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‘ Short Form | oo 15651150

» 99“_ Retum of Organization Exempt From Income Tax

Form Undey section 501}, 527, wﬂﬂmdh_ﬂmm

hm? iung benelit rost or prisate
R s B Farmm 390, Al Gl O s s lesﬂmassﬂnnngnw Open to Public

Department of the Treamsy assets less than $1,250,000 at the end of the year may use this form. inspection

el Revenue Sersice » The arganizalion may hawe 10 use a copy of this retisn in safisly stale reparting requirements.

A For the 2009 calendar year, or tax yeaw beginning July 1 » 200, and exxding. June 30 200 10

B Check i applicable: C Nane of arganizabon D Employes identiicalion namber

[ Address change WS- | Rotary Intemational—Abilene 750101565

abel or ry

3 namo ciange print or | Nurnber and street (or PO box, if mall 1s not defivesed 1o sireet address) | Roonsiile  §E Telephone mumber

B T P. 0. Box 7108 325-698-1756

DWM Cily ar town, state or country, and Z1P + 4 F Group Exemption

[J application pending Abilene, TX 79608 Number » unknown

o Section 501(c){3) organizations and 4947(3)(1) nonexempt charitable trusts must attach | G Accounting Method: [/] Cash [ Accrual

a compieted Schedile A (Farm 990 or S90-E2).

Other (specily) P

1| Website-»  abilenerotaryciub.com
J Tax-exempt status (check only one) — [/] 501(0)( 4 )} € Gnsertno) (149470 or [1527

H Check » [4] if the organization isnot

required to attach Schedule B (Farm 990,

990-EZ, or 990-PF)..

K Check > [1 if the organization is not a section 509{a)3) supporting organization and its gross receipts are normatfly not more than $25,000. A
Form 990-EZ or Form 990 retusm is not required,. but i the organization chooses to file a return, be sure to file a complete retum.

L Add Enes 5h, 6b, and 7b, fo line 9 to determine gross receipts; if $500,000 or maore, file Form 990 instead of Farm 990-E2 > $

Revenue, Expenses, and Changes i Net Assets or Fund Balances (See the instructions for Part 1)

1 Contrbutions, gifts, grants, and similaramountsreceived . . . . . . . . . . _ . . 1 970.00
2 Program service revenue including govemment feesandcontracts . . . . . . . . . 2
3 Membeshipduesandassessments. . . . . . . e e e e e e e e e 3 24,500.00
4 [Investmentincome . . . e e e e e . . . 4 15.03
Sa Gross amount from sale of asets othe' than mventmy - e e . Sa
b Less: cost or other basis and sales expenses . . . . 5b
c Gamaﬂos)ﬁommbofassetsoﬂwthanmverﬂory@ubhadﬁne%ﬁnmlme&) . Sc 0
§ 6  Special events and activities (complete applicatie parts of Schede G} I any amount is from gaming, check hered []
©| a Grossrevenue (not inchiding $ 970.00 of contributions
e reportedonfinet) . . . . . . . . .. 6a 24,110.35
b Less: direct expenses other than fundra:smg expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract rmeﬁbfmm line 6a) . 6c 24,110.35
7a Gross sales of inventory, less reums and allowances . . . . . 73
b Less:costofgoodssold . . 7
E% [ Gm&swuﬁtor(loss)fmmsal&soﬂnventory(Subtracthneberomfme?a) 7c 0
B> 8 Other revenue (describe®™ see ayyached ) 8 (1,274.43
:/%" 9 Totalrevenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . .19 48,320.95
= 10  Grants and similar amounts paid (attach schedule) . . . 10 22,943.26
(% |41 Benefts paid to or for members . . _ RECEIVED N .
A § 12 Satarm.oﬂtercompmsanon,andemployeebeneﬁts - L . 22 12 0
= 213 meessnonaife&sandomerpaymemstomdependertcor@ O{SEF)@ 7 Zﬂﬂ] Q1. 13 0
< 814 Occupancy, rent, utilities, and maintenance . . A 421 14 239.40
+o @15  Printing, publications, postage, and shipping . . . . | v &L T 5 2,142.40
o 148 Other expenses (describe P see attached DM y [16 14,176.25
S’ 17__ Total expenses. Add lines 10 through 16 . . . . . 17 39,501.31
=g 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 8,816.64
8|19 Net assets or fund balances at beginning of year (frem line 27, colunn M.)) !must agree wt'h
& end-of-year figure reported on pricr year’s retumn) .- - - 119 17,537.86
g 20 Other changes in net assets or fund balances {attach expla .atlo.-) . . 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .2 26,357.50
Balance Sheets. if Total assels on tne 25, colurar (B) are 31,250,000 or nicre, fie Forin 590 asiead of Foim GH-F7
{See the instructons for Pa: ik} {Aj Byitamag o yew B} Erd of year
22 Cash,savings,andinvesiments . . . . . . . . . - . . . . . 15,437.86{22 24,257.50
24 Other assets (descnibe ®  see attached } 2,100.00}24 2,100.00
25 Totalassets. . . e, 17,537.86}25 26,357.50
26 Total liabilities ’deem'ce b ) 26
27 Net assets or fund balances {fine 27 of column (B} must agree with fine 21} . 17,537.86127 26,357.50
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No_ 108421 Form 980-EZ 12009)




