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SCANNED NOV 18 2gis

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intéfnal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospita! facilities,
and certain controlling or?amzatnons as defined in section 512(b)ﬁ1 3) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

2010

Open to Public !

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form A
internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection i
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if applicable | € Name of organization D Employ ficati b

Address change  |Rotary Club of Gettysburg 23-1034791

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initral ret

e P.0. Box 3161 (717) 432-4393

City or town, state or country, and ZIP + 4

Amended return F Group Exemphon

Application pending |Get tysburg PA 17325 Number > 0573
G Accounting Method* Iﬂ Cash D Accrual Other (specify) » H Check » if the organization I1s not
| Website: » www.gettysburgrotary.org r%%ug%%tgzattacgg%cggdule B (Form
J  Tax-exempt status (ck only one) — |_| 501(c)X3) |)_(J 501¢c) (  4) <= (nsert no) |_| 4947(a)(1) or |___| 521 ! &£, or -PF).
K Check » I_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Ii, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ .

>

60,094.

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

Check If the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received 1 8,447.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 4,722.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b ]
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
‘E’ b Gross income from fundraising events (not including $ 0. of contributions
ﬂ from fundraising events reported on hne 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 41,585.
¢ Less: direct expenses from gaming and fundraising events 6¢c 21,433.
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and - - -
6b and subtract line 6¢) . 6d 20,152,
7a Gross sales of inventory, less returns llowances 7a 5,340.
b Less: cos, 7b 3,927,
¢ Gross profit or (I orly (Subtract line 7b from fine 7a) 7c 1,413.
8 Other revanue (describe In Sche&:“ll O 8
9 Total reve ﬁex Adtﬂlﬁfész 5c, Qn c, and 8 > 9 34,734.
10 See L-10 Stmt 10 19,502.
1 1
)E( 12 12
E 13 Professional fees and other payments to independent contractors 13 768.
g 14 Occupancy, rent, utihties, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 365.
16 Other expenses (describe in Schedule O) . See Farm 990 EZ, Part |, Line 16 Othier Expenses 16 3,855.
17 Total expenses. Add lines 10 through 16 > 17 24,490.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 10,244.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |- -
ES figure reported on prior year's return) 19 162,569.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) See L-20 Stmt 20 9,065.
S 21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 181,878.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 02/18/11

Form 990-EZ (2010)

>




‘Form 990-EZ (2010) Rotary Club of Gettysburg 23-1034791 Page 2

lPart Il | Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question'in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. .. 72,162.122 83,247.
23 Land and buildings 0.{23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt ) 90,407.|24 98, 631.
25 Total assets 162,569.|25 181,878.
26 Total liabilities (describe in Schedule O) ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 162,569.|27 181,878.

Part lll | Statement of Program Service Accomplishments (see the instrs for Part lll.)

Check if the organization used Schedule O to respond to any guestion in this Part lll |_l gR

What 15 the orgamzaton's primary exempt purpose? Community & International Service

Expenses

equired for section
01(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 4947(a)(1) trusts; optional

describe the services provided, the number of persons benefited, and other relevant information for each

program ttle for others )

