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890

De‘pamnent af the Treasury
Internal Reverlue Service

OMB No 1545-0047

2009

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 private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check nb Please [C Name of organization D Employer identification number
use IRS
e | MADISON ROTARY FOUNDATION
[_Jamee | ™ | _Doing Business As ' 93-0757050
ronen See Number and street (or P.0. box if matl is not defivered to street address) { Room/suite § E Telephone number
Tomn- [#o"122 NORTH CARROLL STREET 202 608-255-9164
ronmn ] "= | City or town, state or country, and ZIP + 4 G Gross recenpts $ 3,832,285.
Degnp«:ca MADISON, WI 53703 H(a) Is this a group return
: F Name and address of principal oficerNATHAN BRAND for affihates? C]Yes III No
22 NORTH CARROLL STREET, MADISON, WI 53703 |Hp)Ae allaffilates ncluded?_Jves [_INo
1 Tax-exempt status: (X1 501(c) ( 3 ) € (nsert no.) L] 4947(a)(1) or L Iso7 If *No," attach a list. (see instructions)
J Website: p» ROTARYMADISON.ORG H(c) Group exemption number P

K_Form of organization: LX ] Corporation [_JTrust T _JAssocation ] Other B> [ Year of tormation: 19 3 2] m State of legal domicile: WI

[Part1] Summary

o | 1 Bnefly describe the organization's mussion or most significant actvites: AWARD SCHOLARSHIPS TO STUDENTS
g AND GRANTS TO COMMUNITY CHARITABLE ORGANIZATIONS.
g 2 Check this box P L1« the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
S 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 14
21 5 Total number of employees (Part V, ine 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) _ 6 150
§ 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th} 399 ,994. 256,190.
E 9 Program service revenue (Part VIiL, line 2g) -
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 107,602. <48,989.>
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), tine 12) 507,596. 207,201.
13 Grants and Simifar e tsipai] (R, coluihn (A), lines 1-3) 393,093. 451, 248.
14 Benefits pai 10:?% Srs-{2an fin (A, line 4)
o | 15 Salaries, olher compensatlon employee bigeiefits (Part 1X, column (A), ines 5-10) 37,125. 38,000.
g 16a Professional @ﬁdrq;sﬁbje&s &arm 1do . , fine 11e) ] i
2 b Total fundrals‘kng expenses (Part IX, colu ], ine25) P 7 R AT Eﬁ%:{‘ﬁ&:ﬁﬁj
Wiz Otherexpenses(P zgr olarn Rl 1d, 116246 o 7 R
18 Total expenges. Add: jg’(g iﬂequal Part 1X, column (A), fine 25) 56 2 928.
19 Revenue less expenses. Subtract lne 18 from line 12 <355,727.>
Eg!;’ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 6,547,643, 7.,114,886.
<To| 21 Total liabitties (Part X, line 26) ) 672,420. 654,614.
2\2 22 Net assets or fund balances. Subtracthne21fromhne20 5,875,223. 6:E0,272-
Part: ignature Block

Under

penalties of perpury, | declare that | have exaruned thes retum, including hedutes and and to the best of my knowledge and bebef, 1t ts true, correct,
and compieta. D on of preparer (other th, [S) asedona.ﬂmfmnatmolwtud\ preparer has any knowledge

o | I T ot e 1o, <o1)

ﬁuere Sagnatyﬂa of officer Date

e NATHAN BRAND, PRESIDENT

e Type or print name and tille

= o Preparer’s } - Date Chlt'e_ck if Preparars identiying fumber

- :::arer‘s sigrature W / g /Z-//é/‘/é /2 7//0 e?nployed » (]
£S5 Use Oal F'“" s “"’“"f/ RSM MCGLADREY, INC. EIN >
0 ' |sstemireq” WP.O. BOX 5946
=z ZIP 44 MADISON, WI 53705-0946 Phoneno. » 608-833-3361
% May the IRS discuss this retum with the preparer shown above? (see instructions) LX_I Yes L_] No
% 932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) MADISON ROTARY FOUNDATION 93-0757050 Page2
[Part Tl [ Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s misston:

AWARD SCHOLARSHIPS TO STUDENTS AND GRANTS TO COMMUNITY CHARITABLE

ORGANIZATIONS.

Did the organization undertake any significant program services dunng the year which were not tisted on

the prior Form 990 or 990-EZ? i i o . i DYes r_X]No
If “Yes," describe these new services on Schedute O.
[Drd the orgaruzation cease conducting, or make significant changes in how it conducts, any program services? _E]Yes [XI No

If “Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgaruzations 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.

(Code: ) (Expenses $ 234,423. including grants of $ 234 ,423. ) (Revenue $ )
GRANTS FOR COMMUNITY PROJECTS - PROVIDES GRANTS TO ORGANIZATIONS

SERVING INDIVIDUALS IN NEED. THIS YEAR, 52 ORGANIZATIONS RECEIVED
GRANTS FROM THE MADISON ROTARY FOUNDATION, AND EACH ORGANIZATION IS
SERVING A NUMBER OF INDIVIDUALS IN NEED IN THE COMMUNITY (EACH
ORGANIZATION NUMBER OF RECIPIENTS VARIES FROM 1 TO OVER 100).

