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rorm 990-EZ

Oepartment of the Treasury
intarnal Revenue Service

Spansoring organtzations of donor advissd funds and controfling orgar in
m-amummmmwpnlmmsswowmuwNummnzsoooonumomeyumyusomm

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

Short Form

private foundation

Retum of Organization Exempt From Income Tax u/ i

Under sectian 501(c), 527, or 4847(a)(1) of the internal Revorue Code (except black Jung benefit trust

lon §1(b)13) myst fils Form 890. All

P

OMB Na, 1545-1150

N

2009

en to Public
plnspect!on

A For the 2009 calendar year, or tax year beginning and ending
B Chockts: [Preaso |C Name of organkation D Employer [dentfication number
[:lﬁ'l‘m 1] el n:
D{ﬁ‘,’,u mu SUMMERVILLE ROTARY CLUB 57-6025095
Dgﬁ P \=Ngmberand stieet (or P.0. box, f man Is not delivered to sueet address) Roomvsurte [E Telephone number
e [Preelp 0 BOX 1791 843-821-2205
Amended]tions City or town, state or country, and ZIP + 4 F Group Exemption ;
[C_Jhgpgeston SUMMERVILLE, SC 29484 Number B>

© Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A {Form 990 or 890-EZ).

6 Accounting method: X Cash C_J Accrual
Other (specity) >

1 Wabsite: p» www.summervillerotary.org
J Tax-exempt status (check only one) —

[XTs01(c)( 4

) @ (Insertno.) L_J 4947(a)(yor L _J 527

H Check P XT it the organization is not
required to attach Schedule B jrom 939 950-£2 0r90-97)

K Checkp |__] if the organization is not a section 509(a)(3) supporting organization andits gross receipts are normally not more than $25,000. A Form 880-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

$ 83,652.
alances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 13,804,
2 Program service revenue including governmg 2
3 Membership dussand assessments . . [INELEIVED WOoUeWU| 3 30,056.
4 Investmentincome ... ... .o.... oo P 7GRN | W SRR 4 688.
6a Gross amount from sale of assets other than fvértory 5a
b Less: cost or other basis and sales expenses | 5. <1} . Isb .
i\ ¢ Gain or (loss) from sale of assets other than ijvé ] B
2 | 6 Special events and activities (complete appli . om ‘gaming, check here DD
¢ § a Gross revenue (notincluding $ of contnbutlons
< reportedonline 1) . . L e 6a 36,956.
b Less: direct expenses other than fundraising expenses 6b 9,433.] _
¢ Netincome or (loss) from special events and activities (Subtract iine 6 from line Sa) e 8¢ 27,523.
7a Gross safes of inventory, less returns and allowances 7a | -- — - -
b Less:costof goodssotd 7 L
¢ Gross profit or (loss) from sales ot mventory (Subtract lune 7b ﬁom Ime 7a) ] e
8  Other revenue (describe > MISC yl 8 2,148.
9 Total cevenue. Add lines 1,2, 3, 4, 5¢, 6¢,7¢c,and8 ... ... N 74,219,
10  Grants and similar amounts paid (attach schedule) Stmt 4 _Stmt 3. 10 47,677.
11 Benefits paid to or for members _ e 1 3,783.
4 12 Salarnes, other compensation, and employee bensﬁts L. e 12
2 113 Professional fees and other payments to independent contractors 13
8 14  Occupancy, rent, utilities, and maintenance . _B"EEEIVED , 14
i 15  Printing, publications, postage, and shipping _ @l ] 0(-,1[ 15 998.
EL; 18 Other expenses (describe B> t‘_’f JUL 3 osga'ez statement 1) [ 8,723.
S 17 Total expenses. Add lines 10 through 16 ... .......... .. L NI, |17 61,181.
Z . 18 Excess or (deficit) for the year (Subtract line 17 from line 9) G DL. UT = 18 13,038.
ﬁ § 19 Netassets or fund balances at beginning of year (from line 27, coiumn A)) ! |
2 (must agree with end-ot-year figura reported on prior year'sreturn) 19 154,892,
w ;’ 20 Other changes in net assets or fund balances (attach explanation) = . R e
e 21 Netassets or fund batances atend of year. Combine lines 18 hrough 20 ... .. . . .. oo » |21 167,930.
rFTart ] I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
Lo ~(See the instructions fos Fart 11) {A) Beginning of year (B)End of year
S 22 Cash,savings,andinvestments . .. ... . .. 121,864.]22 73,019.
< 23 landandbulldings . .. . ... ... ... .. 23
™= 24 Other assets (describep> Investment account ) 33,028.]24 97,580.
25 TOWBIESSES . ... .l s e e e e e o e —— 154,892.]2 170,599.
26 Total liabllities (descnbe > 'See Statement 2 ) 0.]28 2,669,
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) 154,892.|2 167,930.
TaTo  LHA For Privacy Act and Paperwork Reduction Act Notice, see the aaparate mstrucﬂons Form 990-EZ (2009)
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Form 990-E2 (2009)