(Grants $ 19,502.) If this amount includes foreign grants, check here . .. ’_I—‘ 28a 19,502.
29
ZG_ra—nt—s_ s - ) If this amount includes foreign grants, check here ’ﬂ 29a
30
—(-G_Fa—nts $ ) If this amount includes foreign grants, check here >-|_l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > I_l 3la
; 32 Total program service expenses (add lines 28a through 31a) > 32 18, 502.
: Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the istructions for Part IV.r_l
i Check If the organization used Schedule O to respond to any question in this Part IV
| (b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
: (@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
i to position deferred compensation
1 Eric B, Gladhill _______ |
999 Mount Hope Rd.__ ______ President
Fairfield PA17320 ]16.00 0. 0.
Michael Hanson _ __ _______
33 E. Middle St. Vice President
Gettysburg PA17325 18.00 0. 0.
Carl L. Ricker = _______
45 Knorr Rd. Vice President
Gettysburg PA 17325 |8.00 0. 0.
Larry A. Defuge _________
1 63 Creek Rd. | Treasurer
‘ Dillsburg PA17019 (8.00 0. 0.
| John S. Phillips _______ |
| 101 W. Middle St. ________| Secretary
| Gettysburg PA17325 [8.00 0. 0.
David Laughman ____ ______
—4890_chambersburg Rd._____ Director
Biglerville PA17307 ]1.00 0. 0.
Robin Fitzpatrick = ______
7175 Sunset Ave. _ ________ Director
Gettysburg PA17325 ]1.00 0. 0.
Robin L. Lesher _ ________
101 Harrisburg Pike _ ___ _ _ Director
Dillsburg PA17019 |1.00 0. 0.
Jody Dickey ____________
10 _Confederate Ave. _ __ __ | Director
Gettysburg PA17325 |1.00 0. 0.
SeeList of Officers, Directors, Trustees, & Key Employees Stmt
BAA TEEAO812 02/181) Form 990-EZ (2010)




" ‘Form 990-EZ EZ (2010) Rotary Club of Gettysburg 23-1034791 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any questlon in this Part V [_]
33 Dud the organization engage In any actlvrty not previously reported to the IRS? If 'Yes,' provrde a detailed descrrptlon of Yes | No
each activity in Schedule . 33 X
34 Were any significant changes made to the organizing or governing documents? if 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had tncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990 T,
explain in Schedule O why the organization did not report the income on Form 990-T e
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reportrng, and proxy tax requirements? 35a X
b If 'Yes," has 1t filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the or anization undergo a liquidation, dissolution, termination, or S|gn|frcant drsposrtlon of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons ’I 37a| 0.] - _J
b Did the organization file Form 1120-POL for this year? ce s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - - B
any such loans made In a prior year and still outstandlng at the end of the tax year covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part I and enter the total |
amount involved . 38b s
39 Section 501(c)(7) organizations. Enter o '
a Inhation fees and capital contributions included on hne 9 39a ‘
b Gross receipts, included on line 9, for public use of club facilities 39b |
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under: |
section 4911 » ; section 4912 » ; section 4955 » ‘
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit N ,__J
transaction during the year or did it e E%age In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ27? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization i
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed E
by the organization ;
e All organizations At any time during the tax gsgr was the organlzatlon a party toa prohrblted tax - - R
shelter transaction? If 'Yes,' complete Form 40e X

41  List the states with which a copy of this return 1s filed ™ Pennsylvanla

42 a The organization's
books are n care of > Larr_y A. Defuge, Treasurer

Telephoneno > (717) 432-4393

b At any time during the calendar year, did the organization have an interest in or a signature or other authorrty over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country- ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes,' enter the name of the foreign country* ™

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

44a Did the organization maintain any donor advised funds during the year? If ‘Yes," Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tannrng services during the year?

dif 'Yes' to I(r)ne 44c, has the organization filed a Form 720 to report these payments? If ‘No," provide an explanation in
Schedule

Yes | No
42b X
i
}
I
42c X
-0
Yes | No
44a X
44b X
44c X
44d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




‘Form 990-EZ (2010) Rotary Club of Gettysburg 23-1034791

45 Is any related organization a controlled entity of the organization within the meanmg’ of section 512(b)(13)? . .. .| 45

a Did the organization receive any payment from or engage tn any transaction with a controlled entity within the meaning e
of section 512(b)(13)? if "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) . | 45a

46 Did the organization engage, dlrectly or indirectly, in political campalgn activities on behalf of or in opposttion to S
candidates for public office? If 'Yes,' complete Schedule C, Part | 46
Part VIZ| Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi I—l

Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If ‘Yes,' was the related organization a section 527 organization? . A 49b X

50 Complete this table for the organization's five hl%hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. |f there 1s none, ‘enter ‘None..