{Code: ) (Expenses $ 216,825. including grants of $ 216,825. ) (Revenue $ )
SCHOLARSHIP PROGRAM - PROVIDES FOUR YEAR COLLEGE SCHOLARSHIP ASSISTANCE
TO HIGH SCHOOL SENIORS IN NEED OF FINANCIAL RESOURCES TO ATTEND

COLLEGE. STUDENTS IN THE PROGRAM MUST SUBMIT AN OFFICIAL TRANSCRIPT
FROM THEIR COLLEGE IN ORDER TO CONTINUE RECEIVING THE FINANCIAL
ASSISTANCE.

(Code: ) (Expenses $ 3,327. including grants of $ )(Revenue $

ROTARY YOUTH EXCHANGE - PROVIDES ONE-TIME AWARD AMOUNTS TO LOCAL HIGH
SCHOOL STUDENTS FOR ACHIEVEMENTS DURING THE CURRENT YEAR OR DURING
THEIR HIGH SCHOOL YEARS.

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

_{Expenses $ 16.394. including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 470,969.

Form 990 (2009)

932002
02-04-10
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Form 990 (2009) MADISON ROTARY FOUNDATION 93-0757050 pPage3
[E art V. 5| Checklist of Required Schedules

Yes | No
1 Is tl‘w organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A o ) 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutots? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in tobbylng actlvmes? lf Yes complete Schedule C Part lI 4 X
5 Section 501(c)4), S01(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, Part Il 5
6 Did the organization maintain any donor advised funds or any simslar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
1 the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part il i 7 X
1 8 Did the organization maintain collections of works of art, histoncal treasures, or other simdar assets? If * Yes complete
| Schedule D, Partill . o ) o ) 8 X
l 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not bsted i Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Partliv. | 9 X
10 O the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If “Yes, " complete Schedule D, Part V
11 Is the organization’s answer to any of the following questlons 'Yes"? if so, complete Schedule D, Parts Vi, V// vill, IX, or X
as applicable
® Did the organuzation report an amount for land, bunldlngs and equnpment in Part X, line 10? If 'Yes complete Schedule D,
Part VI.

¢ Did the organization report an amount for investments - other securnties in Part X, ine 12 that 1s 5% or more of its total
assets reported i Part X, line 167 If “Yes, " complete Schedule D, Part VIl
¢ 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.
‘ ¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
‘ Part X, line 167 If “Yes," complete Schedule D, Part IX
® Did the organization report an amount for other fiabilities 1n Part X, line 25? If "Yes, " complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Dud the organization obtam separate, independent audited financial statements for the tax year? If “Yes, " complete

: Schedule D, Parts X1, Xil, and Xill.
} 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes > % \’
| If “Yes, " completing Schedule D, Parts X, Xll, and Xlil is optional [ 12A iy A
: 13 Is the organization a school described in section 170(b)(1)(A)(i)? /If “Yes,* complete Schedule E X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? i X
: b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
: and program service activities outside the United States? If "Yes, " complete Schedule F, Partl L 14b X
‘ 15 Did the organization report on Part iX, column (A}, ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Part il o {15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or asscstance to lndlvlduals
located outstde the United States? If “Yes, * complete Schedule F, Part Il o . 16 X
i 17 O the organization report a totat of more than $15,000 of expenses for professional fundralsmg services on Part X,
cotumn (A), lines 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 income and contnbutions on Part VI, lmes
| 1c and 8a? If "Yes," complete Schedule G, Partll . N I X
19 D the organization report more than $15,000 of gross income from gamlng actwmes on Part VIII hne 9a'7 Il Yes
complete Schedule G, Partill o L 19 X
20 Did the organization operate ane or more hospitals? /f *Yes, * complete Schedule H .. . L. i 20 X
Form 990 (2009)
932003
02-04-10
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MADISON ROTARY FOUNDATION 93-0757050  Ppaged

Yes | No
21 Ddthe organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A}, line 1? If “Yes, " complete Schedule |, Parts | and il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX.
cotlumn (A), ine 27 If "Yes, " complete Schedule I, Parts land Il 21X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ) 23 X

24a D the organization have a taxexempt bond issue wrth an outstandlng pnnctpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . N . 124a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" e X 24b
¢ 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 i 24c
d Drd the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ L i 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! ] . | 25a X

|
|
| b Is the organization aware that it engaged in an excess benefit transaction with a dtsqualrﬁed person ina pnor 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! L 25 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " compilete Schedule L, Part Il o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedute L, Part I ] o o ] o

28 Was the organization 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 cumrent or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV B 28a

A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV i . 28c

29
30

-2

Did the organization receive more than $25,000 i non-cash contributions? If “Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,® complete Schedule M

31 Dd the orgamization liquidate, terminate, or dissolve and cease operatlons?

If "Yes, " complete Schedule N, Part | s | 31
Did the organization sell, exchange, dispose of, or transfer more tha.n 25% of lts net assets?lf Yes complete

Schedule N, Part i . L s o

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes, " complete Schedufe R, Parts Il, lll, IV, and V, line 1

Is any related organization a controlled entity within the meaning of secuon 51 2(b)(1 3)?

