralsmg,
business, and program service activities cutside the United States? ¥ “Yes,” complete Schedule F, Part | .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Ii. .
Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? If “Yes,” complete Schedule F, Part ill .

Did the organization report a total of mere than $15,000 of expenses for professional fundraising servlces
on Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part{ . ..

Did the organization report more than $15,000 total of fundraising event gross income and contribuuons on
Part VI, lines 1c and 8a? K "Yes,” complete Schedule G, Part I .

Did the organization report more than $15.000 of gross income from gaming actwma on Part VIII llne 9a"‘
if “Yes,” complele Schedule G, Part 1], . e e e o
Did the organization operate one or more hospitais? rf 'Yes ggleza ScherM__a H e

12 |7

[14a

13 ¥

" [14b

",

4,

15

'S

16

.n“\

17

18 ol

Form 990 (2009)
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Form 990 {2009) - Page 4
Checklist of Required Schedules (continued)

Yos | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations i
in the United States on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Partsfend li, . . . .| 21} ¥
22 Did the organization report more than $5,000 of grants and other assistance to indlviduals in the
United States on Part IX, column (A}, fine 2? If “Yes,” complete Schedula I, Parts land i . . . . 22 i

23 Did the organization answer “Yes®™ to Part Vil, Section A, fine 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? I “Yes,” complete Schedule J . . . . 23 o

24a Did the organization have a tax-exempt bond Issue thh an ouislandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines
24b through 24d and complete Schedule K. iF “No,”"go foline25 . . . . . | 24a ¥

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptren? . |24b L
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c

d Did the organization act as an “on behaif of” issuer for bonds outshendmg at any tlme dunng lhe year? 24d

253 Section 501(c)(3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed pereon ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 ar
980-EZ? If “Yes,” complete Schedule L, Part1 . . . . 25b ¥

26 Wasaloantoorbyawnentorformerofﬁeerdrecwwsleekeyemployeehlghlycompmsatedemployeeor .
disqualified person outstanding as of the end of the organization’s tax yesr? If “Yes,” complete Schedide L, Partll . . 26 kl
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes,” complete Schedule L, Partilf . . . . . 27 ol

2B Was the organization a party to a business transaction wdfh one of the followmg partrw (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

e |2

n
P,

a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV | _ |2Ba ¥
b A family member of a cument or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Parttv . . . . 28b o

¢ An entity of which a current or former ofﬁcer. dlrector, trustee, or key employee of the orgemzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduls L,

Fart iv . 28¢c

2¢ Did the orgamzatron receive more than $25 OOO in non-msh contnbuhons'? ¥ "Yes, complete Scredule M 29 14
3G Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed N
30 Al

censervation contributions? If “Yes,” complete Schedufe M

31 Did the orgamzatlon quuudate, terminate, or dissolve and cease operat:ons" lf "Yes complete Schedule N )
Parti. . . 3 ol

32 Didthe organlzauon sall, exchange dlspose of, or transfer more than 25% of its net assets?lf “Yes, camplete R

Schedule N, Part ll . . 32 B
33 Did the organization own 100% of an entrty drsregarded as separate fmm the orgamzatlon under Flegulahons )

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 L
34 Was the organization related to any tax-exempt or taxable enlJty" If *Yes,” complate Schedule R Pan‘s II

M, IV, and V, fine 1 } 34 v
35 Is any related organization a oontmlled entrty wrthm the meanmg of sechon 51 2(b)(1 3)? If "Yes, complete X

Schedule R, Part V, line 2 . . . . 35 ¥
36 Section 501(c}{3) organizations. Drd the ergamzahon make anytransfers toan exempt non—charrtable related

organization? i “Yes,” complete Schedule R, Part V, fine 2. . . 36
37 Did the organization conduct more than 5% of its activities through an emlty that is not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposec? i “Yes,” eomplete Schedule R,

Pantvi . . . 7 ¥
a8 Did the orgamzahon complete Schedule O and prowde explanatrons in Schedule 0 for Part VI lmes 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . 38| 4

Form 990 (2009)



oof

Pnge5

Yas | No

U.S. information Retums. Enter -0- ¥ not applicable . . . .

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of ]
‘ a
1b

Enter the number of Forms W-2G Included in line 1a. Enter -O- if not apnhmble . .

Did the organization comply with backup withholding rules for reportable paymenis to vendors and reponable
gaming (gambling) winnings to prize winners? . . . Ao e e

1c

Enter the number of employees reported on Form w-a Transmlttal of Wage and Tax I ' .
Statements, filed for the calendar year ending with or within the year covered by this retum 2a !