(b) Title and average (c) Compensation (d) Contributions to el t‘Jaloyee (8) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there Is none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 . . . >
52 Did the organization complete Schedule A? Note* All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > D Yes D No

Under penalties of perjury, | declare that l have examineg this return, including accompanying schedules and statements, and to the best of my knowledge and belef,
true, correct, and complet gARclarayon of gfekarer (ojfér than of'hcer) 1s based on all information of which preparer has any knowledge

.Vl e | /0//?///
Si gn Signature of officer U [ Date
Here > Larry A. Defuge, Treasurer

Type or print name and hitie

Print/Type preparer's name Preparer’s signature Date Check D  |PTIN
Paid seli-employed
Preparer |Fums name > Non-Paid Preparer
Use Only Firm's address ™ = Firm's EIN  »

Phone no

May the IRS discuss this return with the preparer shown above? See Instructions ’[_] Yes |—| No
BAA Form 990-EZ (2010)

TEEAQ8I2 02/1811




"*Schedule G (Form 990 or 990-EZ) 2010 Rotary Club of Gettysburg

23-1034791

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions ‘and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()j ('jl'otal events
: add column (a)
R Pet Circus 2 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 33,058. 8,527. 41, 585.
E
2 Less: Charitable contributions
3 Gross income (line T minus line 2) 33,058. 8,527. 41,585.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 5,144. 325. 5,469.
c
T | 7 Food and beverages 3,506. 3,506.
E
X | 8 Entertainment 7,500. 300. 7,800.
E
g 9 Other direct expenses 4,384. 274. 4,658.
H
10 Direct expense summary Add lines 4- through 9 in column (d) > 21,433.
11 Net income summary. Combine line 3, column (d), and line 10 > 20,152.
Part il Gammg Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
\é bingo through column (c))
N
g
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cSs
T &l 4 Rent/facihity costs
5 Other direct expenses
| _|Yes % | | Yes % [L]Yes % I
6 Volunteer fabor No No No \
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?
b If 'No,' explain*

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

TEEA3702 01/i3/11

Schedule G (Form 990 or 990-E2) 2010



"*Schedule G (Form 990 or 990-E2) 2010 Rotary Club of Gettysburg 23-1034791 Page 3
11 Does the organization operate gaming activities with nonmembers? , D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated 1n
a The orgamization's facihty . . . 13a %
b An outside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

| Name ™ e
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party*

Address *»

16 Gaming manager information-

Gaming manager compensation » $

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming icense? . . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Partiivll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

[ BAA TEEA3703 011311 Schedule G (Form 990 or 990-EZ) 2010




) F.iotary Club of Gettysburg

23-1034791

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses ‘

Other expenses (describe in Schedule O)

Trust fees

860.

Club service expenses

2,995.

Total

3,855.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business . I:l Person

Robert Gough Title

55 Heritage Dr. Director

Gettysburg PA 17325

Foreign city Hours/Week

Foreign countr. 1.00 0. 0.

Business Person IL]

Sharon DeOms Geleta Title

159 Hunters Trail Director

Gettysburg PA 17325

Foreign city Hours/Week

Foreign count 1.00 0. 0.

Business E:] Person L]

John Kramb Title

251 Peachtree Rd. Past President

Orrtanna PA 17353

Foreign city Hours/Week

Foreign country 1.00 0. 0.




Rotary Club of Gettysburg 23.1034791

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid )

Purpose of Payment Human & educational services
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Bustiness |:] Person l:]

Educational & Human Se | VArious

19,502.

If property other than cash was given, the following additional information needs to be provided-
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

Unrealized Investment Gains l 9,065.

Total

9,065.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Trust Funds I 90,407. ’ 98, 631.

Total 90,407. 98,631.




Rotary Club of Gettysburg 23-1034791

Supporting Statement of:

Form 990-EZ/Line 6b

Description Amount
Pasta Dinner 6,552.
Pet Circus 33,058.
ScholarshipFundraiser 1,975,
Total 41,585.
Supporting Statement of:
Form 990-EZ/Line 6¢C
Description Amount
Pasta Dinner 3,575.
Pet Circus 17,028.
Scholarship Fundraiser 830.
Total 21,433,
Supporting Statement of:
Form 990-EZ/Line 7b
|
Description Amount |
Inventory 3,832.
Supplies 95.
Total 3,927.




