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hort Form OMB No 1545-1150

S
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, 0 4947(3)(1)ufthe Internal Revenue Code (except black fung benelit trust or 201 0

> ivate toundatlnnl
Sponsonng ganlzanons of donor advised funds, o izations that o te one or more hospital facilities, and certain controlling
Department of the Treasury ormganizations as detined in section 512(b)(13) must ﬁle Form 990 All other organizations with gross receipts less than $200,000 and total Open 1o Puhﬂu

Intemal Revenue Service P The organization maﬁ avgs?o usea cogz ;o 1R d e glr%%"gtﬂsfz s?af?e reporting requirements. nspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2 0 10 andending JUN 30, 2011
B ke C Name of organization D Employer Identification number
Address change
[ Inemecnange | ROTARY CLUB OF WELLINGTON INC 59-2015183
I [ — Number and street (or P.0. box, f mail is not delivered to street address) Roomysurte |E Telephone number
reminated PO BOX 1243 561-753-7296
D Amended return | Oy OF town, state or country, and ZIP + 4 F Group Exemption
l:lmlwm pendng] LOXAHATCHEE, FL 33470 Number » 0573
G AccountingMethod [ ] Cash  [X]Accrual  other (specity) D> H check P> [ Xt the organization s not
| Website: » WELLINGTONROTARY .ORG required to attach Schedule B
J Tax-exempt status (check only one) — [:l 501(c)(3)[zl 501(c) ( 4 y(insert no ) |:] 4947(a)(1) or D 527| (Form 990, 990-EZ, or 980-PF)
K Chack > [__—l if the organization is 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 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a retum, be sure to file a
compiete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determune gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ > 3 65555.
| Part | j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check 1f the organization used Schedule O to respond to any question in this Part | R . E]
1 Contributions, grfts, grants, and similar amounts received 1 5266.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3 22297.
4  Investment income ... SEE SCHEDULE Q 4 3.
5a Gross amount from sale of assets other than mventory . .. 5a
b Less. cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b frorn line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
£ $15,000) - L6a |
é b Gross income from fundraising events (not |nclud|ng $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) . . 6b 37989.
¢ Less direct expenses from gaming and fundraising events 6¢ 23092.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6¢) . 6d 14897.
7a Gross sales of inventory, less retums and allowances . 7a
b Less costof goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ilne 7a) 7c
8 Other revenue (describe in Schedule 0) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RE(‘;&]\/I:L‘\ > | 9 42463.
10  Grants and similar amounts paid (Iist in Schedule 0) | R SE,:E SCHEDULE O 10 22662.
11 Benefits paid to or for members o . 1"
g 2 12  Salanes, other compensation, and employee beneML" R SEP 2 8 20" % X 12
&3 2 113 Professional fees and other payments to independeft ¢ ntractors [ 13 4457,
z |§ 14 Occupancy, rent, utiltties, and maintenance 'Q@Dm]; 73 14
15  Printing, publications, postage, and shipping o - 4 15 1235.
B 16  Other expenses (descnbe n Schedule 0) ) . o SEE SCHEDULE O 16 9864 .
o 17 __ Total expenses. Add hines 10 through 16 . L. » | 17 38218.
q « |18  Excess or (defictt) for the year (Subtract line 17 from line 9) . . . 18 4245,
22 3'; 19 Net assets or fund balances at beginning of year (from line 27, column (A))
}"‘; g (must agree with end-of-year figure reported on pnor year's retum)  ___ ... |19 51097.
: *.5 2 |20 Other changes in net assets or fund balances (explain in Schedule 0) . . 20 0.
54) 21 __ Net assets or fund balances at end of year. Combine lines 18 through 20 > | 2 55342.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) ROTARY CLUB OF WELLINGTON INC 59-2015183 Page 2
| Part it | Balance Sheets. (ses the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part 1l .. Ej
(A) Beginning of year (B) End of year
22 <Cash, savings, and Investments 47534 .[22 54030.
23 Land and buildings L . 23
24 mmM$mmemmn&mwmm SEE SCHEDULE O 4063.|24 1499.
25 Total assets L 51597.|25 55529.
26  Total liabilities (describe n Schedue 0) SEE SCHEDULE O 500.[26 187.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 51097.|27 55342.
[ Part Hit j Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check If the organization used Schedule O to respond to any question in this Part It [X] | (Requrred for section
What Is the organization's pnmary exempt purpose?SEE SCHEDULE O g?(;afﬁi)z(gt)lgr?: asrl%1$)ét?gn
Descrbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 PROMOTE WORLD PEACE AND MULTICULTURAL UNDERSTANDING THRU
CREATION OF A PEACE PARK IN THE COMMUNITY
(Grants $ ) If this amount includes foreign grants, check here . > l:l 282
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . > |:| 292
30 BENEVOLENT GIVING TO VARIOUS CHARITABLE ORGANIZATIONS WHO
ASSIST OTHERS THAT ARE IN NEED IN THE COMMUNITY AND IN THE
WORLD
(Grants $ ) If this amount includes foreign grants, check here . [:] 30a
31 Other program services (descnbe In Schedule©) . .
(Grants § _) If this amount includes foreign grants, check here » [ 1i31a
32_Total program service expenses (add lines 28a through 31a > |32 0.
List of Officers, Directors, Trustees, and Key Employees List each one even If not con (see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV . E:
(b) Title and average hours | (¢) Compensation | {d) Contributions |  (8) Expense
(a) Name and address per week devoted to (It not paid, enter b;:;':‘;';{,?& account and
position -0-.) - rld‘eferred other allowances
DR. JUAN ORTEGA, 1509 RED PINE PRESIDENT
TRAIL, WELLINGTON, FL 33414 5.00 0. 0. 0.
DONALD GROSS, 15380 WOODMAR CT, VICE PRESIDEN[T
WELLINGTON, FL 33414 2.00 0. 0. 0.
FRANK YOUNG, 3812 CYPRESS WOOD DR, PAST PRESIDENT
LAKE WORTH, FL 33467 2.00 0. 0. 0.
DAVID UNVERSAW, 5088 SATURN RING CT, ISECRETARY
GREENACRES, FL 33463 3.00 0. 0. 0.
SUSAN GIDDINGS, 2183 MAN OF WAR RD, TREASURER
WEST PALM BEACH, FL 33411 4.00 0. 0. 0.
620541 Form 990-EZ (2010)
2
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14050905 769065 ROTARY-WELL