If at least one is reported on line 2a, did the organization file all required federal emplioyment tax retumns?

Note. if the sum of iines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see }

instructions)

Did the omganization have unrelated business gross income of $1,000 or more during the year covered by |’

this retum? . . .

if “Yes,” has it ﬁled a Fotm 990—T for thus yeaz‘? If “No pmwde an explanatvon in Schedule O

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
accound)? . . . . .

If “Yes,” enter the name of the foreign country: b _______ L iieemetcammmeanaaa-

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .

g' \_ o
%,

5b ol

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .

g

Does the organization have annual gross recelpts that are normally greater than $100000 and d|d the
organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization include with every solicitation an express sbatement that such oontnbutaons or
gifts were not tax deductible?. . .

Organizations that may receive deduchble eonlribuhons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . v v s

-‘Ia_

7b

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Fom 82827 . . . . . ..

7e

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . l_7§_|_____ ’

Did the organization, during the year, receive any funds, dlrecﬂy or mdnrecﬂy, to pay premiums on a personal
benefit contract? .

7e

Did the organization, during the year pay prermums, dlrecﬂy or mdnrectly. ona personal beneﬁt contract?

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

Speonsoring olgamzahons mamfalmng donor advmd funds and section 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoﬂng
organization, have excess business holdings at any time during the year?. . . .

7h

-

Sponsering organtzations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 . . ., - .

Did the organization make a distribution to a donor, donor advisor, or related person° e e e .

gb

Section 501(c){7} organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12. . . . 10a

Gross receipts, included on Form 990, Part VIl, line 12, for public use of club tacilties |10
Section S01{c){12) organizations. Enter;
Gross income from members or shareholders . . . ] . |Ha

Gioss income from ather sources (Do not net amounts due or Dald to other sources agalnst
amounts due or received from them.) . . 11b

Seclion 4247(a}(1) non-exempt chantable tmsia. s the orgemzet'an ﬁlmg Fom 990 m lisu of Form 10417

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b}

Farm 990 (009)



me 990 (2009}

Pages

Govemance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumsiances, Processes, or changes in

Schedule Q. See instructions.

Section A Governing Body and Management

Yes | No
1a Enter the number of voting members of thegovemingbody . . . . . . . . . 1a it .
b Enter the number of voting members that are independent . . . . ib 1% 3
2 Did any officer, director, trustee, or key empioyee have a family mlatlonshlp ora busmess relahonshlp with B
any other officer, director, frustee, or key employee? . . 2
3 Did the organization delegate control over management duties customanly performed by or under lhe d' rect .
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 ol _
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 *f_
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 L4
6 Does the organization have members or stockholders? . . 6 | ¥
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . |L7a *{
b Are any dedisions of the goveming body subgect to approval by membels slnckholders or other persons? L7l Y
8 Did the organization contempceraneously document the meatings held or written actions undertaken during |- - .} = -
the year by the following: '. -
a The goveming body? . . Bal ¥
b Esch committee with aulhonty to act on behalf of the govemmg body? .. 8b| ¥
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A. who cannot be reached
at the organization’s mailing address? i "Yes,” provide the names and addrssses In Schedufe O . 9a ¥
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yas { No
10a Does the organization have local chapters, branches, or affiliates? . 10a ol
b If “Yes,” does the organization have written policies and procedures govermning the actlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all membersofrlsgovemmgbodybeforeﬁlmgthe al v
fom? . ¥
11A Describe in Schedule o] the pmoas rf any, used by tl'e organlzahon to review thls Form 990 .
122 Does the orgenization have a written conflict of interest policy? If “No,” go 1o line 13 . ) 12a
b Are officers, directors or trustees, and key employeas required to disclose annually interests that could glve ,
rise to conflicts? . i2b 4
¢ Does the orgamzatnon ragularly and consastenﬂy monitor and enforce compllance wvth the pollcy? if "Yes
describe in Schedule O how this is done . . 12¢ -
13 Does the organization have a written whlsﬂeblower pollcy° . . 13 1”.
14 Does the organization have a written document retention and destruction policy? 14 L
15 Did the process for determining compensation of the following persons include a review and approval by ’ .
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision? J
a The organization’s CGEQ, Executive Director, or top management official e e e e e 15a ol
b Other officers or key employees of the organization . 15 ¥
If “Yes™ to fine 15a or 15b, describe the precess in Schedule O. (See mslructvons) - } .
16a Did the organization invest in, contiibute assels to, or partlulpate ina |0|nt venture or similar arrangement T
with a taxable entity during the year? . .ﬁi - ol
b if “Yes,” has the organization adopted a wntten pollcy or pmcedure requiring the orgammhon to evaluate S
its participation in joint venture ammangements under applicable federal tax law, and taken steps to safeguard I
the organization's exempt status with respect to such amangements? . 16b

Sectlon C. Dlsclosure

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (501{c)(3)s anly)

available for publfic inspsction. Indicate how you make these available. Check all that apply.
[0 Own website [ Another's website [F1 Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest

policy, and financial statements available to the public.

