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Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

omMB

No. 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) QOpers to Publile
Internal Revenue Service » The organization may have o use a copy of this return to satisfy state reporting requirements Inspection
, 2009, and endingJUNE 30 ,2010

A For the 2009 calendar year, or tax year beginning JULY 01

Bk Please |C Name of organization SUMMIT CTY ROTARY CHARITABLE FURD Employer identification number
é Address change Ii‘asbeeﬁ)? Coing Business As 84 - 12 15233
)_( Name change p{;;teor Number and street (or P O. boxif mailis not dehivered to street address) F‘S%?{g/ E Telephone number
_—Inmalreturn See' O BOX 4.401 (970)513—9196
|_| Terminated Isn%%?dféf Clny or town, state or country, and ZIP + 4 G Gross
|_| Amendedreturn | tlons. [Frisco CO 80443 receipts $ 478,321
|_| Application pending F Name and address of principal officer: H(a) Is this a group return for atfitiates? Yes No
H(b) Areallaffinates included? H Yes H No
| Tax-exempt status' p(.l 501 (C)(3 ) «@ (nsertno.) I [4947(3)(1) or | l 527 If “No,"attach a list (see instructions)
J Website: p N/A H(c) Group exemption number B
K Form of organization P(LCorporatlon rl Trust | I Association H Other b I L Year of tormation M State of legal domicile
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities:
A PROVIDE FUNDS FOR COMMUNITY SERVICES
Fe
I v
\I’ E 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
T N[ 3 Number of voting members of the governing body (PartVl, line1a) . .. ............... 3 7
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b), . ........... 4 7
S c|5 Total number of employees (PartV,line2a) . ....... . ...t ot e e 5
& E 6 Total number of volunteers {estimate if NECESSAIY) ... ... ...cvv ittt v v 6 125
7a Total gross unrelated business revenue from Part VIIl, column (C), me12 ... ..... . .. ....... 7a
b Net unrelated business taxable income from Form990-T, ine 34, . ... ...... . . ......... 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIIl, ine1h) ... ... . ........ . ....... 21,566 32,323
\E’ 9 Program service revenue (Part VIll, ine2g) . ........  ......
N [10 Investmentincome (Part VIll, column (A), ines 3,4, and7d). ... ............... ~-173,942 71,576
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), 79,356 68,961
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), ine 12) , . -73,020 172,860
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . ............. 72,907 41,746
E 14 Benefits paid to or for members (Part IX, column (A), ined). ... ...............
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ., ............
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E 7 O , column (A), ines 11a-11d, 11f-24f) . ...,  ..... 3,920 4,549
S 8 m&ﬁ 17 (must equal Part IX, column (A), ine 25) , ... ... .. 76,827 46,295
95| Revenue less expenses. bgbtractline 18 fromlnet12 . ... ... ..., -149, 847 126,565
E‘ 0B g NUY 1 o 2010 \', Beginning of Current Year End of Year
Té':l,:L Fo Total assets (Part X, hne 16y, ......... ........ ...... ... ... 511,148 601,329
gggzﬁﬂ@m ............................ 54,022 20,728
sDS éubtractllne 21 from ne20........ ...... 457,126 580,601
[Part JI] signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it1s true, correct, and gpmpl Declaration of preparer (gther than officer) 1s based on allinformation of which preparer has any knowledge
Son | s Cdve Aok emiastes, i[4]10
Here } gna re of officer Date
Aleboint
} Type or pnrlg name and tit o, ~ 2D
Preparer's W WML Date Ch:ck if Prfparer's identifying number (see instr.)
Pald sngnaturQ /Ql}é//O employed » | p 0 4’§0 3
Preparers | Fr™'s m(y WHeR BLOCK FRISCO @O EIN >
Use 0n|y if self-employed), 84 2 SUMMIT BLVD #/1 1A
address, and ZIP + 4 Frisco, CO 80443 Phoneno » (970) 668-3261

May the IRS discuss this return with the preparer shown above? (see instructions)

I ] YesJZ(] No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.
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Form 990 (2009) SUMMIT COUNTY ROTARY CHARI 84-1215233

Page 2

E_Paﬂ m] Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
PROVIDE FUNDS FOR COMMUNITY SERVICES
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 . . ............... e e e e e e e Lo D Yes @ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ............ T e []ves X] No
if “Yes,” descnbe these changes on Schedule O.
4 Describe the exempt purpose achievemenits for each of the organization’s three 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 allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 6,708 including grants of § ) (Revenues )
See attachment #1
4b (Code ) (Expenses$ 19,252 including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ 2,705 including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 13,081 including grants of $ ) (Revenue $ )

