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Short Form

OMB No 1545-1150

. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung benefit trust or 2009
Fom 990-EZ (©) @ private foundation) (
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 890 All
Department of the Treasury | qiher orgamizations 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 Opento P_ublic
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B $§l?kmllfale piease |C Name of orgamzation D Employer identification number

l:] ddress  Juse IRS
20t iabet or

1§ [t CHEYENNE ROTARY CLUB 83-6006015
Instal ‘g:; Number and street (or P.0. box, if mail 1s not delivered to street address) Roonmvsuite |E Telephone number
Temn- |Seesficlp o BOX 511 307-637-8392
Amended|tons City or town, state or country, and ZIP + 4 F Group Exemption

1 p8Rdggen CHEYENNE, WY 82003 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method; [ X1 Cash  [__] Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) B>
I Website; > WWW.CHEYENNEROTARY .ORG H Check B X if the organization s not

J Tax-exempt status (check only one) — (x] 501(c) ( 4

y nsertno) L ] 4947a)tyor [ 527

required to attach Schedule B (rorm 990, 930-€7. o1 990-PF)

K Check D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 nstead of Form 990-E2 p 3 152,951,

|Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)

1 Contnibutions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 152,943.
4 Investment income 4 8.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here DD
§ a Gross revenue (not including $ of contributions
2 reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b )
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
7a Gross sales of mventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 1c
8  Other revenue (describe p» YL 8
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7¢c,and 8 | 9 152,951.
10 Grants and similar amounts paid (attach schedule) STMT 2 10 2,125.
) 11 Benefits paid to or for members (o am— o S { 11
@ 12  Salanes, other compensation, and employee benefits ‘ NewlivEw 12
;:’:; 13 Professional fees and other payments to independent contractors > 8 13
39-: 14 Occupancy, rent, utthties, and maintenance 8 DCT 0 7 2010 8 14
ﬁﬁ‘ 15  Printing, publications, postage, and shipping b4 15 826.
C |15 other expenses (describe p> ~ EFH STALEMENT 1 )| 16 133,004.
S |17 Total expenses Add imes 10 through 16 VOUEIN, M. > | 17 135,955.
=i |18 Excess or (defici) for the year (Subtract ine 17 from line 9) 18 16,996.
L\b; 19 Netassets or fund bafances at beginning of year (from line 27, column (A))
€2 (must agree with end-of-year figure reported on prior year's return) 19 27,823.
% 20 Other changes in net assets or fund balances (attach explanation) 20
&> |21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 44 ,819.
[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-E7.
(See the nstructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and mvestments 22,823.|22 34,819.
23 Land and buildings 23
24  Other assets (describep> CD ) 5,000.[24 10,000.
25 Total assets 27,823.|25 44,819.
26 Total liabilities (describe P> ) 0.]26 0.
27 Netassets or fund balances (Iine 27 of column (B) must agree with line 21) 27,823.|127 44,819.

S2eio  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions
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Form 990-EZ (2009)

2



.

Form 990-EZ (2009)

CHEYENNE ROTARY CLUB 83-6006015 Page 2
| Part 11l | Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses

What is the organization's pnmary exempt purpose?’SOCIAL: CLUB

(Requred for section 50 1(cX3)

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

and 50 1(cX4) organizations and
section 4947(a) 1) trusts, optional
for others )

28 MEMBERS WEEKLY MEETINGS TO EXCHANGE BUSINESS IDEAS AND TO
HEAR OUTSIDE PROGRAMS ON VARIOUS BUSINESS, COMMUNITY
CURRENT EVENTS, GOVERMENT, ETC.
(Grants $ ) If this amount includes foreign grants, check here . » [ 128a 135,955.
29
(Grants $ ) If this amount includes foreign grants, check here > |:| 2%a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule) R i
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) 132 135,955,

I Part IV I List of Oﬁicers, Directors, Trustees, and Key EmployeeS. List each one even If not compensated (See the instructions for Part IV)

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

WILLIAM GENTLE PRESIDENT ELECT

1.00 0. 0. 0.
BILLIE ADDLEMAN [PRESIDENT

1.00 0. 0. 0.
TERESA MOORE SECRETARY

1.00 0. 0. 0.
MICHAEL GEESEY TREASURER

1.00 0. 0. 0.
MATTHEW POTTER DIRECTOR

1.00 0. 0. 0.
CHAD CRAIG DIRECTOR

1.00 0. 0. 0.
RON HAMMEL DIRECTOR

1.00 0. 0. 0.
ANN NELSON ROTARY FOUNDATION CO-CHAIR

1.00 0. 0. 0.
ROGER SCHREINER ROTARY FOUNDATION CO-CHAIR

1.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)
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Form 990-EZ (2009) CHEYENNE ROTARY CLUB 83-6006015

Page 3

| PartV | Other.Information (Note the statement requirements in the instructions for Part V)

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage tn any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes

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.