Form 990-EZ 2009)

Page 2

. [ZYI _Statement of Program Sesvice Accomplishments (See the nstructions for Part lIL)

What is the organization’s primary exempt parpose? _community and world service

Describe what was achieved in canrying out the organization’s exempt purposes. In a dear and

concise

manner, describe the services provided, the number of persons benefited, and other relevant mformation for

each program fitle.

{Requoired for section
S01(cf3) and S01(cH4e)
arganizations and section
49475)(1) sk, apfional
for ofthers}

28 see attached

(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [] |28a
29

(Grants $ ) I this amount inchudes foreign grants, checkhere . . . » [ [29a
30

(Grants $ } I this amount includes foreign grants, checkhere . - . . » [] [30a
31 Other program services (attachschedule) . . . . . . - . B |

(Grants $ )nmmmwmm . - . . »[1]3a
32 Total program service expenses (add lines 28athrough31a} . . . . .. . > | 32

LudOfﬁoas,Dlectus.Tnstees,aﬂKeyEnployeesLMeai:honeevenu nmconpensa.‘ed (Seetne nsinictions for Part IV}

) Title and average {c) Compensation {d} Contributions to {e)Expmse
(2) Name and address hours per week 0f not pakd, employee benefit plans & account and
devoted to position enter -0-) defesred compensation | other alowances
Betty Hukill, P. O. Box 7108, Abilene, TX 79608 President, 3 hours
0 0 0
Mike Schweikhard, P. O. Box 7108, Abilene, TX 79608 Pres. Elect, 1 hour
0 0 0
Randy Plersall, P. O. Box 7108, Abilene, TX 79608 Past Pres. 1 hour
0 0 0
M h Kil , P. O, , Abllene, TX 79608
ary Bet gore, P. O. Box 7108, Abilene, TX Secretary, 2 hours
0 0 0
, P. O, 3 s
David Stubbeman, P. O. Box 7108, Abilene, TX 79608 Exec. Secretary, 20 hours . ] ]
Kayla Christlanson, P. O. Box 7108, Abilene, TX 79608 Director, 1 hour
0 0 0
Malcolm Coco, P. O. Box 7108, Abilene, TX 79608 .
Director, 1 hour
0 0 0
Myra Dean, P. O. Box 7108, Abilene, TX 79608 Director, 1 hour
0 0 0
Mike Dickie, P. O. Box 7108, Abilene, TX 79608
Director, 1 houe
0 0 0
John Harris, P. O. Box 7108, Abilene, TX 79608 ,
Director, 1 hour
0 0 0
Jennifer Kent, P. O. Box 7108, Abilene, TX 79608
Director, 1 hour 0 0 0

mmﬁm




Form‘sa)-IZM) Page 3
. | Other Information (Note the statement requirements in the mstructions for Part V)

k< DﬂﬁeagmimnagagemmwmﬁvﬁymtwahslyremmdmﬂnEB?EWes.'aﬂxﬂlawed v

A Wereanydwangwnmetoiheagamzmgagovermgdoamans?ﬁﬁs, ana:haw'lfu'medcopyof 7/
thechanges . . . . . .