4e_Total program service expenses p $ 41,746

JVvA

09 99012 TWF 33394  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 3
‘FPart V! Checkilst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . ... s e s s 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? ,,,,,,,,,,,,,,,,, , 2 X
3 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 | ., ... ... ... ... ... ... ... i i 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
PaI L e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partlll. .. ......... ...... ... ..N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
SChEdUIB D, PAMt | . .. o ittt vt e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll .. .............. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . e e .. | 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... ... ... ... . i e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or quasn-endowments?
It “Yes,” complete Schedule D, PartV ... .. . it it et e 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIIl, IX, or
XasappliCable ... ... i e e i e 1" X
e Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes " complete Schedule D
Part VI.
e Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s §% or more of its total
assets reported in Part X, line 167 If "“Yes,” complete Schedule D, Part VI
e Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XI!, and XIIl. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xl isoptional. . . ..... .......... . ....... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E......... ce 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......... . ..... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| ............. 14b X
15 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, Partil ... .. ... ........ o 15 X
16 Did the orgamization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . , . ., e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part!. ., ............ ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIli,
lines 1c and 8a? If “Yes," complete Schedule G, Partll _............. . ... .. . oo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If “Yes,” complete Schedule G, Partlll ., ... .. ... ... ... e e e 19 | X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H e L 20 X

JVA 09 99034  TWF33395  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 4
Qart |V] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land il | | e e e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Partsland lll .. ................ ... o vt ninnn.. . 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIE J . . .. ... .. it e e e e e e e .. | 23 X

24a Did the organization have a tax-exempt bond i1ssue wnh an outstandmg principal amount of more than $100,000 as ol
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K 11*NO," GO0 TING 25 .. ... .\ 't ittt ettt e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .. .. ... N / A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... ... L .is o e e e Ce e N/A | 24c
d Did the organization act as an “on behall of" 1ssuer for bonds outstanding at any time dunng the year? ... .. N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizatlons. Did the organization engage In an excess benefit iransaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Parti, . ........ . ... ...........  ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ27? If “Yes,"

complete Schedula L, Partl | . .. . . ... .. . e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, lrustee key employese, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll ... ., 26 X

27 Did the organization provide a grant or other assistance io 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, . . .... e e e e e e e ol 27 X

28 Was the organlzatlon a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV, | ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv ... .. e e e e e e e e e e 28b X
¢ An entity of which a current or former offlcer d|rector trustee, or key employee of the orgamzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv. ... ... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. .. ... ... , 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . . . .. e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
1 O 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll ... ... .. . . e e e e e e e . .o | 32 X
33 Did the organization own 100% of an entity disregarded as separate lrom the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,”" complete Schedule R, Partt . ... ..... . ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
i, IV, and V, line 1 e e e e e e e s e 34 X
35 Is any related organization a controlled entity within the meanmg of section 512(b)(13)7 If “Yes,” complete
Schedule R, Part V,liNE2 ... ... (... ..ot i e e e e 35 X
36 Section 501(c)(3) organizations. Did (he organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2, e e e e e e Lo 36 X
37 Did the organization conduct more than 5% of its activities through an enllty thal 1S not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Pantvl |, . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete ScheduleC .., . ..... e e e . L. 38 | X

