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ort Form

. Sh
Return of Organization Exempt From Income Tax

OMB No. 1545-1150

. 0 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
Form QQO-EZ (except biac !ung henefit tmst of pﬂvate foundation) 201 0
» Spcmeor(rﬁn rgameatons of donor adviaed tunds, organca! or mor= haspliel fackies,

d conain controlimg orgenabons as defingd in sacuun 512%093) mus( ﬁla Form €20 (sa8 Instructions), - T

All otner s 6 wilh 095 recails less an §200,000 B total Bseats tass than $500,000 -Opef-to-Piblie.”
Depastment of the Traatun; &t the and of the year may ue s form ) - - ;
Inta(np! Ravorua Sennce » The organization may have to use a copy of this retum to satisfy state roporting req ents.|- ~ ingpection - .
A For the 2010 calandar year, or tax yaar beginningJULY 01 ,2010, andending JUNE 30 ,20 11
B Shed C Name of organization D Employer identification number

OTARY FOUNDATION OF FORT MYERS SQUTH, INC.

.59-2707408

Address change

Name change Number & straet (or P.O. box, if mail ic not deliverad to street addr) [%8% 1B Telephone number

izl celurn

Termingted P.0. BOX 61986 (239)415-1065

Amended feturn Chty or town, state or country, and ZIP + 4

Appication
encing

F  Group Exemption

Number

>

. fort Myers FL 33806
Accounting Method. U’Cash @chrual Other (spemfy) >
Website:p N/A

Tax-exempt status (choek onty one) - @c)m ] 1501(55(

§ ol rsentno) | | soarenyer | Lsor

H Checkp [[ if arganization is not required
to attach Schedule B (Form 990, 990-EZ,
or 990-PF).

Check» Uif the organization is not 3 section 509(a)(3) supporting organization and its gross receipts are normally not mare than $50,000 A'

Form 990-EZ or Form 990 return 1s not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization

chooses 10 file a return, be sure to file a complete return.

L Add hnes Sb, 6¢, and 7b, to tine 9 to determine gross recelpts If gross receipts are $200,000 or mare, or

f total assets (Part 11, line 25, column (B) below) are$500, ,0000r more, fila Form 990 instead of Form 990- EZ. .

R

109,951

{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedula O to respond to any quastion in this Part |

1 Contributions, gifts, grants, and simflaramounis recaived ..... ... ... ... ... 1
2 Program sarvice revenue including government fees and contracts | . 2
3 Membership dues and assessments ... .... . .... 3
4  Investment incoma ., . i e 4 11, 311
5a Gross amount from sale of assets othet than mventory 5a i
b Less. cost or other basis and sales expensas, . 5b
R ¢ Gain or (loss) from sala of agsets other than mventory (Subtrad line 5b from line 5a) , 5¢
\E; 6 Gaming and fundraising events o
E a Gross income from gaming (attach Schedule G if greater than -
N $15,000) . | 6a |
E b Gross income from fundraxs:ng events (not mcludmg $ 33,934 of contributions
from fundraising events reported on lina 1) (attach Schedule G if the
sum of such gross income ang contributions exceed $15,000). ... 8b 52,294
¢ Less direct expenses from gaming and fundraising events .. ..... 6¢ 52,294
d Netincome ar (loss) from gaming and fundraising events (add lines 6a and 6b and subtract <
T+ e e 6d
7a Gross sa!es of inveatary, Iess returns and a!lowances ............ 7a .
b Less'costofgoodssold ... . ... ... .. . .. ... 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 76 fromiine7a) ,, . ..,.. ..., 7c
Other revenue (describe in Schedule ©O) . .. ... . .. . ... .. Loee .. Ve 8
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and & > | 9 57,657
10  Grants and similar amounts paid (list in Sehedule ©) . ..... ... il e e 10 33,872
g |11 Benefitspaidtoorformembers ... ..., . ... Lo e L 1
)P( 12 Salaries, other compensation, and employee beneﬁts ......................... 12
E (13 Professional fees and other payments to independent contractors ... . ..... ..... 13
?;l 14 Occupancy, rent, utllities, and maintehance .. Chr e e e eaae . 14
E 15 Printing, publications, postage, andshlpping . ... . .. ..... ... .. .. ..., 15
16  Other expenses (descrbe in Schedule Oy ........ . 16 1,184
17 Total expenses. Add lines 10through 16, ... ... ... ..v. o0yee . ., . » | 17 35,056
A 18  Excess or (defict) for the year (Subtractline 17 fromine ®).. ..... ...... ... ...... 18 22,601
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with Y '
$ E end-of-year figure reported on prior year's freturn) ... ..o s s e e 19 379,940
g 20  Other changes in net assats or fund bslances (axplan in Schedule Q) ..., .... .... .... . 20 64,143
21 Net agsets or fund balances at end of year, Combine lines 18 through 20 . ., . ... > | 21 466, 684
For Paperwork Raeduction Act Notice, see the separate instructions. Form 990-EZ (2010)
VA 10 990EZ1  TwWFa1m3 Copyrght Ferms (Softwarg Ondy) - 2010 TW
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Form 990-EZ (2010) ROTARY FOUNDATION OF FORT

59-2707408

Page 2

IPart ] Balance Sheets. (see the instructions for Part I1)

Chedc if the organzation used Schedule O to respond to any question in this Part 1)