35 uueagamrndmmmmmsmmmmzsamnmmw
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. ]

a mmmmmmmmdmmamamnmwmm J/
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . .

b K “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . .-

36 Did the organization undergo a liquidation, dissolution, tenmination, orsugmf‘wntdispmdnonofneta&ets
during the year? lf “Yes,” complete applicable parts of Schedule N . . .

g

37a Enter amount of pofitical expenditures, diredormﬁmcLasdmbedmﬁmemstmchons.bh?af
b Did the organization file Form 1120-POL for thisyear? . . . .. -
38a Did the organization borrow from, or make any loans to, anyoﬁcerdnr ctor, trustee orkeyemp:-aye—’*orwae
any such loans made in a prior year and still outstanding at the end of the peniod covered by this retuii? .

B4 8 B

b i “Yes,” compiete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter: ,
a hitiation fees and capital contributions includedonlined . . . . . . . . . . [3%a
b
40a

Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron du-mg the year under:

section 4911 p . section 4512 » ; section 4955 b
b Section 501(c)(3) and 501(c}{4) organizations. Did the arganization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with & Gisquaiiied
perscn in @ prior yzar, and that the transaction has nol been r.—:p.xrte.i oit any of the organ-zat-on s pricr o
Forms 990 or 990-E27 If “Yes,” complele Schedule L, Partl . . . . 40b
¢ Section 501{c)(3) and 501(c}{4) organizaiions. Enter amount of 1ax lmposed on
organization managers or disqualified persons dunng tite year under sections 4912,
4955,and 4958 . . . . . A & 0
d Section 5G1(cji3) and 501 \c)(d) orgamzatxons. Enter amount of tax on fine 4Gc
reimbursed by the organization . . . . > 0
e All organizations. Al any time during the fax year. was the organtzahon a party to a prohmrleo tax sheller
fransaction? if “Yes,” complete Form 8886-T. . . . . - .« . - - . l40e v
41 List the states with which a copy of this retum is fied. P Texas
425 The organization's books are in care of B David Stubbeman Telephone no. » 325-698-1756
Located at > 54 Rue Maison, Abilene, TX ZIP+4 » 79605.4710
b At any time duwring the calendar year, did the organization have an intersst in or a signature or other authority
over a financial account in a foreign se:mtr,' (such as a bank account, securities account, or other finarcial Yes; No
if “Yes,” enter the name of the fc'exgr x.zr‘r; >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c AtanyﬁmeduringthecaiendarywdidtheorgarﬁzationmaintainanoﬁiceoutsideoftheU.S?. .. 42c Y

3
(e

horrenis drosts o Form 995-E7 in l ieu: of Form 1041 —Check here

v laa]

Yes! No

13

Did the organization maintain any donor advised funds? If “Yee,” Form S30 must be completed instead of
Foom980-E2 . . . - . . 44 e

45 Is any reiated orgar-_zal:or a cornrolled Bnmy of the crgamzahcn wﬂhrn the meaning of section 51 7(b}’13)‘7 it
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . .. .. 45 v

rom 990-EZ z7o09)




Form 990-EZ (2009) Page 4
. B Section 501(c){3} organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)}3) o ¢ ons and section 4947(2)(1) nonex(gr)r(lp)t chantabiepttrusts must answer questions 46-49b
and comp the tables for lines 50 and

46 Dldthea'gamzahoneﬂgagemdiredormd'uectpofllcalcampaxgnactmhesmbehaifoformoppouhonto Yes| No

candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . 46
47 Did the organization engage in lobbying activities? I “Yes,” compIefteScnedLHeC Partlh . . . . . .
48 Is the organization a schoo! as described in section 170(bX1}{A}l)? i “Yes,” complete Schedule E
49a
b
50

Did the organization make any transfers to an exempt non-chariiable related organization? . . .
ff “Yes,” wasmerelaiedagarmnasectonfa’gamzaﬁom
Compiete this table for tha arqapizaton's fve huighast 2o v

employees) who each reoewed more than $100, O(Ju of

The—

TN 17O TR OTOATHZATI0N. 7 INsTe &R 7
5 ﬁ;*me and averags ir} Compensaton | (d) Contributions to 12} Expense
@) Mo &G adoress of each empiiyee pad Tre nowrs per weok Bﬂmmma account ad
than $100.000 devotea 1 noshion defered compensabon | omer adowances

f Towl number of other empioyees palo over 100,000 . . . . »

"
i
1
X!
l
T
3
i
ﬂ
l
H
)
1
H
I
T
!