JvA 09 99034 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 5
EPart \'] i Statements Regarding Other IRS Fliings and Tax Compllance
' Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0~ if notapplicable . ........... ........ . ia 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNEIST. . ... . ...t iiiininn veeennnniioeee aianeeion 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retuml 2a L 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N/ Al
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS TRIUMNT . . 0 v ore e e e e e e ... | Ga X
b If “Yes," has it filed a Form 990-T for this year? If ”No " provnde an explanation in Schedule O , . ........ N/A 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUMM? . .. oot ittt en e e e e e e 4a X
b If “Yes,” enter the name of the forelgn country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any ime during the tax year? . ....... ... .... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ..... 5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TFANSACHONT . .. ... .....uet  eerrneeennneee e e ...N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were nottax deductible? ... ............ .. ... oooooos oo e 6a X
b Ii “Yes" aid the organization inciude with every solicitation an express statement that such contnbutions
gifts were nottax deductible?. . . ..., ... it e e e e e .N/A | b
7 Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PaYOIT .. ..........  © cevr  iaae e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... .... . N / A |1
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827, .. . ... ... 'tvrerar teiie it e 7c X
d f“Yes" indicate the number of Forms 8282 fled duringtheyear .. ................. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEMt CONITACE? ... ... ottt it eeeee et e e e 7e X
f Did the organization, during the year, pay premlums d|rectly or |nd|rectly, on a personal benefit contract? , 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? , 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-0 as
=Y ¥ 111 % 7h X
8 Sponsoring organlzatlons malntalnlng donor advised funds and section 508(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess
business holdings at any time durng the YBAI? .. ... ... .....ivt tiruimnnneaninneninreanee  ieeeaia 8 X
8  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, . .................. ... ool 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. . ......... ..., 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VIl ine 12, ... ..., ..... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites .. | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders . ..., .... . ... ..o o000 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem)..... ....... ....... ..o 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 In Ileu of Form 10417 .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
' iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1ia Enter the number of voting members of the governingbody. . ................ .o 1a 7
b  Enter the number of voting members that are independent ,.................. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? ... . ....... ... .. ... .. 0 il e - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
L) Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets?. . . 5 X
6 Does the organization have members or stockholders? . . .. ... . . ... ... .00 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? . ... ... ottt ettt e N X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? ..... ........ . iiieh e e e 8a | X
b Each commitiee with authonty to act on behalf of the governing body‘? N 8b | X
9 Is there any officer, director, trustese, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O e e 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates?. . ., . . e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization?, . . . .. .. .N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oI it e e e e e e i e e 1 X
11a Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”goto line 13 . . . .. R, . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . e e e e e e e C e el | 12b X
¢ Doesthe orgamzatlon regularly and conSIStenlly monitor and enforce complhance wnh the policy? If “Yes,”
describe In Schedule O oW thIS IS QOME . .. ... ...t ivvvtt criiienis e e 12¢ X
13 Does the organization have a written whistieblower policy?  ......... ...... ... .. ... ool 13 X
14 Does the organization have a wnitten document retention and destruction policy? . ... ......... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official?, ....... e e L 15a X
b Other officers or key employees of the organization? , ... . .... .. . ....viies triienninenein e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YBAr? . .. ... ... .. ©irreetitet et i .. 16a X
b If “Yes,” has the organization adopted a written palicy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? ... . ... . L e e .. 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 880, and 990-T (501(c)(3)s only}
available for public inspection. Indicate how you make these available Check all that apply
D Own website D Another's website D Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton: » See attachment #2

Jva 09 99056  TWF33398  CopynghtForms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

SUMMIT COUNTY ROTARY CHARI

84-1215233

Page 7

E Part VI j Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ st all of the organization's current key employees. See instructions for definition of “key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related

organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

[i] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) G
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours |1 Tol1 7| o |[KE|HCE| F compensation compensation amount of
per |NBLISEIE [FVIem¥]| 8 from from related other
e \:/ E 1CE': TT i é é g Eé hé orga:::atlon (Wczrzg/:zls::zl:\)/IT;C) Co:"srinti?on
8 £ 8 ¥ f1 R E T ;S\ E (W-2/1099~MISC) organization
ﬁ g B ;T.; and related
N o organizations
L

DICK MASICA

PRESIDENT 1.00 X 0 0

JOSEPH O’'MALLEY

DIRECTOR n.00 X 0 0

ROY GOODWIN

SECRETARY n.00 X 0 0

SHARON BUTLER

ASSISTAN TREASURER .00 X 0 0

PAT SEEBOTH

DIRECTOR X 0 0

LEE ZIMMERMAN

DIRECTOR .00 X 0 0

JUDI LAPOINT

TREASURER X 0 0

JvA 09 99078  TWF33333  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 8
Part Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 toli 7] o |kel|nce | F compensation compensation amount of
per |NRLINBIE [EMILS¥I 8 from from related other
{ SE|TS| | L|HPL | M
WIS T E | SISEY| 5 | orgammamon |wesnosemmee)| romme.
DEO|UE| R E|TSE
g o R T E ;T\ E (W-2/1099-MISC) organization
L R o E and related
Z o organizations
L
b Total . ... ... . e e el » [0 0 0
2 Total number ot individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes," complete Schedule J for suchindividual ... ....... ......... ... .. ..... 3 X
[} For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e e e e e C e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person , . .. 5 X
Sectlon B. Independent Contractors
1 Complete 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 Description of services Compensation

See attachment #3

2 Total number of independent contractors (including but not imited to-those listed above) who received more than
$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copyright Farms (Software Only) - 2009 TW Form 990 (2009)




Form 880 (2009)

SUMMIT COUNTY ROTARY CHARI

84-1215233

Page 9

[Par VIll_|

Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()}
Revenue
excluded from tax
under sections
512,513, 0r 514

wZOoO~"—Hcwm—134Z00
oz» OHZPI0 pHT-0O
»n—ZP Dpr—Z—v DMI-HO

1a

- 0o oo U

g Q

Federated campaigns . .. RN 1a

Membershipdues ., , .. ..... 1b

Fundraisingevents ... .......... ic

Related organizations ., ... ..... 1d

Government grants (contributions) , ., 1e

All other contributions, gifts, grants, &
similar amounts not included above, . 1f

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

32323

SPIOOITT
mO—<Imon
mcZm<m>D

2a

Q = 0 o 0 T

Business Code

All other program service revenue

IMITHO

mczm<mX

6a

]

7a

b Less: direct expenses , .. .....