If “Yes,® complete Schedule R, Part V, ine2
Section 501(c}3)} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatnon

and that is treated as a partnership for federal income tax purposes? If “Yes, ® complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations n Schedule O for Part W, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.

83

4 8§ &8 & 8 B8

8
g 9 |18 8 |8 8 I8
>

X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) MADISON ROTARY FOUNDATION 93-0757050  Page5
[Part’V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of P e
U.S. Information Retums. Enter -0 if not applicable . L 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the orgaruzation file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see |nstructrons)
D the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedute O X o
At any time during the calendar year, did the organwzation 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)?
b If “Yes," enter the name of the foreign country: >
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? . L 5b
c If "Yes," to line S5a or 5b, did the organization file Form 8886-T, Disctosure by Tax-Exempt Entity Regarding Pl’Ohlblted
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recerpts that are mmlly greater than $100,000, and dld the orgamzatron solrctt
any contnbutions that were not tax deductible? i . 6a X
b If “Yes," did the organization include with every sollcrtatron an express statement that such contnbutlons or grfts
were not tax deductible? » e . L 6b
7 Organizations that may receive deductible contributions under section 170(c). 551,;, g ‘:ff“'}: u_«g;ﬁf@
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . R X T7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded? 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . e e e o e
d If "Yes," indicate the number of Forms 8282 ﬁled during the year R . R i I 7d l
e Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Forrn 8899 as required?
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requrred?

8 Sponsoring organizations maintaining donor advised funds and section 509(aj{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings
at any time during theyear?

9 Sponsoring organizations mamtaimng donor advrsed funds.

a Did the orgamization make any taxable distnbutions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHl, line12 = == = . 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facrlrtrm L 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders . o . _11ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them.) = 11b
12a Section 4947(a}{1) non-exempt charitable trusts ls the orgamzatron ﬁlrng Form 990 in eu ol Form 104172
b_If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I et B ‘i' ,:::;:«3
Form 990 (2009)
932005
02-04-10
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Form990(2009) MADISON ROTARY FQUNDATION 93-0757050  page6

Governance, Management, and Disclosure For each *Yes* response {o lines 2 through 7b below, and for a “No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body L R A C:

b Enter the number of voting members that are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relatronshrp or a business relatlonshrp with any other

officer, director, trustee, or key employee?

3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? 3

4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was flled? 4

5

6

5 D the organization become aware dunng the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the govemrng body sub|ect to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? e e
b Each committee with authority to act on behalf of the govemrng body? L
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s matling address? If “Yes, " provide the names and addresses in Schedule O
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 affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures goveming the actrvmes of such chapters afﬁhates
and branches to ensure their operations are conststent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form" 11 X
11A Descnbe in Schedule O the process, f any, used by the organization to review this Form 990. &la‘a”g %ﬂl& 4.:52'?5
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 i 12a
b Ase officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . . o o X B 12b
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If *Yes, * descnibe
in Schedule O how this is done . . . . . . 12¢

13 Does the organization have a wntten whrstleblower pohcy’?
14 Does the organization have a written document retention and destructron pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal
b Other officers or key employees of the organization | |
if *Yes" to line 15a or 15b, describe the process in Schedule 0 (See |nstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? = = .
b If “Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatron to evaluate rts partlcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? -
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website C] Another's website le 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 pubfic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
PATRICIA JENKINS - 608-255-9164

22 NORTH CARROLL STREET, MADISON, WI 53703

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) MADISON ROTARY FOUNDATION 93-0757050 Page?

[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J2 if additiona! space is needed.

® st 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 pard.

® |ist all of the organization’s current key employees. See instructions for definition of “key employee.®

o List the organization’s five current lughest 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 1099-MiSC) of more than $100,000 from the organization and any related organzations.

® { jst 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.

© 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.

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

(A) (8) © (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § . the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g E s z.' (W-2/1099-MISC) organzation
=|2 2 18s and retated
:g % g|siE Tg E organizations
LAURA M. DAVIS
TRUSTEE 0.50|X 0. 0. 0.
RICHARD LEPPING
TRUSTEE 0.50]X 0. 0. 0.
NATHAN F. BRAND
PRESIDENT, TRUSTEE 1.00]|X X 0. 0. 0.
ELEANOR M. SCHATZ
VICE PRESIDENT/TRUSTEE 1.00(|X X 0. 0. 0.
TERRY C. ANDERSON
TRUSTEE 0.50]X 0. 0. 0.
MARY CARR LEE
TRUSTEE 0.501X 0. 0. 0.
RENEE MOE
TRUSTEE 0.50]|X 0. 0. 0.
WENDY L. WINK
TRUSTEE 0.50|X 0. 0. 0.
ELLSWORTH BROWN
TRUSTEE 0.50]X 0. 0. 0.
ROBERT DINNDORF
TRUSTEE 0.50]|X 0. 0. 0.
KEVIN HOFFMAN
TRUSTEE 0.50}X 0. 0. 0.
RICHARD LOVELL
TRUSTEE 0.50|X 0. 0. 0.
KATHRYNE MCGOWAN
TRUSTEE 0.50iX 0. 0. 0.
FRANCES TAYLOR
TRUSTEE 0.50(|X 0. 0. 0.
PATRICIA L. JENKINS
SECRETARY 10.00 X 20,020, 60,060. 5,996.
BRUCE D. WESTERVELT
TREASURER 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MADISON ROTARY FOUNDATION 93-0757050 Page8
o4 J Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} D) (3] F}
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é the organizations compensation
5|z E organization (W-2/1099-MISC) from the
Z1E = g.’ (W-2/1093-MISC) organization
=|Z glsg and refated
HHEIHE g g organizations
1b_Total » 20,020. 60,060.

