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{ OMB No 1545-0047

o 39%0.-E2) Public Charity Status and Public Support 2610
Compieta it the organization is a section 501{c}{3) organizstion or a secdon
4847{a)(1} nonexempt charitable truet.
Internal R.l;gf.T‘sL'“"?:?" » Attach to Form 980 or Form 990-E2. > Ses seperats instructions.
Name of the orgenization Empiloyer identificetion number
Victoria Rotary Foundaton, Inc. 41 2057081

IEEXYIl_Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization 1s not a private foundation because It 1s: (For ines 1 through 11, check only one box.)

{3 A church, convention of churches, or association of churches described in section 170{b}{1)(AKD.

] A school described In section t170{d)(1)(A)(i). (Attach Schedule E.)

(J A hospital or a cooparative hospital service organization described in section 170(b)(1)(A)(H1).

[ A medical research organization operated in conjunction with a haspital described in section 170(b}(1){A)(Hi). Enter the
hospdal's name, city, and state:
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section 170{b)(1){A)(v). (Complate Part I} }

[ A tederal, state, or local government or governmental unit described In section 170{b)(1)(A){v).

{1 An organization that normadily recelves a substanual pan of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A}vi). (Compiete Part !l )

] A community trust described In section 170{b)(1)(A)(vl). (Compiete Part i)

An organization that normally raceives: (1) more than 33*:% of rts support from contributions. membership fees, and gross
receipts from activities related to ita exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable ncome (less section $11 tax) from busmesses
acguired by the organization after Juna 30, 1975 See section 508{a)(2). (Complete Part Iil )

10 [ An organization organized and operated exclusively to test for public salaty. See section 509{(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 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 tines 11e through 11h,

8 O Type! b O Typell ¢ [J Type lii-Functionally integrated d [ Typell-Other
e [J By checking this bex, | certify that the organization is not controlled directly or indirectty by one or more disqualified persons
othar than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or saction 509(a)2).
t If the organization received a written determination from the IRS that 1t is a Type 1, Typa I, or Type #l supporting
organization, check this box . . Co .o NN . O
g Since_August_17,.2006,_has_the orgamzahon acceptad any qm or comrlbmlon from any of the

~N

© ©o

toliowing persons?

i) A person who directly or indirectly controls, sithrer alone or toge!her with persons described in (i) and Yee ) No
(iii) below, the governing body of the supported organization? . . . e . o e 1)
@) A famity member of a person described in () above? . 11968
(i) A 35% controlled entity of a person described in {I) or (i) abova? . 1190
h  Provige the following information about the supported organizatton(s)
@ Nama ot aupported @0 EN @0 Type of organzation | Ov) b the organzasion | (v) Dl you notdy {vi) lo the (vi) Amaunt of
organization {describod on inea 1-9 | in col. () listed In your | the organization in orgamzation in col suppon
above or IRC saction | govening document? col. fi) of your {) orgamzed in the
{soe Instructions)) uppon? us?
Yoo No Yos No Yes No
A
(B)
(o)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Rehodule A {(Form 990 or 990-EZ) 2010

Form 9000 or 980-EZ.
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Feb. 03, 2012 LTR 269
41-2057081 201106 67

VICTORIA ROTARY FOUNDATION INC
PO BOX 2301
VICTORIA TX 77902

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowladge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that raturn.

Lot B Loon_ 2/7)12

Signature of officer or trustee Date

Fesaner

Title

PAGE 04

25867059
5C 0 R

000261643