10a

b Less. cost of goods sold,

[+]

other similar amounts)

Income from investment of tax-exempt bond proceeds.. . . ... »

Royalties ... ...

71576

(n) Personal

GrossRents  ,......

Less' rental expenses

Rental income or (loss)

Net rental iIncome or (loss) ..... .

>

(1) Securnities

(n) Other

Gross amount from sales
of assets other than
inventory . .. ...

Less: cost or other basis
and sales expenses , . .

Gain or (loss)

Netgannor(loss) ....  .............

Gross Income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartIV,lne18 .. ........

331604

284926

Net income or (loss) from fundraising events

46678

46678

Gross income from gaming activites See
PartiV,lme1s .. ...... .. ......

Less: directexpenses , ., ........... b

Net income or (loss) from gaming activities ,

22283

22283

Gross sales of inventory, less
returns and allowances . . ..

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

o a o U

12

All other revenue .. ..

Total. Add lines 11a-11d ., . .,
Total revenue. See Instructions

172860

68961

JVA

09

9909 TWF 33401

Copynght Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 990 (2009) SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 10
[Paﬂ X J Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éxAgenses Progra(n?)'sewlce Managég)em and Funéralsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . ... ..... 35038 35038
2  Grants and other assistance to individuals in
the US.SeePartiV,lne22 ., .. .................. 6708 6708
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and16 ..................
4 Beneftspadtoorformembers ,,.. ..... ........
5§ Compensation of current officers, directors,
trustees, and key employees . ... ...............
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . ..
7 Othersalariesandwages  .... ......
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) , ... ......
9 Otheremployee benefits .. ..... .............
10 Payrolltaxes..... . ..... ... ... 0.
1" Fees for services (non-employees):.
a Management . ..... ..... ... oo
b Legal ... . .... ... . i e
c ACCOUNtING . . . .. ... v e e e 450 450
d Lobbyng ... ... ... oo
e Professional fundraising services. See Part IV, ine 17 ..
t Investment management fees . . . .
g Other ,... ...... ... . iiie e 4099 4099
12 Advertising and promotion . ..., ..... ... ..
13 Office expenses  ...... .... «.cicoir veniaean
14 Information technology .. .... ...... ........ ..
15 Royaltes ... ..... ... .. ... .o
16 Occupancy . ..... ... c.iiine ciaeaan
17 Travel . . ... .. e e
18 Payments of travel or entertamment expenses
for any federal, state, or focal public officials ... ...
19 Conferences, conventions, and meetings . . ...
20 Interest e e e e
21 Payments to affihates ., .... ....  .......
22  Depreciation, depletion, and amortlzallon
23 INSUFANCE . ... ....... s eeeee e eeeiienns
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
c
d
e
f Allotherexpenses . .............cccvvinevevnn.
25  Total functional expenses. Add lines 1 through 24f 46295 41746 4549
26  Jolnt costs. Check here p D if following SOP 98-2.
Complete this line only If the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation ... ... . ....
JVA 09 99010 TWF33402  Copynght Forms (Software Only)- 2009 TW Form 990 (2009)



Form 990 (2009) SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 11
tPart X { Balance Sheet
| (A) (8)
Beginning of year End of year
1 Cash--non-interestbearing ................cccooviiinineernnnnnn 6,686 1 14,777
2 Savings and temporary cashinvestments , , . ...............covvunnenn.n 98,829 2 109,924
3 Pledges and grantsreceivable, net ., ... ... .................... ... 3
4 Accountsreceivable,net . ... .. ... ... ... . 5,453 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChBdUIB L ...t i e e 5
6 Receivables from other dlsqualmed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Part Il of Schedule L . .. .... C e e Coees 6
S 7 Notes and loans receivable, net . ... ....... e e e 7
E
T8 Inventories for saleoruse . ............. ........ 8
S | 9 Prepad expenses and deferredcharges. .......... ..... ......... 3,178 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . . ..... 10a
b Less accumulated depreciation ., .......... 10b 10¢c
11 Investments -- publicly traded securities , . ....... .......... C e 397,002 11 476,628
12 Investments -- other secunties. See Part [V, lne 11 , .. ............... 12
13 Investments -- program-related. See PartfV,lime11 ., .. ............... 13
14 Intangibleassets, .. ......... ....... e e e e e 14
15 Other assets See Part IV, line11 . .. ... ................ e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) , ..., ....... 511,148 16 601,329
17 Accounts payable and accrued expenses . .......... .......... 54,022 17 20,728
18 Grants payable . . ., .. e e e e e e 18
L | 19 Deferredrevenue ., ... . . ... . i e 19
L 20 Tax-exemptbond habidites . .... . ........... ... .. ..., 20
B | 21 Escrow or custodial account iability. Complete Part IV of Schedule D, 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partilof Schedule L. . ...................... ..... 22
I|E 23 Secured mortgages and notes payable to unrelated third parties ., ... ...... 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties, .. .. ....... 24
25 Other habilities. Complete Part X of Schedule D, . . . .. .. P 25
26 Total llabllitles. Add hnes 17 through26 .. .... .  ........ 54,022 26 20,728
Organlzations that follow SFAS 117, check here » |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ., .. G e e 27
T N | 28 Temporarily restricted net @ssets . . ...... ......ovieiiinnen v 28
A D 29 Permanently restricted netassets .. .... ............. ... . innn 29
g 2 Organlzatlons that do not follow SFAS 117, check here p @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ., . ..................... 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ,, ..., ...... 31
g S 32 Retained earnings, endowment, accumulated income, or other funds . . . . 457,126 32 580,601
33 Totalnetassetsorfundbalances .., .................. ...... 457,126 33 580,601
34 Total labilities and net assets/fund balances., ... . . . ........... 511,148 34 601,329
JVA 09 99011 TWF 33403 Copynght Forms (Software Onty) - 2009 TW Form 990 (2009)



