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102 6T 3nY QINNVOS

Short F
ggo_Ez Retum of Organizatio: Ex:nrtr:t From Income Tax
Form

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

nizations of donor advised funds and controling orgamzatlons as defined n section

512%(13) mu le Form 990. All other organizations with gross receipts fess than $500,000 and total

oy gy o T o e e D e oqureTant Inspection
A For the 2009 calendar year, or tax year beginning July 1 » 2009, and ending June 30 »20 10
B Check if applicable Please | C Name of organization D Employer identification number
[} Address change mt‘:‘ Lexington Sunrise Rotary Club Foundation 75-3049207
L] Name change printor | Number and street (or P.O box, if mail is not delivered to street address) | Roomv/sute [ E Telephone number
E 'T"f}m':'ﬂ "s:.f"_ P.O. Box 1485 540-463-4099
D Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. Lexington, Virginia 24450-1485 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » ifthe organization is not
1 Website: > required to attach Schedute B (Form 990,
. J Tax-exempt status {check only one) — [/] 501(c) { ) <« (insertno) []4947(a)(1) or [1527 990-EZ, or 990-PF).

K Check » [J ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are nonmally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, 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 P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.

1  Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 262
2  Program service revenue including government fees and contracts e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4  Investment income . e e e e e 4 30
6a Gross amount from sale of assets other than mventory e e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5c
‘E’ 6  Spedial events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P l:l
©{ a Gross revenue (not including $ 262 of contributions e
2 reportedonfine1). . . . e 6a 74,049
Less: direct expenses other than fundralsmg expenses .. 6b 58,969 |
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . | 6¢c 15,080
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtr ct line! fr&ﬁ@e 7a)\, -
8  Other revenue (describe Qf““ﬁ )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and’@}[ Hi ,, . > 15,372
10 Grants and similar amounts paid (attach schedu L 12,288
11 Benefits paid to or for members Z
@ |12 Salaries, other compensation, and employee be its S
2113  Professional fees and other payments to independent conﬂQE’
§. 14  Occupancy, rent, utilities, and maintenance
w45 Printing, publications, postage, and shipping . e e e e e e e e e e e
16  Other expenses (describe P _See schedule attached ) 186
17 Total expenses. Add lines 10 through16 . . . . T 12,474
2 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 4 2,898
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth ;
2 end-of-year figure reported on prior year's retum) e e c - 32,347
;6 20 Other changes in net assets or fund balances {(attach explanation) . e e e e e e
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 35,245
MBaIance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Fonn 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 32,347]22 35,245
23 Land and buildings . e e e e e e e e e e e e e e e e e 23
24 Other assets (describe » ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e e 32,347(25 35,245
26 Total liabilities (descnbe P ) 26
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 32,347|27 35,245
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

GY



Form 990-EZ (2009)

Page 2

m&atemem of Program Service Accomplishments (See the instructions for Part il Expenses
What is the organization’s primary exempt purpose? _Raise funds for charitable purposes (Required for section
Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise S01(c)3) and 501(c)(4)

. . 5 . . organzations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4047(a)(1) trusts; optional
each program title. for others.)

28 Primary purpose of the organization Is to raise funds to benefit various local youth programs and college
scholarships for local youth. See attached schedule of disbursements for these purposes.
(Grants $ )_If this amount includes foreign grants, check here » [] |28a
29
(Grants $ ) H this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [ [30a
31 Other program services (attach schedule) . .
(Grants $ 12,288) If this amount |ncludes forelqn qrants check here b [___l 31a 12,288
32 Total program service expenses (add lines 28a through 31a) . 32 12,288

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {d}) Contnbutions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Richard Rathmeli

President, 2 hours

142 Dogwood Lane, Lexington, Va. 24450 -0-
Michael White

Vice Presid 2h
40 Dalewood Drive, Laxington, Va. 24450 resident, 2 hours 0-
John DeVogt

Treas w3 h
617 Stonewall Street, Lexington, Va, 24450 urer, 3 hours 20-
David Dugan Treasurer, 3 hours 0

19 High Meadow Drive, Lexington, Va. 24450

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

41
42a

Yes| No
Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed v
. descnptlon ofeachactivity . . . . . . . . . 33
Were any changes made to the organizing or governing documents? lf “Yee attach a conformed copy of

thechanges . . . . . . .o

If the organization had income from busrness actlvmes such as those reported on lines 2 Sa, 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 980-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . .

If “Yes,” has it filed a tax return on Form 990-T for this year? . .
Did the organization undergo a liquidation, dissolution, terrmnatlon. or srgnrf cant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a I -0-

Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were ;
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
If “Yes,” complete Schedule L, Part If and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the ongamzatlon dunng the year under:

section 4911 » -0- ; section 4912 -0- ; section 4955 -0-

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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 . . . . . e e e e 40b

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . A 0-

Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c

reimbursed by the organization . . A & 2-

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e e e e 40e v

List the states with which a copy of this retum is filed. >
The organization's books are in care of » David A. Dugan

Telephone no. » 540-463-4099

Located at > 19 High Meadow Drive, Lexington, Virginia ZIP+4 » 24450
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 Yes! No
account)? . e ..

If “Yes,” enter the name of the forergn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 |

Did the organization maintain any donor advised funds? K “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entrty of the orgamzatron wnthln the meaning of sectlon 512(b)(1 3)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e ..

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

ALl  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—49b
and complete the tables for lines 50 and

46 - Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part| . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part it 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? 43%b
50 Complete this table for the organization's five highest compensated employees (other than off icers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each empioyee pard more (b)hguﬂfsa::r 3’&99 fc) Compensation emg?oyee be%:ﬁm & m rn;ns?:l
than $100,000 devoted to position deferred compensation | other allowances
none
f Total number of other employees paid over $100,000 . . . . p»

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 is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

none

d Total number of other independent contractors each receiving over $100,000 . .0

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
| and helmi it 1s trun, corect, and complete. Declamt:on of preparer (other than officer) 1 bacod on all Information of which preparer has any inowledge.

Sign (@euMQ %& | 080/ - 20 (

Here Signature of officer

David Alan Dugan, Treasurer

Type or pnnt name and title
Paid :re::;zs } Date (s:e'}gd( if Preparer’s identifying number (See mstructions)
Preparer’s Flgn's name (or S =
Use Only | yoursf setf-employed), } EIN >
address, and ZIP + 4 Phone no, »
! May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> [/]Yes [INo

! Form 990-EZ (2009)

@ Printed on recycied psper




SCHEDULE A

| oM8 . 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2@0 9
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
f the Ti . -
mem" » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Lexington Sunrise Rotary Club Foundation 75 3049207

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [ Anhospitatora cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state:

5§ d aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1i.)

9 [/l An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typell c [ Type li-Functionally integrated d [ Type U-Other
e [0 By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type II or Type in suppomng
organization, check this box . .. .
g Since August 17, 2006, has the organlzatlon accepted any glft or oontnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jij) below, the goveming body of the supported organization? . . . . . R g
{ii} A family member of a person described in (i) above? . . R L. 1]
{iii) A 35% controlled entity of a person described in (j) or (ii) above? . . . . . . . . . . |iem
h Provide the following information about the supported organization(s).
i) Name of supported (i) EIN (ii)) Type of orgaruzation | (W) is the organization | (v) Did you notfy (vi} Is the {vii) Amount of
organization (descnbed on lines 1-9 | n ¢ul, @) hisled myour | the urganization In | arganization In ool support
above or IRC section | gnveming dnrtiment? ent (@) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 930-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf o coe

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () . .

Public support. Subtract fine 5 fromline 4.

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2008

(f) Total

Section B. Total Support

Calendar year-{er-fiscal year beginning in) »

7
8

9

10

11
12
13

Amounts from hne 4 .