20 State the name, ghyslcal address, and telephone number of ihe person who possesses the books and records of the

organization: B _% F HLUREAN

SEob MW S0TH SLVE GANERYILLE. & 33585 | A o R T

Form 990 (2009)



Form 990 Q008 . Page 7
Compensation of Officers, Divectors, Trustees, Key Employees, Highest Gompensated
Employees, and independent Contractors

Section A. Officers, Directors, Trusteas, Key Employees, snd Higheet Compeneated Employess
1a Complete thie table for all pevsons required to be listed. Report campensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 i additional epace is needed.

e List all of the organization’s curment officers, directors, trusteea (whether individusla or organizations), regardiess of amount
ot compeneation. Entar -0~ In columms (D), (E), and (F) if no compensation was paid.

¢ List all of the orgenization’s carrent key employees. See inetructions for definition of “ey empioyee.”

© List the organization's five carvent highest compensated employees (other than an offioer, director, trustes, or ey employoe)
whnmualvadreporlableommamﬂm(BoxSofFounW—ZandlorBox?ofForm1099—M|SG)ofmmmS100000ﬁumme
organization and any relsted organizations.

emuammsmmmm.demmWWMmmmn
$100,000 of reportable compensation from the organtzation and any related organizations.

© List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustes of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persona in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
A Check this box if the organization did not compensate any current officer, director, or trustee.

W =

© [ ® )
Name and Title Average | Posiion {check afl thet apply) Repariable Reportsble Estimsted
hours per == compansation compensation amount of
—r 2 ?_; 5 ? E é_ g fram from ralated other
he
g g % 3 % 5 agatatin | (W-2/1008-M5C) | fom the
e % g W-EF1006-ME5C) organization
- and reletad
E E s organizations
TONY DOMENCGH
.......... - . a
FRESIDENT & 7 e bl *
HMELEN GYLLSTROM 8- .
PRESIDENT ELECT 2 s ®
DOK ROBERTSON
o - -
SECREYARY 2 <
BUDDY GOODMAN
____________________ Y . ¥,
TREASURER *2 < -
WESLEY EUSANK . .0 5. o
DIRECTOR ' S
BRENT WILLIAMS 1 . 4. 8-
DIRECTOR,
CHARLES ALLEN
DIRECTOR i Y -+ h #
CHIP EMMEL
rd -a. *}- -g-
MRECTOR ! v
KAY MITCHELL 1 - o -
DIRECTS cd
JASOM ROSENBERG . Y a g
DIRECTOR 4
SUSAN CROGSON
1 - B 5
DIiRECTOR <
CARDLUNE FREEMAN .
SIREGTOR ' r'd ¢ ® ¢
= (=3
AM?:‘:. MRE'!.. ROGERS 1 o - .{}.
JHRECTOR 4
BOB ‘l:i‘tTS()h 4 2. o e
DIRECTOR s
KATHY PIERCE
kit 5 B
DIRECTOR : ' > >
HAWES ADAMS
----- - -0
DIRECTOR ! v > *

Fom B80 @005



Page 8

Section A. Officers, Directors, Trustees, Key Employees; and Highest Compensated Employees (continued)

» ®} ©} o} €} ®
Nama and title Average | Position (check all that apply) |  Reporiable Reportable Estimated
hours per e 1= zlezlg compensation compensation amount of
wek |oB|2|3|E|35|S from from related other
) S g 2 5§ i e organizations compensabon
8819 3 $o |7 | omameaton | (W-2/1098-MISC) from the
il g(°8 {W-2/1090-MISC) organization
=3 g§| 3 and rolated
"3 E a organizations
“18
g
ib Yotal , . ., . >
2 Total number of mdnnduals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, diractor or trustee, key employee, or highect compensated A R -
employee on line 1a? If “Yes,” complate Schedule J for such individual 3 i
4  For any individual lsted on line 1a, is the sum of reportable compensation and other compensatxon fmm : .
the organization and refated orgamzahons greater than $150,0007? ¥ “Yes,” complste Schedule J for such >
individual, . . . . . . . 4 K
& Did any person listed on line 1a receive or accrue compensahon ‘rom any unrelated organlzatlon for - R A
services rendered to the organization? ¥ “Yas,” complote Schedufe J forsuchperson . . . . ., . 5 v

