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Form 990' EZ

Department of the Treasury

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2009

> Sponsoring organszations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 Ali 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
» The orgarization may have to use a copy of this return to satisfy state reporting requirements

" Qpen to Public .*.
* { VIngpettion - ™

Internal Revenue Service

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010

B Check if applicable C D Employer identification number
Address change | Genins [ROTARY CLUB OF GALVESTON ISLAND 74-1927447
Name change g::: S |P.O0. BOX 538 E Telephone number
Initial return pe |GALVESTON, TX 77553 -
Termination S;:cﬂic 409 763-4626
Amended return :?osr“'s“c' F Group Exemption
| Application pending Number

® Section 501(c)X3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash [:l Accrual
Other (specify) ®

H Check » if the organization 1s not

| Website: » N/A re%uwed to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — |X] 501(c) ( 4 ) < (insertno) | [494%(a)(1yor | | 527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 AForm 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 hines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $500,000 or more, file Form 990
instead of Form 990-E2 ) 73,800.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 44,148.
4 Investment income. 4 1,401.
5a Gross amount from sale of assets other than inventory 5a i
b Less: cost or ’W’W 5b :
E ¢ Gain or (loss) fro| sa[lﬂ_o assefs 0 han tory (Subtract In 5b from In 5a) 5¢
\E/ 6 Special events a chcllvmes (complete applicable parts @f Schedule G). If any amount 1s from gaming, check here > D EAN
'@NU a Gross revenug=rjot ingiGding 8 2010 @ of contributions L
QE reported on lfne 1) . T 6a 28,251. "
= b Less direct éxpens r'than-fuadﬁa;s}r& xpenses 6b 11,793.[= ™
= c Net income or (bss)_from-<ped: erﬁhlqnc{_gbﬂﬁtles (Sthract line 6b from line 6a) 6c 16,458.
%J 7a Gross sales of inventory, less refurns a wances 7a oy
= b Less cost of goods sold 7b i
g ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
< 8  Other revenue (descrbe » ) 8
e 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 62,007.
9 10 Grants and similar amounts paid (attach schedute) SEE STATEMENT 1 10 24,924,
= £ |11 Benefits paid to or for members 11 35,294.
= ; 12 Salaries, other compensation, and employee benefits 12
ﬁ 13 Professional fees and other payments to independent contractors. 13
s | 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » SEE STATEMENT 2 ) 16 9,905.
17 Total expenses. Add lines 10 through 16 > 17 70,123.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -8,116.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
€ g figure reported on prior year's return) 19 102,815.
; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 >l 21 94,699.
[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 for Part Il') (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 102,815.|22 94,699.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets 102,815.|25 94,699.
26 Total liabilities (describe » ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 102,815.|27 94,699.
Form 990-EZ (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAOBO3L 01/30/10




Form 990-EZ (2009) ROTARY CLUB OF GALVESTON ISLAND 74-1927447 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? INTERNATIONAL SERVICE CLUB OPERATIONS. Fé? éJ)|(r§)dafg(rj s(ﬁs:t|on
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 4947(a)(1) trusts, optional
program title. for others’)
28 ROTARY SERVICE PROJECTS - CONTRIBUTED_TQ VARIOUS LOCAL, U.S._AND __|
INTERNATIONAL_SERVICE PROJECTS SPONSORED BY ROTARY INTERNATIONAL. _]
(Grants $§ ) If this amount includes foreign grants, check here > [_T 28a
29
(Grants $ ) If this amount includes foreign grants, check here > r-T 29a
30 _
Grants § 7777775t this amount includes foreign grants, check here | > ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » |_| 3la
32 Total program service expenses (add lines 28a through 31a) >| 32

IR2T IV List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours

(c) Compensation (If
per week devoted

(d) Contributions
not paid, enter -0-.)