Gross income from interest, dlvldends
payments received on securtties loans,
rents, royalh% and income from similar
sources . .o e

Net income from unrelated business
activities, whether or not the business is
regularly carmried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
Total support. Add lines 7 through 10 .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, swond thlrd fourth or f fth tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
156 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33% % support test—-2009. If the organization did not check the box on line 13 and hne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33% % or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

14

%

15

%

»> O
»>3d

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga or 16b and line 14 is 109 or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

»

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

» 0O

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E2Z) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

<
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e

The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.) . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

262

262

72,483

64,957

87,898

87,288

74,049

386,675

72,483

64,957

87,898

87,288

74,311

386,937

Section B. fotal Support

386,937

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulany
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) ..

Total support. (Add lines 9, 10¢c, 11,
and 12)) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

72,483

64,957

87,898

87,288

74,311

386,937

561

780

127

30

1498

1498

388,435

First five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here e e e e e e e e .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 %
18a 33% % support tests—2009. if the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 890 or 890-E2) 2009




Schedule A (Form 990 or 990-£7) 2009 Page 4

NV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part |l line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Scheduie A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-E2Z) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the i
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open To Public
intemal Revenud Service » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organization Employer identification number

Lexington Sunrise Rotary Club Foundation 75 ¢ 3049207

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ 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.

a Mail solicitations e Solicitation of non-govermment grants
b ! Intemet and email solicitations ¢ [ Solicitation of government grants
c Phone solicitations g N Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D ves [ INo

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.

@) Name of indwidual (i) Activity (ii)) Did fundraiser have| (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from actvity {or retained by) (or retaned by)
contnibutions? fundraiser listed in organization
col. @)
Yes No

Total . . . . . . . . . . . . .. P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009
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.

Page 2

' (a) Event #1 (b) Event #2 (c) Other avents (d) Total events
4th of July Festiva (add col. (a) through
(event type) (event type) (total number) col. {e))
[+1]
=
[ =4
% 1  Gross receipts . 51,222 51,222
@} 2 Less: Charitable
contributions . 262 262
3 Gross income (line 1
minus line 2) 50,960 50,960
: 4 Cash prizes
5 Noncash prizes
@6 RentAfacility costs 15,566 15,566
[2]
C
§ 7 Food and beverages 3,051 3,051
]
8|8 Entertainment . 12,263 12,263
‘ o)
| 9 Other direct expenses . 17,523 17,523
i 10 Direct expense summary. Add lines 4 through 9 in column (d) . » | ( 48,403)
‘ 11 Net Income summary. Combine line 3, column (d), and line 10 . . > 2,547
| Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
| than $15,000 on Form 990-EZ, line 6a.
i ] (a) Bingo (b} Pull tabs/instant {c) Other gaming {d) Total gaming (add
| g bmgo/progressive bingo col. (a) through col. {c))
| 3
T | 1 Gross revenue
g 2 Cash prizes
3
Ig' 3 Noncash prizes
B "
2| 4 Rent/facility costs
[a)
§ Other direct expenses . ) .
O Yes % ([ Yes %
6 Volunteer labor L] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > L )
8 Net gaming income summary. Gambine line 1, column d, and line 7 . »
9 Enter the state(s) in which the organization operates gaming activities: __________ ...
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? m-
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable _gamlng?

Sochedule G {Form 900 or 990-EZ) 2000




Schedufe G (Form 990 or 990-EZ) 2009

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in: 3
The organization’s facility . U B % |
An outside facility . . . . . 13b % ‘

Enter the name and address of the person who prepares the orgamzatlon s gamnng/specual events books
and records: !