2 Total number of |ndeua!s (lncludlng but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or lughest compensated employee on

line 1a? If “Yes, " complete Schedule J for such mndividual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If “Yes, * complete Schedutle J for such individual
S5 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

Section B. Independent Contractors

1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(Aa)

Name and business address

8)

Description of services

©
Compensation

2 Total number of ndependent contractors {including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10
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Form 990 (2009) MADISON ROTARY FOUNDATION 93-0757050 pPage9
I P Wi‘;}l Statement of Revenue '
e {5

(A) (] (€) )

Revenue
Total revenue Related or Unrelated excluded from
exempt function busmess tax under

revenue revenue sections 512,

I

o T Rt

T "?Z;;';’_;eé;-f-’“;
B GRS
D Tt K™ Py

2

P
F;}f’ s
Py ~,\7‘ r )
A

|
N

Ay 2

a Federated campaig
b Membership dues
¢ Fundraising events
d
e
f

gifts, grants

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above 11f

g cor stions inch m knes ta-1F$
h Total. Add hnes 1a-1f . .. |

Business Codel

256,190.}%

and other similar amounts

Contributions,

Progam Service
evenue

o smiTe p‘-:;l,"%
EENCE AN o

All other program service revenue

Total. Add hines 2a-2f _

3 investment income (including dividends, interest, and
other similar amounts) .

4 Income from investment of tax-exempt bond proceeds

‘ §  Royalties

yvvy |v

(i) Real - ‘GI) f;'ersonal

| 6 a Gross Rents

3 b Less: rental expenses ety y R
¢ Rental ncome or (loss) Pl R ) co N D A f?ﬁ:}»;
‘ d Net rental income or (loss) . e >
7 a Gross amount from sales of | (1)) Securities (ii) Other
assets other than inventory 3,384 246,
b Less: cost or other basis
and sales expenses 3,625,084,
¢ Gan or (loss) <240,838 b
Net gain or (loss) .. . »
8 a Gross income from fundratsing events (not
including $ of
contrnibutions reported on ine 1c). See
Part IV, line 18 L i . a

LeRny

Other Revenue

b Less: direct expenses b “%’:s

a&h‘aﬁ‘v"&ﬂ;

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses = b
¢ Netincome or (foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . . a
Less: costof goods sold . ; b
Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code :

-

0

All other revenue
Total. Add lines 11a-11d ) ) > W7 ORI
12  Total revenue. See instructions. > 207,201. <48,989.>
e Form 990 (2009)
9
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MADISON ROTARY FOUNDATION

93-0757050 Page 10

RartiX| 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,

{A)
Total expenses

Th B, G, a0 10 of Pars Vi M| Mnudoota | ipmer?
1 Grants and other assistance to governments and ¥
organizations i the U.S. See Part IV, ine 21 224,723. 224,723.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 216,825, 216,825.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S. 2
See Part IV, lines 15 and 16 9,700. 9,700 .p&5
4 Benefits pad to or for members 3
5 Compensation of current officers, directors,
trustees, and key employees 20 P 020.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7  Other salaries and wages 17,980. 17,980.
8 Peasion plan contrnbutions (mnclude sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes i
11 Fees for services {(non- employees)
a Management
b Legal
¢ Accounting 16,050.
d Lobbying
e Professional tundralsmg services. See Part IV, line 17
f Investment management fees 18,135.
g Other B
12 Advertising and promotion
13 Office expenses 5,907. 5,907.
14 Information technology
15 Royalties
16 Occupancy 3,214. 3,214.
17 Travel i . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon
23 |Insurance N ) 1, 297 .
24 Other expenses. ltemuze expenses not covered b s A T
above. (Expenses grouped together and labeled b 22 S
miscellaneous may not exceed 5% of total e L . %
expenses shown on fine 25 below.) $s :
a ETHICS SYMPOSIUM 16,394,
b OTHER EXPENSES 4,511. 4,511.
¢ ROTARY YOUTH EXCHANGE 3,327.
d PRINTING & PUBLICATION 2,479. 2,479.
e BANK FEES 2,366. 2,366.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 562,928. 470,969. 91,959. 0.
26 Jointcosts. Check here p» || 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 solictation
932010 02-04-10 Form 990 (2009)
10
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MADISON ROTARY FOUNDATION 93-0757050 Page i1

(A) ()]

Beginning of year End of year
Cash - non+nterestbeanng 142,879. 167,739.
Savmgsandtemporarycashlnvestments _____ 53,126. 114,503.