Section B. Independent Contractors

1

Completa this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A} 8)
Name and business address Dascription of services

€}
Compensation

2  Total number of independent contractors (including but not imited to those listed above} who received

more than $100,000 in compenaation from the organization b -3~ H

Form 998 (2009
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e . - - .1 Total revenue Related or Unrelatad Revenue
o . - st axempt business exduded fram tax
— - o A function revenue or sootions
[ A R revenue 512 513 ar 514

‘E-E 1a Federated campaigns . . . |18 HEE 2 RN BT L AO
&8 b Memberhipdues. . . . . |1b X od SR AR TN AL
g% © Fundraisingevents . . . . |16 S S CEEC .

®S| d Related organizations . . . |19 IATZ RN B R i
g% € Govemment grants {confributions). | 18 oL ) ’ _ S R . v
3| T Alother contributions, gifts, grants, AR UM BN

8§ and similar amounts ot included above | 1f N

Eg| g Noncashcontriutionsinciudedinfines te-1£:§ - . )
O &| h Total.Addiinesta—tf . . . . . . . . B 18,777 '

T All other program service revenue
g Total. Addlines2a-2f . . . . . . . . L  » D

3 Investment income (including dividends, interest, and s
other similar amounts) . > 1,484
Income from investment of 'lax-exempt bond proceeds P
Roysities .

Program Service Revenue
a

o

® Feal (E)Pevsand S P T & T
Less: rental expenses ) . .

Rental income or {loss)
Netrentalincomeorfoss) . . . . . . . . ¥ _
7a Gross amount from sales of | @ Securities @ Other I IR OO IO
assets other than inverttory .. ) SR R R
b Less: cost or other basis ) R Do IR

aeo &

¢ Gainor(oss) . . e oL P
d Netgainorfoss) . . . . .. ... . . b
Ba Gross income from fundraising . L
events (not including $ _..___.______. I AR S o
ofconhbm:onsreportedmlmem) ST R PN (U
SeePartlV,line18 . . . . . . g, SEEEIERES IR S At St
b Less: direct expenses . . b - . U
¢ Net income or Joss) from fundralsmge ents . . &
9a Gross income from gaming activities. .. w e “_.
SeePartV,linet9 . . . . . . a - S N
b Less: direct expenses, ., . b
c
Oa

QOther Revenue

Net income or (loss) from gamlng activities . . P i _
Gross sales of inventory, less e o L. R .
retumsand allowances . . . . a ISR IR o oo
b Less:costofgoodssold . . . b - ’ L e
¢ Netincome or (foss) fromsalesofinventory. . . P
Miscellanaous Revenue Business Code S
Bk MEal CHARCES 208283

Y
oy
o

&3
I'ﬂ
tl.?

d All cther revenue . . e ..
e Total. Addfines11a-11d . . . . . . .

vV
tndt Joe
e
o |
A
G
5
-t
%)
K1

12 Total revenue. See instructions. - -

Form 990 000}



Page 10

o EThabe  Statement of Functional Expenses

Section 501(c){3} and 501({c}{q) organizations must compiete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C}), and (D).

- C
B e ot 9 08 | roadimers | eoputievs | i | s
1 Grants and other assistanca to governments and o £mm .
organizations in the U.S. See Part IV, line 21 37, 13%
2 Grants and other assistance to Incividuals In :
the U.S. See Part IV, line 22 .
3 QGrants and other assistance to govemmems T T
organizations, and individuals outside the 5
US. Sea Part IV, lines i5and 16 . . .
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . -
6 Compensation not included above, to disqualified
persons (as defined under section 4858{f){1)) and
parsons described in section 4958{cH{3)({B}
7 Other salaries and wages . . 2.580¢ R
8 Pension plan contributions {include sechon 401(k)
and section 403(b) employer confributions) .
2@ Other employee benefits . . | . —
10 Payroll taxes 734 134
11 Fees for services (non—employees)
a Management
blegal, . . . . . .
¢ Accounting . . . .
dlobbying . . . . .
e Professional fundralsing services. See Part N, hne 17
f Investment managementfees . . .
gOther. . . . . . | .