SUMMERVILLE ROTARY CLUB . 57~

¢ .

6025095 Page 2

[Part il | Statement of Program Service Accomplishments (See the nstructions for Part il.)

Expenses

What is the organization's primary exempt purpose? See Statement 6

(Roqguired fur saction 50 1(cK3)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the servicas provided, the number of persons benefited, and other relevant mfom\atlon for each program title.

and 501(cX4) organizations and
section 4947(a)1) rusts; optional
for others.)

28 GIFT OF LIFE - MEDICAL PROCEDURES PERFORMED IN THE STATE ON

CHILDREN ON OTHER NATIONS

(Grants $ 5,590 . )if this amount Includes foreign grants, check here ... . . » L ]j2 5,590.
20 PAUL HARRIS FOUNDATION PROVIDING INTERNATIONAL ASSISTANCE

FOR FAMINE, WATER, POLIO ETC

Grants $ 7,950, ) this amount includes foreign grants, checkhere ... ... > L] |20 7,950.
30 SCHOLARSHIPS TO TWO FOUR YEAR COLLEGES AND ONE 'I'O TECHNICAL

COLLEGE

(Grants $ 5,500 . )1 this amount includes foreign grants, check here .. ... ............. D L_J |s0s| 5,500.
31 Other program services {attach schedule) ‘e

(Grants $ ) If this amount :nclud&e forei gn grants checkhere .. . . ... ... » [ _Ijsnl
32 TYotat am service expenses (add lines 28a through 31a) . . .. . ] 82] 19,040.
| Partiv i ﬁst of Officers, Directors, Trustees, and Key Employees List uchmowennnmmod {See the Instructions for Part IV )

(b) Title and average hours | {(¢) Compensation ‘d’,f‘;;";ﬁ';';‘;"s (e) Expense
(a) Name and address per week devoted to {lt not paid, enter | benefit plans & | accountand
position €-.) deferred other allowances
compensation

SEAN BENNETT, 121 S. CEDAR STREET, PRESIDENT
SUMMERVILLE, SC 29483 5.00 0. 0. 0.
JON PRESLEY, 211 NORTH MAIN STREET, [TREASURER
SUMMERVILLE, SC 29483 3.00 . 0. 0. 0.
JAMIE MOORE, 104 EAST DOTY STREET, WICE PRESIDENT
SUMMERVILLE, SC 29483 1.00 0. 0. 0.