Form 990 (2009) Page 12

iPart Xl Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ... ........... 2a | X
b Were the organization's financial statements audited by an independent accountant?. . ... ................... . 2b X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . .... .......... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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 i1ssued on
a consolidated basis, separate basis, or both'
l:l Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 ... .. .. .. i e e . Ja X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .. .. N/ A |3
JVvA 09 99012 99011  TWF33421  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Compilete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

Department of the Treasury Qpen to PUbHQ
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspaction
Name of the organlzatlori Employer Identification number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
tPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization ts not a private foundation because It 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)}(A)().
2 A school described in section 170(b)(1)(A)II). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).
q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part II )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally recetves (1) more than 33 1/3 % 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 1/3 % 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 Ill.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b I_—__| Type Il c D Type llI-Functionally integrated d D Type llI-Other
e 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 508(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thiIsbOX .. ... ... ... ... i e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes | No
and () below, the governing body of the supported organization? .. ..., ........... . ........ 11g(l) X
(I) Afamily member of a person described in (1) above? .. ......... .....  L...oiiilo0 e 11g(ll) X
(lli) A 35% controlled entity of a person descnbed n () or (W) above?. ...... ... ... 00 0 oo 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (W) Type of organization ﬂlv) Is the orgamzation|(V) Did you notify the orgam(:alt)lol: ltnhzol. 0 (vii) Amount of
organization {described on hnes 1-9 [in cot. (I) hsted in your| orgamization in col. (I) organized in the support
above or IRC section governing document? of your support?
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.
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Schedyle A (Form 990 or 990-£2) 2009 SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 2

_Eﬁart H Support Schedule for Organizations Described in Sectlons 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ... . ... 36956 23024 32531 21566 32323 146400

2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

tsbehalt . ........ ... ...
3  The value of services or faciliies

furnished by a governmental unit to the

organization withoutcharge . . .. ... .
4 Total. Add hnes 1 through3,.......... 36956 23024 32531 21566 32323 146400
§ 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 online 11, column (f) . . ......
6 Public support. Subtract ine 5 from line 4 146400

Section B. Total Support

Calendar year (or flscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 . ......... ..... 36956 23024 32531 21566 32323 146400
8  Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar

SOUICES .. . . .....ve weunnn . 29557 50878 -10671 -173942 71576 -32602
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carmedon ., ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .... ...........
11 Total support. Add lines 7 through 10 113798
12 Gross receipts from related activities, etc. (see instructions) ... . ........ e e . 12 |
13 First flve years. If the Form 990 Is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .. ...... ... ......... e e e e » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) .. ........ 14 100.00 %
15  Public support percentage from 2008 Schedule A, PartIl,ine 14 . ... ..., ....... e e 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., .. . ...... . e e e » E
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization ..., ......... .. R »
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizaton . ... A D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . ... ........ > I:I
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



Schedule D (Form §90) 2009 SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 3
.EFart Vil L Investments -- Other Securltles. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial dernvatives e e G e
Closely-held equity Interests . . .. e
Other
Total. (Column (b) must equa! Form 990, Part X, col. (B) line 12.) »
[T’art V-ﬁﬂ Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)fine 13.) »

[ Part X |  Other Assets. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (BYlne15.) ... ... ... ... .....ovoii .. »
mﬂ X | Other Llabllltles. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal income taxes