(a) Name and address

employee benefit plans and

to (e) Expense account

and other allowances

to position deferred compensation
RICK PRICE_ | PRESIDENT 0. 0. 0.
P.0._BOX 538 ___________]| 0
GALVESTON, TX 77553
JOHN SCHWARZ | TREASURER| 0. 0. 0.
P.0. BOX 538 0

—_—_———eeee e e e e e — = =]

TEEAQ0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009)' ROTARY CLUB OF GALVESTON ISLAND 74-1927447 Page 3
[Part V | Other Information (Note the statement requirements in the instrs 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 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 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
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? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 [Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. J
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 J
any such loans made in a prior year and still outstanding at the end of the peniod covered by this return? 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 Initiation fees and capital contributions included on line 9 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A
b 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-E2? If
: Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 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 during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . . 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are n carecf » ED WALSH cpA o ___. Telephone no > 409 763-4626 _ _ _
Locatedat = P.O. BOX 538 _GALVESTON, TX. __ __ _ _ _ _ _ _ _ o _____._ wp+4> 77553 _ _ _ __ ___
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If ‘Yes,' enter the name of the foreign country:  » '

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year ’li3 J 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 4 X
45 |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009)' ROTARY CLUB OF GALVESTON ISLAND 74-1927447 Page 4

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
46-49bh and complete the tables for ines 50 and 51.

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II 47
48 |s the organization a school as descnibed in section 170(b)(1)(A)(1)? 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 organization? 49b
50 Complete this table for the organization's five hl%hest 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) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit ptans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s 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 independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare{hdt | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correg offfreparer (othey than officer) 1s based on all information of which preparer has any knowledge
Sign > J / | (0 / (O LLO
Here Signature of cfficer V Date v
JOHN HWARZ TREASURER
Type or print name and title
Paid  |Frepers  » pate Chec ReBras ey Nomeer
Pre- signature EDWARD J. - 9/23/10 employed > N/A
arer’s |Frms name - EDWARD ALSH & A$SOCIATES
se é‘éﬂ;?o'ye%‘i,; > P.0. BoX 538 EIN > N/A
Only 765%™ GALVESTON, |TX77553-0538 Phoneno > (409) 763-4626
May the IRS discuss this return wntr‘ the pr are,v{ho,wﬁabove? See Instructions ’[ﬂ Yes ﬂ No
BAA Form 990-EZ (2009)

TEEAQ0812L 01/30/10



. . I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

2 Openjio]Rublig
> Attach to Form990 or Form 990-EZ. » See separate instructions. Inspeetion

Name of the organization Employer identification number

ROTARY CLUB OF GALVESTON ISLAND 74-1927447

m Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Rattsl®| Form 990EZ 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

Department of the Treasury
Internal Revenue Service

Mail solicitations
Internet and email solicitations
Phone solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes E]No

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

(v) Amount paid to .
(i) Name of individual (ii) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from registration

or licensing

e . . . . o — o — = — . — ——— — = = - —— - ———— e —~ — —— i —— ——— - ——— — ———
o . e . . —— —— —— = = —— s . e — — e e — o —— ————— — — —— . —

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

TEEA3701L  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 ROTARY CLUBR OF GALVESTON ISLAND 74-1927447 Page 2

[Part Il | 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
GOLF TOURNAMEN (Add col (a) through
e (event type) (event type) (total number) col ey
v
E 1 Gross receipts 26,850. 26,850.
: 2 Less. Charitable contributions
3 Gross income (line 1 minus line 2) 26, 850. 26,850.
4 Cash prizes
. 5 Noncash prizes 4,127. 4,127.
é 6 Rent/facility costs
$ 7 Food and beverages
§ 8 Entertainment
E 9 Other direct expenses 7,666. 7,666.
s
10 Direct expense summary Add lines 4- through 9 in column (d) . > 11,793.
11 Net income summary Combine lines 3, column (d) and Iine 10 > 15,057.

Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add co! (a) through
v bingo col. (¢))
N
lE)
1 Gross revenue
p | 2 Cashoprizes
1P
RE
€ N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % || Yes % {[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: J
a ls the organization hicensed to operate gaming activities in each of these states? 9a
b If 'No," explain:
10a Wgr; a_n;;ft_hg o—r;a;'z_atTo;'s- g;r;l;g_h;e;s_es_ re—v;kZd_, s_u;p;n_de_d_or_ termmateg during the tax )Z-:';r?— _____ 10a
b If 'Yes,' explain
n Dc;e;tFe organlz;tl?)n_ o_pe—rate_g;n:l;g_agh;h_es— v;lﬁ ;o;m_eTnBeTs; _________ 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 ROTARY CLUB OF GALVESTON ISLAND 74-1927447 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name: »
Address: » .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager nformation

Gaming manager compensation > $

Description of services provided. » _

|:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




FEDERAL STATEMENTS RAGEN
ROITARN ORGATWESIONIISIFAND, JARNCRAAL)
9/23/10 11 23AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: PUBLIC
DONEE'S NAME: COMMUNITY CONTRIBUTIONS
CASH AMOUNT GIVEN: 24,924,
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADJUSTMENT - ROUNDING 5 -38.
ADVERTISING AND PROMOTION 401.
DG VISIT 1,284.
DISTRICT CONFERENCE 60.
DISTRICT DUES 1,596.
INTERNATIONAL DUES 3,773.
MISC EXPENSES 846.
P.E.T.S. 765.
POSTAGE, PRINTING ETC. 685.
PROGRAM EXPENSE 533.
TOTAL § 9,905,




HEDERAINSYERO RTINGIDEIVAE

9/23110 11 23AM

OTHER INCOME PRODUCING ACTIVITIES

MEMBERSHIP DUES AND ASSESSMENTS

MEMBER MEALS AND DUES $ 44,148.
TOTAL § 44,148.

SPECIAL EVENTS

NONCASH PRIZES

GOLF TOURNAMENT

DOOR PRIZES $ 2,932.

TROPHIES . 414.

OTHER 781.
TOTAL $ 4,127.

SPECIAL EVENTS

OTHER DIRECT EXPENSES

GOLF TOURNAMENT

SIGNS $ 90.

ADVERTISING 1,028.

GREEN FEES, CARTS, ETC 4,180.

MEALS AND BEVERAGE 2,368.
TOTAL $ 7,666.

STMT. OF FUNCTIONAL EXPENSES (990)

BENEFITS PAID TO/FOR MEMBERS

MEMBER MEALS $ 26,701.

NEW MEMBER COSTS 394.

HOLIDAY PARTY 4,749.

INSTALLATION BANQUET 3,450.
TOTAL $ 35,294.

STMT. OF FUNCTIONAL EXPENSES (990)

SUPPLIES

PLAQUES AND AWARDS $ 401.
TOTAL $ 401.

GRANTS AND ALLOCATIONS (990-PF)

CASH AMOUNT GIVEN

COMMUNITY CONTRIBUTIONS

S F AUSTIN SCHOOL $ 150.

BALL HIGH PROJECT GRADUATION 1,000.

O'CONNELL PROJECT GRADUATION 500.

OUR DAILY BREAD 200.

MEALS ON WHEELS 150.

GALVESTON WEST ISLE 12,997.




HEDERASSUREORITINGID A

9/23/10

GRANTS AND ALLOCATIONS (990-PF) (continued)
CASH AMOUNT GIVEN
COMMUNITY CONTRIBUTIONS

RAGEYZ

PARS27A%y)
11:23AM

GALVESTON WEST ISLE 500.

GALVESTON LASSIE LEAGUE 3,178.

ISLAND LITTLE LEAGUE 4,549.

BIG BROTHERS 1,200.

PARKER SCHOOL PTO 500.
TOTAL 24,924.

GRANTS AND ALLOCATIONS (990-PF)

CASH AMOUNT GIVEN

ROTARY INTERNATIONAL PROJECTS

ROTARY BANGALORE WEST INDIA 0.
TOTAL 0.

BALANCE SHEET

CASH-NON-INTEREST-BEARING

OPERATING ACCQUNT 4,462.

GOLF TOURN ACCOUNT 26,920.
TOTAL 31,382.

BALANCE SHEET

SAVINGS AND TEMPORARY CASH INVESTMENTS

HOMETOWN BANK CD 63,317.
TOTAL 63,317.