Accounts receivable, net i
Receivables from current and former ofﬁcers dmectors trustees key
employees, and highest compensated emptoyees. Complete Part H
of Schedule L X i L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of Schedule L o
7 Notes and loans receivable, net

1
Pledges and grants receivable, net B - 3
4

N L WN

ST R

%gx: 1.,_

(]
§ 8 Inventones forsaleoruse
< 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a g % sl
b Less: accumulated depreciation . . . . { 10b 10c
11 Investments - publicly traded securities . o 6,310,458.] 11 6,790,583.
12 Investments - other securities. See Part IV, line 11 ___________ . L. 12
13 Investments - program-related. See Part iV, line 11 __ i L . 13
14 intangible assets . L . 14
15 Other assets. See Part IV, fine 11 o 41,180.] 15 42,061.
16 Total assets. Add lines 1 through 15 (must equal line 34) _. 6,547,643.] 16 7.114,886.
17  Accounts payable and accrued expenses 19,925.] 17
18  Grants payable 652,495.( 18 654,614.

19

21

Liabititles

BRRY

Deferred revenue

Tax-exempt bond habdities

Escrow or custodial account liability. Complete Part v of Schedule D X
Payables to current and former officers, directors, trustees, key employees
highest compensated employees, and disqualified persons. Complete Part il
of Schedule L L .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

B8N

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here } IXJ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets = =

Temporarily restricted net assets

Permanently restricted net assets =~

Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.

654 6I4

1,338.161.

1,622,550.

1,174,322.

1,398,541.

3, 362 740

T439 181.

932011 02-04-10

09151217 133329 347-209-4
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30 Capttal stock or trust principal, or current funds i

31  Pad-n or capital surplus, or land, building, or equipment fund

32 Retaned eamings, endowment, accumulated income, or other lunds 32

33  Total net assets or fund balances __ 5,875,223, 33 6,460,272.-

34 Total habiities and net assets/fund balances 6,547,643.] 34 7,114,886.
Form 990 (2009)

347-2091




Form 990 (2009) MADISON ROTARY FOUNDATION 93-0757050 Page 12

[Part XI] Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? L i .
If “Yes" to line 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? .
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedute O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis [:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audit
Act and OMB Circular A-133?

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.

932012 02-04-10
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OMB No 1545-0047
o e Public Charity Status and Public Support 2000
. Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. ?v%ﬁgﬁ@e ﬁ%
Intemal Revenue Servce P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Saoinspection” " 7
Name of the organization Employer identification number
MADISON ROTARY FOUNDATION 93-0757050

Reason for Public Chanty Status (Al organzations 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 D A church, convention of churches, or association of churches descnbed in section 170(b} 1{AXi)-
2 I:] A school descnbed in section 170(b)X 1}{A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXiii).
4 I:I A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1}{AXiii). Enter the hospttal'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 l:l A federal, state, or local govermment or govemmental unit descnbed in section 170(b}{ 1{AXv).
| 7 IXI An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b){ 1{AXvi). (Complete Part i)
| 8 [_] A communty trust descnbed in section 170(b) 1)(AXvi). (Complete Part il
9 D An organization that nommally recetves: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

10 ':l An organization organized and operated exclusively to test for public safety. See section S09(a)4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in sectron 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 Typel b Type ll c (:] Type It - Functionally integrated d D Type lIt - Other
e l___l By checking this box, 1 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 publicty supported organizations descnbed i section 509(a)(1) or section 509(a)(2).
f if the organization received a wnitten determination from the IRS that it is a Type 1, Type Ui, or Type (It
supporting organization, check thisbox . B . i . L D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either atone or together with persons descnibed in (i) and (ii) below, Yes | No
the goveming body of the supported organization? - i X . 1gti)
(i) A family member of a person descnbed in (i) above? . . . 11g(ii)
(iii} A 35% controlled entity of a person descnbed in () or (i) above? i o i 11gfiii)
h Prowvide the following information about the supported organization(s).
i i {iii) Type of iv) Is the organization| (v) Did you notify the | {vi)Is the i
O | N oo fiose (et nyou] oganiaton in ol [sreanzatonncot | () Amountof
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
|
|
|
|
R B e o bopiad 2e
3 (54 ?%F 2 %%‘3‘5 ,”:if@
Total s SRR e
| LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
| Form 990 or 990-EZ.

93202t 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 MADISON ROTARY FOUNDATION
Support Schedule for Organizations Described in Sections 17

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1)

93-0757050 page2
OB)T){AJiv) and T7TOB)ANANVI)

Section A. Public Support

Calendar year (or fiscal year beginning in)}p»

1

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilties
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ne 5 from line 4_

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(0 Total

272,931.

403,374.

361,311.

399,994.

256,190.

1,693,800,

361, 311.

399, 994.

1,693 800,

332,234.

1,361,566,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securittes loans, rents, royatties
and income from similar sources
Net income from unrelated business
actwities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

{a) 2005

{b) 2006

{c) 2007

(f) Total

272,931.

403,374.

361,311.

1,693,800,

203,489.

239,868.

262,862,

203,966.

191,849.