& Mams and address of sach radspandant eoniracis: pad mose than $100,000 &; Type of serace {c) Compensaton

d Total number of other independent contractors each receiving over $100,000 . _»

Under penasties of peiuly, | declare thal | have examined s reium, ncludang Wmlwmwm.mmﬂebadmm
andbdhfrt cmect.mdwmpl .wcﬁa?rndm(mmmoﬂica)smdm informatron of whech preparer has any knowledge.
N My /\)AVL /i Sl
Here 22 Wyt v | spl. ] 20/p
| Sigraffure of officer | Date / /
! David Stubbeman, Executive Secretary
I Type or print name and title
. Prepaer’s Date Check Preparer's dentifying manber (See instroctions)
Paid sgature seli-
s empioyed » []
“mu Frm’s name {or »
Use Only | youwsi sefempoyed, EN
KBRS, G DF + 4 ¥ Friong no. »
oy Lo RS Jhwmn DR adeee wite e syugngpey shownr above? Seeinstructions . . . . 0 . . . . . B [ JVYes [']unn

Form S80-EZ p009)




Rotary Club of Abilene 75-0101565

Part I, Revenue, Line 3, Membership Dues

Part I, Revenue, Line 6a, Special events

1.
2.
3.

Gross Revenue

Flag Project 3,060.00
Taste of Abilene 19,934 .35
Dealing for Dollars 1,116.00

Total 24,110.35

Part I, Revenue, Line 8, Other revenue
1.Meals 29,969.00

Part 1, Expenses, Line 10, Grants

RN R WD =

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Youth Exchange
Boy Scouts (Eagle Scout Award)
Taylor County Adult Literacy
Dictionaries for Third Grade
Rotary Reads
Rotary Youth Leadership Award (RYLA)
Rotary Rose Bowl Float
Abilene Disc Golf Assn.
The Rotary Foundation
Noah Project
Big Brothers/Big Sisters
Regional Crime Victims Crisis Center
Abilene Performing Arts Company
Salvation Army
YMCA
Cancer Services Network
Frontier Texas
Abilene Adult Day Care Center
Hope Haven
Grace Museum
Jane Long Elementary

Total

Part [, Other Expenses, Line 16

1.
2.
3.
4.

Registration for District Assembly
Chamber of Commerce dues
Rotary International Dues

Rotary District Dues

Form 990-EZ 2009-2010

$24,500.00

Direct Expenses
0

0

0

0
31,243.43

$1,575.18
2,502.00
1,350.00
81.60
202.48
425.00
457.00
500.00
2,500.00
2,500.00
1,000.00
750.00
1,000.00
1,000.00
2,500.00
1,500.00
1,000.00
1,000.00
500.00
500.00
100.00

e e

22.943.26

75.00

225.00
6,910.82
2,592.00

Net Income
3,060.00

19,934.35
1,116.00

24,110.35

(1,274.43)



5. Gifts, Flowers, and Awards 992.00
6. Supplies (Name tags, flags, etc.) 795.35
7. Credit Card expense 786.08.
8. Rotary Int. Convention expense 1,000.00
9. President Elect Training 800.00
Total $14,176.25
Part I, Expenses, Line 14, Occupancy, utilities, maintenance $239.40
Part I, Expenses, Line 15, Printing, publications, postage 2,142.40
Part II, Balance Sheet, Line 22, Cash, savings, June 30, 2010
1. Cash in cash box 100.00
2. Operating Account 57.02
3. Community Service Account 24.100.48
$24,257.50.
Part II, Balance Sheet, Line 24, Other Assets
1. Printer $500.00
2. Copier 500.00
3 Laptop Computer 500.00
4. PowerPoint Projector 500.00
5. Desk, Table, and Filing Cabinet  100.00
Total $2,100.00

Part III, Organizations’s Primary exempt purpose: To encourage and foster the ideal of
community and international service as a basis of worthy enterprise.

Line 28. This includes no foreign grants.

In addition to monetary grants, club members volunteer to make weatherization repairs to homes
of elderly and disabled, to “Ring the Bell” to help the Salvation Army, to read to students at Jane
Long Elementary, and to help other non-profit organizations.