Does the organization have a contract with a third party from whom the organization receives gaming '
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organuzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided W .o
U] birector/officer 1 Employee L] Independent contractor

Mandatory distributions: )
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requxred under state Iaw to be dlstnbuted to other exempt organlzatlons
or gpent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




} eBey

09°282°21 05°282°21

05°282'2) 05°282'21

00°000'2 00°000'2

000002 00°005 " 81Q) Bupioayo
00005t 00°00§ "'si@) Bupiosyd
00 000t 00005 " s|ag) Buyasy)d
00 00§ 00°00S 'si@) Bupppeyn
05°.82'01 05°282'0}

05°282'01L 05°LEL “s1@) Bunidsyd
000556 000 * s1Q) Buosyo
00 0556 00°000'S " s10) 6unpdsyd
00055y 00°00S * s1q) Buniesy)
00'050't 00008’} “s1@) Bunosy)d
000522 00082' **s1Q) Buposy)d

esuejeg junowy nds

_ A
Q) wzg Hdl 6@

Loebhie -5 ¢,

iy

viol

Ajunwwo? o} suoNquIuD [ejoL

sdiysiejoyos |ejoL

“awag Guudg eibiIA jo Aysianun 8601 600Z/112) %99y
“ewag buuds uojburysepn Aiew jo Aussaaun 2601 600Z/1 12} 3¥98Ud
'asingsiq  ejsswag jled uojButysepn Aue jo Aussaaun 280l 6002/v/8 3¥08YD
'esingsiq v 9)sswlsg Jled BIUIBIIA Jo Ausienlun 1801 6002/v/8 3¥98yD
sd|ysJejoyos
SYIO/suoljeuoQg/siuelo [ejo]
" 9singsig “IUIBIA MS JO JusWBABIYaVIOIUNP OLLL oKozZ/gz/e %¥084D
UesINgsiq  Uold WP QIOA  IUBIIA MS 30 juswesiyaviouny 6601 600Z/L12) 934D
esinqgsiq sdiyssejoyos PEOY 0lg MOJIBA 2604 6002/9/6 3¥98yd
" esunqgsig sdiyssejoyog doyssiop uonejusLQ 363)109 6801 600Z/61/8 3}08YD
' 'asungsIg sdiysiejoyods S1E9Q00H 8801 600Z/21/8 034D
T esungsid  sdiysieojoyss Suspieg) poomssxog 2801 600272L/8 *¥8Yd
SY|H/suojjeuoq/sjuelo

Alunwwo) o} suopnquan

sse|n owep oweN wnpy aeq edfA]

010z aunp ybBnoayy 600z AInp

Juno2oYy Ag |Iej}eq uonoesues |

uonepuno4 Aiejoy asuung

io..%uﬂ Jj@rﬁdd. o@w,m_./, zﬁrw ™ .@Z.Mw(_

Z3-000 ™

s|seg |enJody
LE/9Z/90

Wd 60:S




| eBegq

6v'881 aviol
6% 981 $asuadx3 [B1auss) |80,
0062 J8yjQ - sesuadxy |elsuss) (B0
00°'s2 "s1Q) Bumdsyd 'esungsiq 994 uonessibay [enuuy  elwibuA Jo seunseal) €Ot oloz/sere H8YD
Jeylo - sasuadxy |eisues)
00'vY .abejsod [ej0L
00'tv " s1Q) Bupdsyn leyusy xog O'd J9jsewisod €60l 6002/52/1 1 k)
ebBeysogd
6v'LiL saljddng 89O [ejoL
£6°G6 "'s|q) Bupjosyd “rasingsig $308o Jo eseyaind Jauiaiu) Hnj| ZoLl 6002/5/L 4 A8YD
96°12 “8/@) Bupjoeyd " esingsig juswasinquiey 16oAeq uyor p60l 6002/8/6 %9340
: sefjddng 821330
sosusdx3 |esauen
’ junowy yids a sse|D owow ewepN wnpy sjeq odA)
: 0102 aung yBnoiyy 600z Ainp siseg |en1ooy
1
o 2Nl I WQRQ JUN029Y Ag |iejaq uonoesue. | 2.3-0hh Yeh H82I90

uonepunod Aiejoy asyung

(OCHh =S Zozﬁﬂoﬂzjo& ™Y JT@ S NPS o WZ.QWQ

Wd 9t:§