1,102 034,

Total support. Add tines 7 through 10 F&z5T;
Gross receipts from related activities, etc. (see lnstructlons)
First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a sectlon 501(c)3)
organization, check this box and stop here

e ? ol I T e T e
SRR E e

2,795,834,

»L ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and hne 14is 33 1/3% or more, check this box and

14

48.70 o

15

48.65 o

stop here. The organization qualifies as a publicly supported organzation . > @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and Ime 15 1533 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o | [:]
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 163, or 16b and Ilne 14 s 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
mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization » [_j
b 10% -facts-and-circumstances test - 2008.If the organzation did not check a box on Iine 13, 16a, 16b, or 17a, and fine 15 IS 10% or
more, and ff 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 organzation . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons | D

932022
02-08-10
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Schedule A Form 990 or 990-E2) 2009 Page 3
pport Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on fine 9 of Part .}

Sect|on A. Public Support
Calendar year (or fiscal year beginning in}p» (a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts inctuded on lines 1, 2, and

3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 recerved
from other than disquafified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

€ Add lines 7a and 7b

8 Publlcwtwm
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d} 2008 {e) 2009 (f) Total

9 Amounts from hine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sechion 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on i

12 Other income. Do not include gam
or foss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add tmes 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

=T I v-f-m.r?
e G

check this box and stop here . . .. .. }l—_—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i i R i %
16 Public support percentage from 2008 Schedule A, Part lli, fine15 ... . .. ... .. ... . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, cofumn (f) divided by line 13, column (f)) i L 14 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on lme 14 and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X N [:l

b 33 1/13% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. P [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i | l:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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(Form 990) . P Compilete if the organization answered “Yes," to Form 990,

Schedule D Supplemental Financial Statements ——20——0—9——

. Part ¥, line6,7,8,9, 10, 11, or 12
Department of the Treasury

Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. € o

Name of the organization Employer ldentnﬁcatlon number
MADISON ROTARY FOUNDATION 93-0757050

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year _ |
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

O the organization nform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s praoperty, subject to the organization’s exclustve legal control? o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i isstble private benefit? L. l:] Yes L—_l No
‘Part Ik Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990 Part IV hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important tand area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

B o WN -

day of the tax year.
-27%] Held at the End of the Tax Year
a Total number of conservation easements . X . 2a
b Total acreage restricted by conservation easements i 2
¢ Number of conservation easements on a certified histonc structure lncluded in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06 R i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgaruzation dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it hotds? X B B l:] Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170()(4)(B)(i)? _ Clv¥es [Cno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements.

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, i Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as pemmitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts relating to

these tems:
(i)} Revenues included in Form 990, Part Vill, line 1 . L . >3
{if} Assets included in Form 990, Part X o . . > s

2 if the organization received or held works of art, hlstoncal treasures or other stmilar assets for ﬁnanaal gamn, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vlil, line1 . . » 3
b Assetsincluded in Form990, PartX = ) . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
320710
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Schedule D (Form 990) 2009 MADISON ROTARY FOUNDATION 93-0757050 Page2
rart ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Pubtic exhibition d ':] Loan or exchange programs
b ':] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1V,
S5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L. L__.] Yes l:l No
ar$iV:] Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inctuded

on Form 990, Part X? ) o ) Clves [TIno
b If “Yes,"” explan the anangement in Part XIV and complete the follownng table:

Amount
¢ Beginningbalance . . . .. ic
d Additions during the year . L . . id
e Distributons dunngtheyear . . . . . L L ; 1e
t Ending balance = . . . L if
2a Did the organization mcludeanamount on Form990 Part X, Ime 21’7 L i L_Tves [ INo

b If "Yes,* explain the arrangement in Part XiV.
i Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.

a) Current year {b) Prior year {c Two years back (d) Three years back ] (e) Four years back
1a Beginning of year balance o 5597630.] 6274042 .1 it oS i e
b Contnbutions = ) o 88,269.] 131,860 .} : :
¢ Net investment eamings, gans, and losses 651,650.] <634,694.
d Grants or scholarships
e Other expenditures for faciliies
and programs A
t Admlmstratrveexpenses o 307,431.] <173,578.%%
g End of year batance o 6030118.] 5597630.
2 Provide the estimated percentage of the year end bailance held as:
a Board designated or quasi-endowment P> 43.00 %
b Permanent endowment P> 57.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizatons = = . oL L L L 3afi) X
(ii) related organizations ) ) B ) 3alii) X
b If "Yes" to 3a(i), are the related orgamzahons Ilsted as requ:red on Schedule R? o i 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Pt Ve Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland . . L Ll ST
b Buuldlngs B
¢ Leasehold lmprovements
d Equpment
e Other
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . > 0.
Schedule D {Form 990) 2009
932052
02-01-10
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Schedute D (Form 990) 2009 MADISON ROTARY FOUNDATION 93-0757050 pPage3
[Part Vil Investments - Other Securities. See Form 990, Part X, fine 12.

. (a) Descnption of secunty or category {b) Book value {c) Method of vatuation:
(inctuding name of security) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests
Other
Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) > i I R

Part Vil Investments - Program Related. See Form 990, Part X, line 13.

L {c) Method of valuation:
{a) Description of investment type {b) Book value Cost or end-of-year ot value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
‘PartlX] Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . .. . . i N 2
[Rart X+ Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of liability (b) Amount
Federal income taxes

uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009
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ScheduIeD Form 990) 2009 MADISON ROTARY FOUNDATION

93-0757050 Page4

iZ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vilt, column (A), fine 12) 1 207,201.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 562,928.