Total. {Column (b) must equal Form 990, Part X, col. (B) hne 25.) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s lability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
_(Form 990 or 890-E2) Fundraising or Gaming Activities 2009
Complete If the organlzation answered *“Yes” to Form 990, Part IV, lines 17, 18, or 19, or It
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Pubillc
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233

Part | Fundralsing Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 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 l Mail solicitations e l Solicitation of non-government grants
b g! Internet and emall solicitations f l Solicitation of government grants
c l Phone solicitations [¢] E Special fundraising events

d E In-person solicitations

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

() Name of individual (i) Activity (Ill) Oid fundraiser [  (Ilv) Gross receipts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:{":;ﬁf;fjfy from activity (or retained by) fund- (or retained by)
contributions? raiser hsted in col. (l) organization
Yes No
Total . .... ... . . e e e »

registration or licensing.

Co

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 TWF 33412 Copynight Forms (Software Only) - 2009 TW



Schedule G (Form 990 or 990-E2) 2009 SUMMIT COUNTY ROTARY CHARI

84-1215233

Page 2

‘EPart i}

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundralsing Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BARBEQUE ICE MELT CON 2 | (Add col. (a) through
ié (event type) (event type) (total number) col. (c))
Y
E{ 1 Grossreceipts ... .. .. ..... 303,476 18,384 9,744 331,604
B 2 Less: Chantable
E contnbutions ,...... ........
3 Gross income (line 1
minustne2) .....  ....... 303,476 18,384 9,744 331,604
4 Cashprnzes .... .. . ..... 12,525 2,500 15,025
D
FIR 5 Noncashprizes ...... ......
E
C| 6 Rent/ffacilitycosts ., . ......
T
E| 7 Food and beverages . 243,406 243,406
X
P
E| 8 Entetanment.,.. ..... ..... 7,200 7,200
N
S
g| 9 Otherdrrectexpenses...... ...... 1,765 17,531 19,296
S
10 Drwrect expense summary. Add lines 4 through@incolumn(d) ................ ... ... .0 o0 ol » [( 284,927)
Net income summary. Combine line 3, column (d), andhine10 . ........  ........... . » 46,677

11
[Part i |

Gaming. Complete If the organization answered “Yes" to Form 880, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
v bingo/progressive bingo col. (a) thru col (c))
N
LEJ 1 Grossrevenue ... . ...... 42,818 42,818
D
é 2 Cashpnzes .... .......
C
Z_ 3 Noncash prizes 19,503 19,503
X
E 4 Rent/faciitycosts .. ......
]
E § Other direct expenses 1,032 1,032
| |Yes %o Yes % | | Yes %o
6 Volunteerlabor ..... . ....... X! No X| No X[ No
7 Direct expense summary Add lines 2through5incolumn(d). ... ...... ..... . ... .. ... » | ( 20,535)
8 Net gaming income summary Combine line 1, columnd,andine7 ..... ... ... » 22,283
Yes | No
9  Enter the state(s) In which the organization operates gaming activittes CO
a s the organization licensed to operate gaming activities In each of these states? . ..., ..... .... .  .......... ga | X
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ......... 10a X
b If “Yes," explain:
11 Does the organization operate gaming actities with nonmembers? ... . ..... ... ... .. ... ... ..., 11 X
12 Is the organization a grantor, beneficiary or trustee of a trustor a member ofa pannershlp or other entity
formed to administer charitable gaming? . .. e D e 12 X
JVA 09 990G2  TWF33413  Copyright Forms(Software Only)- 2009 TW Schedule G (Form 990 or 990-EZ) 2009



Schedyle G (Form 990 or 990-£2) 2000 SUMMIT COUNTY ROTARY CHARI 84-1215233 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility ,,.................. e e e e 13a %
b Anoutsidefacility .. . ... .. e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records.
Name p See Attachment #4
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
Y 1T 15a X

b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address of the third party:

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . e e e e e e e e e 17a X
b Enter the amount of disiributions reqmred under state law to be dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax yearp $
JVA 09 990G3  TwWF33414  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




6002 (066 W.04) | 8|Npayog

M1 6002

- (Ajup atemi408) swio4 3yBuAdon LL0€€ ML 11066 60 VAP

omm Ehon_ 10} m:o:o:bm:_ al) 995 ‘910N 10V UO[ONP3Y yomiaded pue joy Adcealld 104

suoneziuebio JaYl0 JO Jaquinu ejo} 1IBlu3 €

suoneziuebio Juswiuianod pue (g)(0)LOG UOROAS JO Joquunu [Bl0} IBUT

aouelsISse 10
elb jo asoding

aouelsISse Useo-uou
(y)| jouonduosaq (B)