Form 990-EZ (2010) ROTARY CLUB OF WELLINGTON INC 59-2015183 Page 3

|[Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V IXI
Yes| No
33 Dd the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed descnption of each activity In
Scheduls 0 33 X
34 Were any significant changes made to (he organlzlng 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 Ifthe organization had income 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
a Did the orgamization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 352 X
b It"Yes,' has it filed a tax retum on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or slgnrﬁcant disposttion of net assets dunng the year? if 'Yes
complete applicable parts of Schedule N - .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > [37a | 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a X
b 1f“Yes," complete Schedule L, Part Il and enter the total amount invotved . 38b N/A
39 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions included on line 9 . .. . | 39 N/A
b Gross receipts, included on line 9, for public use of club facilities . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the yaar 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) organizations. Did the orgamzation engage In any section 4958 excess benefit transaction dunng the
year, or did it engage In an excess benefit transaction in a pnior year, that has not been reported on any of ts prior Forms 990 or 930-EZ?
If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on orgamzatlon managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization . . .. > 0.
e All organizations. At any time dunng the tax year, was tha organlzatlon apartytoa prohlbltad tax shalter
transaction? If "Yes,’ complete Form 8886-T 408 X
41  Listthe states with which a copy of this retum is filed. » NONE
42a The organization’s books arencareof ™ JP SPILLANE, CPA,PA Telephone no.»> 561-790-1488
Locatedat > 12788 W FOREST HILL BLVD.STE 2005, WELLINGTON, F zp+4 » 33414
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? | 42c X
If "Yes," enter the name of the foreign country P>
43 Saction 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here R . | 4 |:]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I N/A
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ e o e 44a X
b Did the organization operate one or more hospital facilities duning the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization recerve any payments for indoor tanning services dunng the year? 44c X
¢ If Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " prowde an explanat/on
in Schedule O 44d
Form 890-EZ (2010)
B
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Form 990-EZ (2010) ROTARY CLUB OF WELLINGTON INC 59-2015183 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)( 13)7
It"Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ . 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposmon to candldates for publlc office?
If "Yes' complete Schedule C, Part | 46 X

art V1| 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 chantable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any quastion n this Part VI . D

