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CISZ71P1CC
Form 990-E2'2011) _ Rotary Club of Martinsburg 27-3723865 _Page 2
RPamii’d Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part I} ., P , .. D
{A) Beginning of year (8) End of year
22 Cash,savings,andinvustments | 00 L e e, 0] 22
23 Landandbuldings . .. . ... . i e e 0 23 .
24 Other assets (descnbe n Schedu\e 0) 0l 24
25 Totalassels = L e e e e e 0 25 0
26 Total llabllitles (describe in Schedule ©) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must aLee wnh Ilne 21) 0] 27 0
Epartllly  Statement of Program Service Accomplishments (see the instructions for Part 1Il.) Expenses
Check it the organization used Schedule O to respond to any question in this Part Il .. . (Required for section
What is the erganization’s pnmary exempt purpcse? ) 501(c)(3) and 501(c}(4)
To _serve our community. organizations and section
Descnbe the organization's program service accomplishments tor each of its three targast program services, 4947(a){1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relsvant Information for each program title.
28 N/R i i e e e e e e e e e e
(Grams $ } i this amount lnc‘udes (otelgn grams check here ) P ' 28a
20 e e e e e e e,
i_G_ra_nlss ) If this amount Includes forelgn grams checklﬁére >T‘L 29a
30 @ eNTFeLerTsEen e 1 4 1 asasiesssstEa 4 sasespuTevELa rw o we 2r8F €% 4 saesbess  warsa v Basee 88 es ws  wesens
(Grants $ _)_Il thls amount includes foreign grants, check here . .. . ) . > T“[ 30a
31 Other program services (describein Schedule ©O) | .. . ........ ..., ... ... ..o ... e e
{Grants $ ) _li this amount includes forsign grants, check here X . . » r—L 31a I
32 Total program service expenses (add nes 28a through 31a) , . » 32
{ :Paft; ,__d List of Officers, Directors, Trustees, and Key Employees. Llsl sach one even ll not compensated (see the mstrucﬁons for Pant IV)
Check if the organization used Schedule O to respond to any question in this Part IV . .. EL
od (b} Tio and average (C) RaPOﬂaDlB (d) Hea!hgeneﬂs. (¢) Estmated amountof
{a) Name and address p mgpgpm:n (Em \‘/’vl.lzgm xlséc; " benelt plar:s, and olher compensaton
RB Seem L e e e e e e President
3.00 0 0 0
Doug Azndt = . Secretary
3.00 0 0 0
JFrank vandarhoof = . L e s Treasurer
4.00 0 0 0
Pam Wagoner . . . ... L e e crer e e Prasident Elect
1.00 0 0 Q
Mike Hormby . . L e e e v ... | Vice Presideft
1.00 0 0 [+]
Herman DIxOn . . . L i e e, Director
1,00 0 0 0
Michael Bite 0 L .] Pirecror
1.00 0 0 0
Panny POrter i e e e e e Director
1.00 0 0 0
Chris Jgohnson = . ..| Pirector
1,00 [} 0 0
John LuCAs L i e Director )
1,00 0 0 0
Robin zamottl Director
1.00 0 0 0

" ik
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SCHEDULE A Public Charity Status and Public Support

|

OMB Na 15450047

(Form 990 or 990-E2)
Complete If the organlization s a sectlon 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Oepartmani of the Tresury s » Attach to Form 990 or Form $90-EZ. ) Sce separate instructions.

internal Revenus Senuce*

'f‘ppen to Publlc;
ey lnspecllonx.x

2.

4

Name of the organtzatlon

Rotary Club of Martinsgburg

Charitable Foundation 27-37238

Employes identification number

65

LParH 134 Reason for Publlc Charity Status (All organizations must complete this pant.) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1){(AX).
2 A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital senvice organization described in section 170(b)(1)(A)(it)).
q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
City, and S1A8" | L L L e e e e r e e i e e e e e e
5 D An organization opevmed 1or lhe benem ol a conege or unwersny owned or operated Dy a governmenta unit described in
section 170(b){1){A)(Iv). (Complete Part II.)
6 H A taderal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 An organizalion that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described n section 170(b){1){A)(v}). (Complete Part IL.)
a%Awmmmmmmwmmmnmmmwmmwwwm
9 An organization that normally receives® (1) more than 33 1/3% of Its support from contributions, membership tees, and gross
receipts from activities related 10 1ts exempt functions—subject lo certain exceptions, and (2) no more than 33 1/3% of lts
. support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part iil.)
10 B An organization organized and operated exclusively to test far public safety. See section 509{a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the
purpases of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2) See sectlon
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type li c [:I Type lI~Functionally integrated d D Type ll-Other
e D By checking this box, | cerlify thar the organization is not controlled directly or indirectly by one or more disqualitied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)-
1 If the organization received a written determination from the IRS that it Is a Type |, Type Ii, or Type Il supporting
organization, check this box . o . . D
g Since August 17, 2006, has the organlzanon accepted any gm or contnbut'léﬁ 1rom any 01 the T .
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | Mo
() below, the governing body of the supported organization? . 1gfi)
() A tamily member of aperson descrived in () @OVve? e e, ()
(Il A 35% controlled enlity of & person described in () or () above? | 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (N EIN (111) Type of arganization (iv) Is the organizabon | (v} Did you notdy {vl}Is the {vli) Amount of
organizabon (descnbed on lines 1-9 Incol (i) listed 1n your | the organizabonin [organizabon in col suppert
above o IRC saction goveming document? col (Dofyour  |(l)organized in the
(s Instrust support? us?
Yeos No Yeos No Yes * No
(A
(B)
(€}
(D)
(E) §
T _‘- =t e SN o \ ey o
Sl
Total Rt NI 4 L‘:'?c" oy o‘c"--\ L TR e bl n,{.o" :\.,. 3 whé‘-cf-ﬂwwac 99# .,wst) g,{':‘\ ’b%kf

For Paperwork Reduction Act Notice, ses the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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