(rayzo

aduelsisse

‘lesiesdde ‘A4 '¥00Qq) ysed-uou

elb yseo
jo unowy (p)

ajqeodde Ji
uonoas Oyj (2)

Ni3 ()

wawuianob 1o
uoneziueblo Jo ssaippe pue aweN (e) }

K.A

uoneniea jo pouiaw (§) jo wnowy (a)

papasu sI aoeds jeuonippe Ji (066 Wiod) L-| dNPayds
pue Al Lied @S "000'S$ Uy 10W PaAiadal 1uaidioal suo ou ji xoq SiUl ¥98yD 000°G$ UBYL 810W PaAIaoal eyl waidioar Aue 1o} ‘12 aul| ‘Al Ued ‘066 Wio4
01,804, pasamsue uoneziueBio ay) j ajeidwo) *SaJRIS PAjUN 8y} ul suojeziuebi) pue SJUBWILIBAOY) O] dJUR]SISSY JaYlO pue sjueln _ il tu&“

'$9lelS palun ayl W wvc:_ EEm wo asn ay) mc:o::oE 1o} sainpaocoid s,uoneziueblo ayl Al Ued Ul aquaseq

oN D SIA m ................. ' aouelsisse o sjuelb ayl preme o} pasn BU3JIO LONDBISS BY)
pue ‘asuelsisse 10 suelb ay) Joj Aupqibia seajuelb ayl ‘eourlisisse o sjueld ay) Jo JUNOWE By} Alenueisqns 0} SPJodal ureluiew uoneziuebio ayr seog 1

8ouR|SISSY puB SjuelH UO UONBWIOU] [elaudy) | { Jed]

€eZSIC1I-78 ANNA HTIIYLI¥VHD AYYLOY ALNIOD LIWKWNS

Jaqunu uopesypuapt Jahojdwy uoneziuebio ay) Jo sweN

. DINIBG

.| uongsedsui 066 wiod o} yoeny 4 Kineeat ot 10 yusuedaq

2liand 03 uado "Z2 10 12 3Ul| ‘Al Hed ‘066 WO O} SIA,, PRIamsue uojjezjuebio ay) Y sjeidwod

600¢

Lv00-SPSL "ON WO

S9JelS PalluN Y} Ul S|ENPIAIPU| PUB ‘SIUBWUIIA0Y)

‘suojjeziuebiQ 0} adue}sISSy 19Yl0 pue sjueln

(066 twiod)
| IINAIHOS



600Z (066 W104) | ANPaYIS

ML 600Z - {AluQ aiem}jog) swiod 1ybukdon 9L0EE ML 21066 60 VAR

"QIEN ANV SOINWHAHOY NO ddEsYd

SINHJNLS HOATIOD ANV TOOHODS HODIH OL
SdIHSJIVYIOHDS SHLNAIVILSIA NOILVZINVYDIO d¥NO
"0l ‘DINIAID YYD ALINAWKWOD SY HONS SAHHEN ALINNWWOD
TVYO0T ¥04d SANNA SHATAOYd NOILVZINVDIO d¥NO

“UONELUIOjUI [RUOIIPPE 1310 AuR pue ‘Z aulj ‘| Led ui pannbas uonew.oju; eyl epiroid o) ved syl 8jajdwod “UoReWLIOJU| _m_.cw_.:w_na:w W Al tmnm

aoue)sisse yseo-uou Jjo uondussaq (3)

‘}00q) uonenjea o poyisi\ (@) 10 Junowy (p)

10 Wwnowy (o)

Jo JaqwinN (q)

80L"'9 SINIANLS OL SdIHSYYIOHDS
8€0 'S¢ HONVILSISSY
1J04ddNs ALINNNWWOD
(1ay1o ‘jestesdde ‘AN aouelSISSe Ysed-uou weib yses sjuaidioas

aouejsisse 10 Juelb jo adA) (e)

‘papaau st adeds [euolippe JI (066 WIOZ) L-| 3INPBYIS pue A| Ued asn
22 aUIl ‘Al Ued ‘066 W04 O] ,S9A,, PaJBMSUE LOIEZIUEEI0 Byl j B19idwoD "SajelS Paliuf 8y} Ul SENPIAIpU| O} 8OURISISSY JaYl0 pue sueln [ i Wed]

Z obeg

EECSTZT-¥8 TIY¥VYHD XAVIOY ALINNOD LIWNWAS

6002 (066 Wi04) | 8jNPaYIS




SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

. (Form 990) Complete to provide Informatlon for responses to speclfic questions on 2009
Department of the Treasury Form 990 or to provide any additlonal Information. Open to Publlc
Internal Revenue Service | » Attach to Form 990. inspection
Name of the organization Employer Identification number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233

OUR ORGANIZATION MAKES ITS GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE TO THE
PUBLIC UPON WRITTEN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW



PART lIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-20029, and ending 06-30-2010.
Name of Organization Employer Identification Number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
Part lli - Statement of Program Service Accomplishments
Code- Expenses. 6,708 including Grants of; Revenue

Exempt Purpose Achievements

VOCATIONAL SERVICE: PROFESSIONAL/VOCATIONAL AWARDS, SCHOLARSHIPS, STUDENT
EXCELLENCE AWARDS, LEADERSHIP SUMMIT.