Yes| No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If *Yes,* complete Schedule E R, 48
49a Did the organization make any transfers to an exempt non-chartable related organization? . . 49a
b If"Yes," was the related organization a section 527 organization? 4g9b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization !f there is none, enter “None

(b) Titte and average hours | (¢) Compensation (tl)t Contributions (e) Expense
0 emplo!
{a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 N/A position deferred other allowances
compensation
t Total number of other employess paid over $100,000 . >
51 Complete this table for the organization’s five highest compensated lndapendent contractors who each raceived more than $100,000 of compensation from the
organization If there Is none, enter "None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {(c) Compensation
d Total number of other independent 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 com Ieted Schedule A L » [ Jves [ INo
ot proparer (other than offcer} 18 basad on sl moTRatoh of ehieh ronarer has sy kowiedgs R Viedse jrd beley s e
Q o preparer
. 4 I/A!_'ﬂ A (N/ 9’/520/930//

Sign ignatur® of officer v

WLt 4RSS Ve ﬂ»eesmg\r

ype or print name and title

Pnnt/Type preparer's name Profatyf’s natur Date Check |:] it [ PTIN
Paid . p sel- employed
Preparer J.P. SPILLANE, CPA / 9 109/05/11
Use Only |Frm'sname p J .P.SPILLANE ,CPA;FA ‘ Fim's EIN D>
Firm's address > 12788 W. Fo(zEls/T /HYLL’ BLVD. STE 2005 Phoneno. (561)790-1488
WELLINGTON, 414
ll\é%){ _’t;la IRS discuss this return with the preparer showigpov;’fee nstructions » [E Yes D No
03-04-11 Form 890-EZ (2010)
4
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, bfic
Department of m‘;;’?’””’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Py
Intemsal evenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:' Mail solictations e l:] Solicitation of non-government grants
b [:] Interet and emall solictations f D Solicitation of government grants
c E:l Phone solicttations g CJ Special fundraising events

d [:] In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 980, Part VIl) or entity in connection with professional fundraising services? |:| Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

- iii) DI Amount paid
) Name and address of individual . , !\(;ngmlsgr {iv) Gross receipts tg’{o, retame%a by) | {vi) Amount paid
or entity {fundraiser) (i) Activity have cystod from activity fundraiser to (or retained by)
contributions? listed In col. i) organization
Yes | No
Total . . ; . . >
3 List all states In which the organization is registered or licensed to solicit contrnbutions or has been notified It is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2010
032081 01-13-11
5
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ScheduIeG Form 990 or 990-E7) 2010 ROTARY CLUB OF WELLINGTON INC

Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

59-2015183 page2

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOO AT THE [GAY POLO NONE (add col. (a) through
Z00 ASADO cc.>l (c)
° (event type) {event type) (total number) )
3
c
(]
é 1 Gross receipts 17926. 19363. 37289.
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 17926. 19363. 37289.
4 Cash pnzes
§ 5 Noncash pnzes
c
§ 6 Rentffacllity costs
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 11640. 11454. 23094,
10 Direct expense summary. Add Ilnes 4 through 9 In column (d) > | 23094,
11_Net income summary. Combine line 3, column (d), and line 10 > 14195.
[Part [} 1] 1 Gaming. Complete if the organization answered 'Yes* to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant . {d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {(¢))
3
«©
1_Gross revenue
o | 2 Cash pnzes
2
[=
é 3 Noncash pnzes
g 4 Rent/facilty costs
5 Other direct expenses
[:] Yes % D Yes % ] Yes %
6 Volunteer labor [:] No D No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) > |{ )
18 Netgaming income summary. Combine line 1, column d, and line 7 | 4

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? L[] ves D No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . I:‘ Yes |:] No

b If *Yes," explain:

032082 01-13-11

14050905 769065 ROTARY-WELL
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Schedule G (Form 990 or 990-E7) 2010 ROTARY CLUB OF WELLINGTON INC 59-2015183 Ppages

11 Does the organization operate gaming activities with nonmembers? . D Yes [:] No
12 Is the ofganization a grantor, benefictary or trustee of a trust or a member of a pannershlp or other entity formed
to administer chartable gaming? . .. |:] Yes l:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity . . . Lo L. . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/speCIaI events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ‘:I Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P
Gaming manager compensation » $
Descnption of services provided P>
[ Drrector/officer D Employee l:' Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . [:] Yes ':] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization’s own exempt activities dunng the tax year >3
Part Supplementa! Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part IlI,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Opan to Publi
Department of thé Treasury P Attach to Form 990 or 990-EZ. ;.,ﬂﬁ"ecﬁm '
Name of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT

INTEREST-BANK ATLANTIC 3.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: ROTARY INTERNATIONAL

AFFILIATE ADDRESS: 1560 SHERMAN AVE EVANSTON, IL 02018588

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 4708.