848 BB
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Form 930-€2(2009  SUMMERVILLE ROTARY CLUB 57-6025095  Page3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.
Yes| No
83  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descriptonof eachactvty | 83 l(_
34 Were any changes made to the organizing or governing documents? If "Yes,” altach a conformed copy of thechanges = k! ] X
35  If the organzation had income from business activities, such as those reported on fines 2, 63, and 7a (among others), but aot
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business grass income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . . C e v e e e o e s 35s | X
b If Yes," has 1t filed a tax return an Form 880-T for this year? e 35% N/r
36 Did the organization undergo a liquidation, dissolution, termination, or slgmﬂcant dtsposmon ot net assets during the year? It 'Yes. .
complete applicable parts of Sch. N e e s o X
372 Enter amount of political expenditures, direct or mdxrect, as descnbed in the mstrucuons. T I 372 | 0.
b Did the arganization file Form 1120-POL for this year? e e e e e 2 e i 37b X
38a Did the organization barrow from, or make any loans to, any officer, director, frustee, or key employee orwete any such loans made
in a prior year and still outstanding at the end of the period covered by thiS relIN? .. .. ... .. ottt o e e e e e e e, 38a X
b 1t “Yes," complete Schedule L, Part Il and enter the total amount invoived 368b N/A
39  Section 501(c)(7) organizations. Enter:
& Initiation fees and capital contributions included on line9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities = 3%h N/A ,
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organtlon durmg the year under
section 4911 P> N/A ; section 4912 p» N/A ; section 4955 p» N/A
b Section 501(c)(3) and 501(c}(4) organtzations. Did the organization engage in any section 4958 excess benefit ransaction during the )
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,” complete Schedule L, Part} 40b X
¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on arganization managers
or disqualified persons dunng the year under sections 4812, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ relmbursed by the
organization . _p» 0.
¢ All organizations. At any tlme durlng lhe tax year was me organuatlon a pany to a prohlblted !ax sheiter
transaction? If "Yes,” complete Form 8888-T 40e X
41  List the states with which a copy of this return is Med b None
42a The organization's books are in careof p» JON PRESLEY Telephone no.p» 843-821-2205
_ Locatedatp» 211 NORTH MAIN ST, SUMMERVILLE, SC - Z2P+4 29483 -
b Atany time 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, securities account, or other financial Yes N&
account)? 42b X
If “Yes," enter the name of the forelgn country' )
Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maimtain an office outside of the U.S.? =~ 42c X
i "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charltable trusts filing Form 990-EZ in lieu of Form 1041 - Check here SRRV D
and enter the amount of tax-exempt interest recelved or accrued during the tax year . I 43 | N/A
. - Yes| No
44 Did the organization maintain any donor advised funds? If Yes," Form 990 must be completed instead of )
Form890€Z = . 44 X
45 Isany related orgamzztnon a controlled enmy of the orgamzztxon wmnn the meanmg ot sechon 512(b)(13)? If 'Yes Form 990 must be
completedinstead of Form 980-EZ ... ... .. ... . .. oo e it s e e e e 45 X
Form 990-EZ (2009)
05580
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Form 990€Z(2009)  SUMMERVILLE ROTARY CLUB . 57-6025095 Page 4

| Eaﬂ !' | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)@3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables for lines 50

and 51.
48  Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part1 ... ... e et e e e e e 48
47  Did the organizatlon engage in lobbying activites? if *Yes,* comp|ete Schedule c Parthh | rre e e et vree 47
48 Is the organization a schoo) as described in section 17¢(b)(1)(AXii)? If "Yes.” complete ScheduleE TR RIUR I,
488 Did the organization make any transfers to an exempt non-charitable related organtzation? = = .. . ... T I -
(] 'Yw was the related organization a section 527 organization? . . . 49

§0 Complete this table tor the organization's five highest compensated employees (other ttnn off cers dlrectors. trustees and key employaas) who each recelved more
than $100,000 of compensation from the organization, If there is nons, enter "None.

(d) Contributions| -
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each emplayee pald more per week devoted to benefitplans & | account and
than $100,000 position deferred other allowances
N/A ‘compensation

{ Total number of other employees pald over $100,000 . . .. .. >

§1 Complets this tabile for the organization's five highest compensated mdependem contractnrs who each recewed more than $100,000 of compensation from the
organization. i thera is none, enter “None.”