JVA Copyright Forms (Software Only) - 2008 TW L0818F 08_EO22



PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identiflcation Number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
Part Ill - Statement of Program Service Accomplishments
Code. Expenses: 19,252 including Grants of: Revenue

Exempt Purpose Achievements

INTERNATIONAL SERVICE: FOREIGN EXCHANGE STUDENTS, GROUP STUDY EXCHANGE, SKI
WEEKEND FOR EXCHANGE STUDENTS, HONDURAN WATER PROJECT, HAITI PROJECT,
ROTARY COMMUNITY DINNER.

JVA Copynght Forms (Software Only) - 2009 TW L0818F 09_EOQ22



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
Part 1ll - Statement of Program Service Accomplishments
Code Expenses 2,705 including Grants of: Revenue:

Exempt Purpose Achievements

TROOP SUPPORT: CARE PACKAGES TO TROOPS IN IRAQ AND AFGHANISTAN.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO22



PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 07-01-20029, and ending 06-30-2010.
Name of Organlization Employer Identiflcation Number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 5,650 including Grants of* Revenue:

Exempt Purpose Achisvements

CLUB SERVICE: PHILANTHROPIC PROJECTS

JVA Copynght Forms (Software Only) - 2009 TW LOB18F 09_EO022



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
Part lll - Statement of Program Service Accomplishments
Code; Expenses: 7,431 including Grants of' Revenue'

Exempt Purpose Achievements

COMMUNITY SERVICE: HEALTH FAIR, COMMUNITY CARE CLINIC, LITERACY PROGRAMS,
THANKSGIVING COMMUNITY DINNER, SUMMIT CTY MOBILE COMMAND POST.

JVA Copynght Forms (Software Only) - 2009 TW Lo818F 09_EO22




BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer Identiflcation Number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
Part VI - Line 91a
Individual Name ... . ... .. SHARON BUTLER
or

Business Name.

Street Address  .......... e e e e 1656 N CHIPMUNK LANE

U.S. Address

2pcode 80498 cty SILVERTHORNE state CO
or
Foreign Address

Country

Postal code

Phone Number | e s s o (970)513-9196

Fax Number .  ..... .....

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EOQ7CO1




FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 3: Form 990 Page 8, Part VII

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
SUMMIT COUNTY ROTARY CHARITABLE FUND 84-1215233
| Part Vi | Five Highest Compensated Independent Contractors
‘ (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
| NONE
|
' 0
09_EOEZ42

JVA Copyright Forms (Software Only) - 2009 TW L.0819F




GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 4: Sch G Page 3, Part III,

Line 14

Open to Public
Inspection For calendar year 2009 or tax perlod beginning

07-01-20009, and ending 06-30-2010.

Name of Organization
SUMMIT COUNTY ROTARY CHARITABLE FUND

Employer Identification Number

84-1215233

Part lll - Line 14

Individual Name
or
Business Name

.. SHARON BUTLER

Street ADAress ... .. ........ .. it e e 1656 N CHIPMUNK LANE
U.S. Address:
2pcode 80498 cty Silverthorne state CO
or

Foreign Address

Cty ... .......

Province or State

Country

Postal code

JVA Copyright Forms (Software Only) - 2009 TW L0819F

09_EOG314




. 2009 DETAIL STATEMENTS
_SUMMIT COUNTY ROTARY CHARITABL
84-1215233 Page 1

STATEMENT #1 - Management other (990 EO PG 10 Line 11lgc)

BANK AND CREDIT CARD FEES....... i 2,365
CORPORATE REGISTRATION. ... ..ttt it tnnnnnnnans 50
OFFICE SUPPLIES COPIES. .. ... ..ttt rannns 1,327
PLAQUES . & i it ittt et ettt ittt e e e 89
POSTAGE . & . it it i ettt ettt it e e 138
RAFFLE REPORT . ..ttt ittt ittt et i it ie it e e 100
MEETING ROOM RENT. .. .. ittt ittt e i eene e 30
TOTAL CARRIED TO 990 EO PG 10 Line 11g9C. ... ..t nernnnn 4,099

JVA Copyright Forms (Software Only) - 2008 TW C1005D 09_LSSTMT