12 Advertising and promotion . .

13 Officeexpenses . . . . . . . . 7933 7,883

14 Information technology .

15 Royalties . . . . . .

16 Occupancy .

17 Travel . .

18 Payments of travel or entertmnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 3.804 3234

20 Interest ,

21 Payments to afﬁhatm

22 Depreciation, depletion, and amorﬁzahon

23 Insurance e e e e ELR Eak]

24 Other expenses. Itemnze expenses not I .
covered above. (Expenses grouped together - )
and labeled miscellanecus may not exceed 2 - i :

5% of total expenses shown on line 25 below.) LT e T - al

a MEMBER MEAL EAPENSE (WEERLY MG 135.374 135,374

p SLUB DIRECTONRY 3,223 3321

c 410,880 15,888

d 7.078 FET0

e

f Allctherexpenses _........................__ 10,882
25 Total functional expenses. Add lines 1 through 24f FEE.21Z & £
28 Joint costs. Gheolc hera » [{ I tollowing

SOP 08-2. Comploto this Ine cnly if the
organization reported in column (B) joint costs
from a combined educational campa|gn and
fundmaising salioltation . .

Form 990 (2009)
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Form GO0 (2000} .
m Balance Sheet
. A ®}
Beginning of year End of year
1 Cash—nondnterest-bearing . . . C e e e e 133-458) 1 13,354
2 Savings and temporary cash mvectmems 2 % ’“4
3 Pledges and grants receivable, net . 3
4  Accounts recelvable, net .. 23508 4 F2557
5 Receivables from current and former ofﬁcers dlrectors trustew key 3 RN AR o
employees, and highest compensated employees. Complete Part I of L
Schedule L . 5 :
8 Receivables from Dther dlsquallﬁad persons (as deﬁned undersectlon ORI :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete O v =
Part Il of Schedule L . ) i)
£| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . . 8
<9 Prepaid expenses and deferred oharges . . 9
10a Land, buildings, and equipment: cost or [ 102 :
other basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation . 1ob 10c
11 investments—publicly traded securities .. LA ]
12 Investments—other sacuritis. See Part IV, line 11 12
13 Investments—program-related. See Part IV, fine 11 13
14  Intangible assets . . . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add iines 1 through 15 (must egjl fine 34) 477.2u8| 16 242375
17 Accounis payable and accrued expenses . 17
18 Grants payshle 31132118 11288
19 Deferred revenue . 19
20 Tax-exempt bond fiabilities 20
8|21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
% 22 pPayables to cument and former officers, directors, trustees, key Dl
a employees, highest compensated employees, and disqualified .
- persons. Complete Part i of Schedule L . . .. 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable to unrelated third parties . 29
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total abilities. Add lines 17 through 25 . 21.132| 26 318224
g Organizations that follow SFAS 117, check here 5> EI and :
g complete fines 27 through 29, and lines '33 and 34. -
S|27 Unrestricted net assets . . 27
@|28 Temporarily restricted net asssts . 28
E129 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check hera > [ '
5 and complete lines 30 through 34. g R
£130 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital swplus, or land, building, or equipment fund |31 —_
32 Retained eamnings, endowment, accumulated income, or other funds 97,7z2) 32 12761
133 Total net assets or fund balances . . e e . 14€.864| 33 122,547
34 Total liabilities and net assets/fund balano&s 1778551 34 742,578

Form 990 (2009
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: 1 Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or chacked "Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial siatements audited by an independent accountant? . .
¢ f “Yes™ to fine 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed elther its oversight process or selection process during the tax year, expiain in
Schedule O.
d If “Yes” to line 2a or 2b, check. a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[ Separate basis [] Consolidated basis ] Both consolidated and separate basis

3a As a result of a federal award, was the organization requmd to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If *Yes,” did the organization undergo the required audnt or audfts? lf the orgamzatlon d(d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
o R . .! .
2b ¥
2c
3a ¥
3b

Form 990 (2008)
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SCHEDULE O, | oOMB No. 1545-0047

(Form 900) Supplemental Information to Form 990
Compiete to provide information for responses to specific questions on - I
Form 900 or to providé any additional information. Quen lu Public -
MM:I:-W P Altach to Form 980. lnspection
Name of the organization Empioyer idantification number
ROTARY CLUB OF GANEEVILLE Fi. 3% i 8139354

PART VI, LY 114 ~ 950 PRESTNTED AT REGULAR BOARD MEETHHG, BOARD MEETS MONTHLY, BOARD RECEWVES

MOKTHLY FINANCIAL REPORTS.

PART Vi, L 19 - GOVERNING DOCUMENTE MAGE AVAR ABLE UPDN REQUEST TO CLUD PRESIDENT OF A MEMECR

OF THE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 900. Cat. No. 51056K Schedule O (Form 900) 2000