N/A
{a) Namo and address of each [ndependent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors eachreceivingover $100,000 ... .. . ... ........ .. P

s Sorroct andt cormpiiie ‘Ou<laration of peparer (othis than Oficer) 1s £aa00 on 41 brientastion o Shich preswer 3 oy Kiowisdio
gn
Here ’ SRS TN — lﬂ'ﬂ!
JON PRESLEY, TREASURER
Or prnt neme
Paid Preparer’s signaturep> Date Check if self- Preparer's identitying number (See inst )
Erepaui;': smploved p. (I
n
e Fmsmmoryu p WEOBterRogers LLP ' EIN D>
if seilemptoyed), 100 South Main Street, Suite G Phonep>
wiesaa2P+4  Summerville, SC 29483 no. 843-873-4400
May the IRS discuss this return with the preparer shown above? Seeinstructions . .. ....... . . . . e » [XTves [ ] No
Form 990-EZ (2009)
832174
02-08-10
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SUMMERVILLE ROTARY CLUB 57-6025095

——

Form 990-EZ Other Expenses Statement 1
Description ‘ Amount
AWARDS PLAQUES AND PINS 212,
CONFERENCE EXPENSES 5.049.
DUES ’ :

BANK CHARGES ' :

SUPPLIES . 1,187.
WEBSITE 517.
EQUIPMENT . 600.
MISC EXP 1,158.
Total to Form 990-EZ, line 16 8,723.
Form 990-EZ Other Liabilities Statement 2
Description Beg. of Year End of Year
CUMM UNREALIZED GAIN/LOSS ON INVESTMTS 0. 2,669.
Potal to Form 990-EZ, line 26 0. 2,669.

Statement(s) 1, 2
B4R DO
GERRRRREREEAS e e e e o =]




' SUFMEARVILLE ROTARY CLUB

57-6025095

Form 990-EZ

Payments to Affiliates

—
—

Statement 3

aAffiliate's Name

PAUL HARRIS FOUNDATION

Affiliates Address

Purpose of Payment Amount
) 7,850.

Affiliate's Name Affiliates Address

POLIO PLUS FOUNDATION

Purpose of Payment Amount
7,015,

Affiliate's Name Affiliates Address

ROTARY INTERNATIONAIL DUES

burpose of Payment Amount
6,413.

Total included on Form 990-EZ, line 10 21,278.

Statement(s) 3
248 Qe




SUMMERVILLE ROTARY CLUB

L/ v

PR
57-6025095

Form 990-EZ Cash Grants and Allocations Statement 4

Grantee's
Class of Activity/Grantee's Name and Address Relationship Amount
CART FUND DONATIONS None 1,325.
LOCAL ALZHEIMER CHAPTER
GRANT None : 2,805.
DISTRICT 7770
DISABLED CHILDREN None 1,500.
SUMMERVILLE MIRACLE LEAGUE : A
COLLEGE SCHOLARSHIPS None 4,000.
DICTIONARY PROJECT None 1,194.
INTERNATIONAL PROJECT _ - _ _ - None . - 4,200.
COMMUNITY PROJECTS/GRANTS None 7,500.
INBOUND FEES FOREIGN STUDENTS None 3,775.
MISC. DONATIONS None 100.
Total Included on Form 990-EZ, Line 10 26,399.

Statement(s) 4
D4R G
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SUMMBRVILLE ROTARY CLUB . 57-6025095

—_—

FORM 990-EZ Information Regarding Transfers Statement 5
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? « ¢« « & ¢ ¢ ¢ o & ¢ o o o s 4 « s o o o [ )] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 5
B4R og
e
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SUMMBRYILLE ROTARY CLUB 57-6025095

990-EZ Pg 2 Statement 6

|  SERVICE CLUB OF BUSINESS LEADERS WORKING LOCALLY TO COMBAT HUNGER, IMPROVE
| HEALTH AND SANATATION, PRIORTIZE EDUCATION, PROMOTE PEACE AND ERADICATE
POLIO UNDER THE MOTTO OF SERVICE ABOVE SELF.

Statement(s) 6
P48 BED
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