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? i -

If “Yes,” has tt filed a tax return on Form 990-T for this year? o

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N .

Enter amount of politica! expenditures, direct or indirect, as described in the instructions. » | 37a |

Yes

33

34

35a

35b

N/

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
m a prior year and still outstanding at the end of the period covered by this return?

If "Yes,” complete Schedule L, Part {l and enter the total amount invotved . 38b N/A

37b

38a

Section 501(c)(7) organizations. Enter: i
Initation fees and capitat contributions included on line 9 . 392 N/A

Gross receipts, included on line 9, for public use of club faciliies 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under:
section 4911 N/A ; section 4912 P> N/A ; section 4955 p N/A

Section 501(c)(3) and 501(c)(4) organtzations. Did the organization engage tn any section 4958 excess benefit transaction during the
year or 1s 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-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disquahfied persons during the year under sections 4912, 4955, and 4958 | 2

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed by the
organization [

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
List the states with which a copy of this return s filed. > NONE

40b

40e

The organization’s books are in care of p» MICHAEL GEESEY

Telephoneno. > 307-637-8392

Locatedat 5157 HOY ROAD, CHEYENNE, WY ZtP+4 » 82009

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)?

If "Yes," enter the name of the foreign country; P>

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 maintatn an office outside of the U S.?
If "Yes," enter the name of the foreign country. P>

Section 4947(a)( 1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

Yes

No

42

42¢c

N/A

» ]

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-EZ

Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

X

45

X

932173

‘ 02-08-10

Form 990-EZ (2009)
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Form 990-EZ (2009) CHEYENNE ROTARY CLUB 83-6006015 Page 4
| Part V| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? if "Yes," complete Schedule C, Part| _ - . 46
47 Did the organization engage in lobbying activities? If *Yes,” complete Schedute C, Part Il R i 47
48 s the organization a school as described i section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . | 48
49a Did the organization make any transfers to an exempt non-chanitable related organization? ] 49a
b IfYes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there i1s none, enter “"None.”

(d) Contributions
(b) Tutte and average hours | (c) Compensation | i employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

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 recerved more than $100,000 of compensation from the
organization If there 1s none, enter “None.*

N/A
(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 >
Under penaities of perjury, | declare that I xamlned lhls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, tete clarallon prej othgr than r) 1S ed on all information of which preparer has any knowledge /0
~ S -

Sign % vy /O0-2
Here Signdture bt officer Date

} Type or print name and title

Paid Preparer's signature Dat Check if self- Prepgier’s identifying number (See instr )
Preparer’s w Zéﬂ»‘ﬂw é‘ ?9-10 |employed p[] 600' 4 0al

Use 00y 1 ewmyms . MPGEE, HEARNE & PAIZ, LLP vy 33 - 0331-?-??
ifselt-employed). . O. BOX 1088 Phonep>
duessand P4~ CHEYENNE, WY 82003 no. 307-634-2151
May the IRS discuss this return with the preparer shown above? See instructions » IE Yes [:] No
Form 990-EZ (2009)
932174
02-08-10




CilEYENNE ROTARY CLUB

83-6006015

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CONFERENCE, CONVENTION & MEETINGS 74,571.
COG EXPENSE 2,200.
EDUCATOR AWARDS 1,453.
EXCHANGE GROUPS 18,025.
HONOR SOCIETY 101.
RYLA 4,500.
MEMBER DIRECTORY 2,847.
SECRETARIAL EXPENSE 4,100.
WEB PAGE 1,114.
PEACHES 3,740.
EDUCATION 2,500.
INTERNATIONAL 6,666.
NEW MEMBER 1,000.
PETS 830.
BUSINESS SUPPLIES 3,733.
GSE GROUP 1,064.
DUES 391.
TRAVEL 1,000.
MISC 300.
MIDNIGHT CR 625.
DICTIONARY PROJ 2,244.
TOTAL TO FORM 990-EZ, LINE 16 133,004.

6 STATEMENT(S) 1




CHEYENNE ROTARY CLUB 83-6006015

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

CHARITABLE NONE 200.

CHEYENNE LEADS

CHARITABLE NONE 525.
CHEYENNE ROTARY CLUB FOUNDATION

CHARITABLE NONE 900.
THE BAUEN CAMP, INC

CHARITABLE NONE 500.
CHEYENNE CENTRAL HIGH SCHOOL

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,125.

7 STATEMENT(S) 2




CHEYENNE ROTARY CLUB 83-6006015

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢« . ¢ &« & o o o o o o s o o o o o o o & [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

8 STATEMENT(S) 3