3 Excess or (deficit) for the year. Subtract line 2 from tine 1 3 <355,727.>

4  Net unrealized gains (losses) on nvestments 4 940,776.

5 Donated services and use of facilittes 5

6 Investment expenses L. 6

7 Prior penod adjustments | . 7

8 Other(Describein Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 ) 9 940,776.
10 Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9 10 585,049.

XIT[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlL, line 12:
Net unrealized gains on investments

1,147,977.

940,776.F

Donated services and use of facilities

B®

Other (Describe in Part XIV.)

2d

a
b
¢ Recovenss of prior year grants
d
e

Add fines 2athrough2d
3 Subtract ine 2e fromline 1 _ e e
4 Amounts included on Form 990, Part Vili, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b

b Other {Descnbe in Part XIV)

&|®

¢ Addlnes4aand4b
5 Total revenue. Add I'nes 3 and 4c (Thls must equal Form 990 Partl Ime 12 )

1 Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part 1X, ine 25:
Donated services and use of facilities

Prior year adjustments . |

Bb

Other {Descnbe in Part XIV.)

a
b
¢ Other losses
d
e

2d

Add lines 2a through 2d
3 Subtractline 2e fromfline1 _ o
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b

0.
562,928.

b Other (Descnbe in Part XIV.)

&b

¢ Addlines4aand4b
Total expenses. Add llnesaand4c (Thls must equal Form 990 Partl Ime 18.)

0.
502,328,

1¥| Supplemental Information

Complete this part to provide the descriptions required for Part IL, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, fine 2; Part X|, fine 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE GRANTS AND/OR SCHOLARSHIPS FROM ITS

ENDOWMENT FUNDS TO ALLOW THE FUND TO CONTINUE IN PERPETUITY. CURRENT

GUIDELINES PROVIDE THAT THE FOUNDATION SHALL USE 5% OF THE AVERAGE MARKET

VALUE OF AN ENDOWMENT FUND BASED UPON THREE CALENDAR YEAR END BALANCES

PRECEDING THE YEAR THE GRANTS WILL BE AWARDED.

PART X, LINE 2: THE FOUNDATION ADOPTED THE PROVISIONS OF ASC 740, INCOME

TAXES, ON JULY 1, 2009. PREVIOUSLY, THE FOUNDATION HAD ACCOUNTED FOR TAX

932054
02-01-10
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Schedule D (Form 990) 2009 MADISON ROTARY FOUNDATION 93-0757050 pages_
ij Supplemental Information (continued)

CONTiNGENCIES IN ACCORDANCE WITH THE PROVISIONS OF ASC 450, CONTINGENCIES.

AS REQUIRED BY THE UNCERTAIN TAX POSITION GUIDANCE IN ASC 740, THE

FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION

ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY

THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS

MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE

FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT

TAX AUTHORITY. AS A RESULT OF THE IMPLEMENTATION OF THE UNCERTAIN TAX

POSITION GUIDANCE IN ASC 740, THERE WERE NO TAX POSITIONS TAKEN WHICH

RESULTED IN THE RECOGNITION OF UNRECOGNIZED TAX BENEFITS AS OF JUNE 30,

2010.

THE FOUNDATION'S OPEN FEDERAL TAX RETURN YEARS INCLUDE THE YEARS ENDED

JUNE 30, 2009, 2008, AND 2007. THE FOUNDATION HAS NOT RECOGNIZED ANY

INTEREST OR PENALTIES IN ITS FINANCIAL STATEMENTS FOR THE YEARS ENDED JUNE

30, 2010 AND 2009.

Schedule D (Form 990) 2009
932055

02-01-10
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Schedule F Statement of Activities Outside the United States S e
(Form 990) P> Complete if the organization answered “Yes® to Form 990, 20 og
Part IV, line 14b, 15, or 16. . e
Wm eo:“t:e Treasury P> Attach to Form 990. ) See separate instructions. ieab
Name of the organization Employer identification number
MADISON ROTARY FOUNDATION 93-0757050

A1 General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization mamtain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? i @ Yes I:] No

2 For grantmakers. Descnbe i Part IV the organization's procedures for monitorning the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space i1s needed.)

{a) Region {b) Number of ] (c) Number of | (d) Activities conducted In region (e) if activity histed in (d) (f) Total
offices employees or (by type) (i.e., fundrasing, IS a program setvice, expenditures
in the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region

Totals . .. . 0 0 SRiee f ; 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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SCHEDULE O Supplemental Information to Form 990 e
{Form 990) ) Complete to provide information for responses to specific questions on 2009

. Form 990 or to provide any additional information. s 5SS toPublic "z
Eepm,:::z‘:es:ve:wy > Att htoF 990. @Mr L w:;;‘(a;

Name of the organization

MADISON ROTARY FOUNDATION 93-0757050

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ETHICS SYMPOSIUM

EXPENSES § 16394. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: ACCORDING TO THE FOUNDATION'S

ARTICLES OF ORGANIZATION, ARTICLE SEVEN: ALL ACTIVE AND HONORARY MEMBERS OF

THE ROTARY CLUB OF MADISON SHALL BE ACTIVE MEMBERS OF THE CORPORATION.