AFFILIATE NAME: ROTARY DISTRICT 6930

AFFILIATE ADDRESS: 4883 S CITATION DR STE 205 DELRAY BEACH, FL 34456530

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 343.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 5051.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: EDUCATION SERVICE-YOUTH ADVISOR & PROJECT

DICTIONARY

GRANTEE NAME: PALM BEACH COUNTY SCHOOL DISTRICT

GRANTEE ADDRESS: WEST PALM BEACH, FL 33407

AMOUNT GIVEN: 2093.

ACTIVITY CLASSIFICATION: YOUTH LEADERSHIP

GRANTEE NAME: ROTARY YOUTH LEADERSHIP ASSEMBLY-MULTIPLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2010)
032211

01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PT %
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. 0 10 Publi
D O aroasury P> Attach to Form 980 or 990-EZ. %npsgnection N
Name of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183

STUDENTS

GRANTEE ADDRESS: WELLINGTON, FL 33414

AMOUNT GIVEN: 1600.

ACTIVITY CLASSIFICATION: YOUTH SERVICE-SCHOLARSHIPS

GRANTEE NAME: WELLINGTON ROTARY SCHOLARSHIP FOUNDATION INC

GRANTEE ADDRESS: PO BOX 1243 LOXAHATCHEE, FL 33470

AMOUNT GIVEN: 4000.

ACTIVITY CLASSIFICATION: INTERNATIONAL SERVICE-PEACE PARK

GRANTEE NAME: VILLAGE OF WELLINGTON

GRANTEE ADDRESS: WELLINGTON, FL 33414

AMOUNT GIVEN: 4193.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICE

GRANTEE NAME: VARIOUS BENEVOLENT ORGANIZATIONS

GRANTEE ADDRESS: WELLINGTON, FL 33414

AMOUNT GIVEN: 4225.

ACTIVITY CLASSIFICATION: EDUCATION-BACK TO BASICS, PROJECT GRADUATION,

INTERACT CLUB

GRANTEE NAME: PALM BEACH COUNTY SCHOOL DISTRICT

GRANTEE ADDRESS: WEST PALM BEACH, FL 33407

AMOUNT GIVEN: 1500.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 17611.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-1
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14050905 769065 ROTARY-WELL

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YPr .
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 01 0
— Gl AT o
Name-+of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT ;
WEBSITE EXPENSE 913.
HOLIDAY PARADE 153.
CHAMBER OF COMMERCE DUES 275.
BANK & CR CARD FEES 2159.
AWARDS AND CONTEST EXPENSES 1796.
ANNUAL HOLIDAY LUNCHEON 1545.
ANNUAL INSTALLATION BANQUET EXPENSE 3023.
TOTAL TO FORM 990-EZ, LINE 16 9864.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG.

OF YEAR END OF YEAR

MEMBER RECEIVABLES

4063. 1499.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG.

OF YEAR END OF YEAR

ROTARY INTERNATIONAL-PAUL HARRIS FELLOW

500. 187.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - A SERVICE CLUB DEDICATED

TO PROVIDING FINANCIAL & OTHER ASSISTANCE IN THE COMMUNITY AND THE

WORLD

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT COMMUNITY YOUTH THRU SCHOLARSHIPS,YOUTH

EDUCATORS , PROJECT GRADUATION, INTERACT YOUTH CLUB, ROTARY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Py
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 890 or 890-EZ or to provide any additional information. Qpan to Publi
E‘m :r: ﬂ%lw"’?:;”” P Attach to Form 990 or 990-EZ. m;:neﬂion @
Name of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183

YOUTH LEADERSHIP ASSEMBLY (RYLA),AND DICTIONARIES TO LOCAL

PRIMARY SCHOOLS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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