INVOLUNTARY PAST ROTARIANS ARE ALSO ELIGIBLE FOR MEMBERSHIP. THE BOARD OF

TRUSTEES MAY, BY A TWO-THIRDS VOTE, ELECT ANY PERSON (IRRESPECTIVE OF

CONNECTION WITH THE ROTARY CLUB OF MADISON) AN HONORARY MEMBER OF THE

CORPORATION, AND ANY SUCH MEMBER MAY BE DISCHARGED BY A LIKE VOTE AND

ACTIVE MEMBERS SHALL AUTOMATICALLY BE DISCHARGED WHEN THEY CEASE TO BE

MEMBERS OF THE ROTARY CLUB OF MADISON.

FORM 990, PART VI, SECTION A, LINE 7A: FROM BYLAWS SECTION I. GENERAL

POWERS: THE MANAGEMENT AND CONTROL OF THE CORPORATION SHALL RESIDE IN THE

BOARD OF FOURTEEN TRUSTEES, TWO OF WHOM SHALL BE THE MOST RECENTLY RETIRED

PAST PRESIDENTS OF THE ROTARY CLUB OF MADISON WHO ARE STILL MEMBERS OF THE

CLUB, EACH OF WHOM SHALL SERVE A TWO-YEAR TERM. THE OTHER TWELVE TRUSTEES

ARE TO BE ELECTED FROM THE MEMBERSHIP WITH A THREE-YEAR, NON-RENEWABLE

TERM, ON A STAGGERED BASIS OF FOUR PER YEAR. ARTICLE III GENERAL OFFICERS

SECTION I ELECTION: THE TRUSTEES SHALL ANNUALLY ELECT FOUR OFFICERS, A

PRESIDENT, A VICE PRESIDENT, A SECRETARY, AND TREASURER. THE PRESIDENT AND

VICE PRESIDENT SHALL BE ELECTED FROM AMONG THE TRUSTEES, BUT THE SECRETARY

AND A TREASURER NEED NOT BE A TRUSTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 s e
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional inf ation. 2 - Open to Public: ..
internal ae.f;'m'i“’s:ﬁ” P> Attach to Form 990. e 7 . Inspection= - .7
Name of the organizatio;\ Employer identification number
MADISON ROTARY FOUNDATION 93-0757050

FORM 990, PART VI, SECTION A, LINE 8B: NOT APPLICABLE

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY THE

ACCOUNTING FIRM THAT HANDLES THE QUARTERLY ACCOUNTING REPORTS WHICH ARE

DISTRIBUTED TO ALL FOUNDATION TRUSTEES AND OFFICERS. THE FORM 990 IS

REVIEWED BY THE SECRETARY, TREASURER, AND PRESIDENT OF THE FOUNDATION PRIOR

TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 15B: THE EVALUATION PROCESS FOR

DETERMINING THE COMPENSATION FOR THE SECRETARY IS CONDUCTED INDEPENDENTLY

BY THE MADISON ROTARY CLUB. A COMMITTEE IS COMPRISED OF VOLUNTEERS THAT

INCLUDE PROFESSIONALS WHO HAVE A KNOWLEDGE OF INDUSTRY DATA, AND THEY WORK

WITH CURRENT MADISON ROTARY CLUB OFFICERS TO DETERMINE COMPENSATION FOR

STAFF EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS ARE

AVAILABLE FOR ANYONE TO VIEW ON OUR WEBSITE. WE AT LEAST ANNUALLY ANNOUNCE

TO OUR MEMBERS THAT OUR FINANCIAL DOCUMENTS ARE AVAILABLE FOR ANYONE

WISHING TO VIEW THEM AND ARE AVAILABLE IN OUR ROTARY OFFICE. OUR FINANCIAL

DOCUMENTS WOULD BE MADE AVAILABLE TO ANYONE FROM THE GENERAL PUBLIC WHO

CONTACTED US AND REQUESTED THAT INFORMATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009). Exempt Organization Return

Department of the Treasury |
Intamal Revenue Service P> File a separate application for each retum.

OMB No. 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» Xl

[PartiZ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronucally if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization
print

Employer identification number

93-0757050

MADISON ROTARY FOUNDATION
Fite by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 22 NORTH CARROLL STREET, NO. 202

return See

wmstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MADISON, WI 53703

Check type of return to be filed(file a separate application for each retum):

[2] Form 990 l:l Form 990-T (corporation) I:] Form 4720
(1 Form 990BL [ Form 9907 (sec. 401(a) or 408(a) trust) [ Form 5227
1 Form 990€z [ Form 990-T (trust other than above) [ Form 6069
[ Form 990pPF [ Form 1041-A (1 Fomas7o

PATRICIA JENKINS

® Thebooks aremnthecareof p 22 NORTH CARROLL STREET - MADISON, WI 53703

Telephone No.p» 608-255-9164 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this box R . I:]
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this s for the whote group, check this

box p [:] . if ttis for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extenston will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:

» (] catendar year or
» [X] taxyearbegnnng JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: L__] Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b  if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit. 3l S
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required, “;::‘:"
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). “%L'f?:—%
See instructions. 3ci|$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-
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