X

{A) Beginning of year {B) End of year
22  Cash, savings, and investments  _,, ... .., 362,421 22 448,120
23 Landandbulldings . ... . ... .. e e e 0 23 0
24 Other assets (describe in Schedule O) .................... 17,519 24 18,564
26 Total@ssets .. .. .. ... . e e o i e 379,940 25 466, 684
26 Total liabilitles (descnbe in Schedule 0) . e e e 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 379, 940 27 466, 684
[Partlil] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the grganization used Schedule O to respond to any question inttus Partl . .. ., r {Required for seetion 501(c)3)
What 18 the organization's pnmary exempt purposa? See” attachment #1 and S01(€H4) organaziens and
section 4847(a)(1) teusts, optanat
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise mannar, for others )
describe the sarvices provided, the number of persons benefited, & other relevant information for each program title
28 See attachment #2
(Grants $ 1 ) If this amount includes foreign grants, check here ., ..., .. » 28a
29
(Grants § ) If this amount includes fareign grants, check here . . » ﬂ 29a
30
'(Ents $ ) If this amount includes foreign grants, checkhere . ., .. .. » 30a
31 Other program services (describe in Sehedule O)
(Geants § ) ¥ this amount includes farelgn grants, checkhere .. . ...... . p [ || 31a
32 Total program service expanses (add lings 28athrough 31a) ... ... ..., . il .. » | 32 0
iPal‘t IV[ List of Officers, Directors, Trustees, and Key Employees. st eacn ors evan it not compensased. (a8 tho instr for Par v )
Check if the organization used Schedule O to respond to any queston inthis Parttv. .., ..., . i ﬂ
(b) Title and average | (¢} Compensatlon (¢d) conmiovuens 10 TE) Expense
(a) Name and address hours per week (If not paid, emplcyee banafit pians & account and
devoted to position anter -0-) deferred compensalion other allowances
See attachment #3
WA 10 990EZ2  Twrais2a Gopynght Forma (Software Only) » 2010 TW Form 990-EZ (2010)
07/25/2012 12:46PM (GMT-04:00)



1

" Form 980-EZ (2010) ROTARY FOUNDATION OF FORT 59-2707408

Page 3
] PartV l Other Information (Note the statement requiremants in the instructions for Part V.)
' Check i the organization used Schedule O to respond to any question inthisPartV ... .. ... . ... ..... . ﬂ
Yes| No
33 Did the organization engage in any acfivity not previously reported to the IRS? If "Yes,” provide a detailed
dascription of each activity In Schedule O .. ... i i e eiiieee e e i e 33 X
34 Ware any significant changas made to the organizing or governing dacuments? If " Yes,” attach a conformed copy of the
amended documents ff they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(see instructions) e e e e e e e e e e e e 34 X
35 If the organization had income from buslness activities, such as thase reported on lmes 2 Sa and 7a (among others), but P
not reported on Farm 990-T, explain (n Sehadule O why the organization did not reparnt the income on Farm 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a sechion 501(c)(4), 801(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ., . ., ,,.. ...... 35a X
b 1f"Yes" has it filed @ tax return onForm 990-T for this year (see instructions)? ., ... ... vl i, 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duﬁng
the year? If "Yes,” complete applicable parts of Sehedule N ... ... . e e 36 X
37a Enter amount of political expenditures, direct or indiract, as descrbed in the mstructions, » | 37a] 1
b Did the organization file Form 1120-POL forthis YEar?, .. ... . .rres vorr o vrrare arvree anes 37b X
38a Oud the organization barrow from, or make any loans to, any officer, director, trustee, or key amployee or were o
any such loans made in 2 prior year and still outstanding at the end of the tax year covered by this retum?, . , ., 38a X
b If"Yes" complete Schedule L, Part I and anter the total amountinvelved ., ., . .., 38b o,
39 Section 501(¢)(7) orgamizations. Enter: a3 ;
a Imtiation faes and capital contributions included on line 9 | e e e e e 39a "
b Gross raceipts, included on line 8, for public use of club facﬂmes s 39b o
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under; R L
saction 454 1p , section 4912 p : saction 4955 p v o I
b Section 501{c)(3) and 501(¢)(4) organizations. Did the organization engage in any section 4958 excass benefit transaction '; -
during the year, or did it engage in an axcess benefit transaction In a prior year, that has not been reported on any of its
prior Forms 990 or §90-E27 If “'Yes,” complete Seheduls L, Part | e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on R S
organization managers or disqualified persons during the year under sections N '
4812, 4955, and 4858 ., . . e e > -
d Section 501(x)(3} and 501(c)(4) orgamzauons Enter amount of tax on hne 40c o
raimbursad by the organization ,, .. . Do » ,
@ All organizations. At any time dunng the tax year was the orgamzahon a party to a prohibited tax shaiter ) .
transaction? If "Yes," complete Farm BBBB-T ., . ... .. ..., i iir © it e e e ;we ] pd
41 UList the states with which a copy of this retum is filed, » NONE
42a The organizetion's books are incare of p See attachment #4 Talephone no p
Located at » ZP+4 »
b At any time dunng the calendar year, did the organization have an interast in or a signature or other authority
over a financial account in a foreign country (such as a bank aceount, securties account, or other financial
BECOUNDT ... L. L it e e e e e e e e
If “Yes,"” enter the name of the fore:gn country’ p
See the instructions far exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank kS
and Financial Accounts. ) ,, ¥ \
¢ Atany time dunng the caiendar year, did the organizetion maintain an office outside of the U.S.?2 ... .. ... . ..., 4éc ) X
If "Yes,” enter the name of the foregn eountry:
43 Seclion 4547(2)(1) nonaxempt chantable trusts filing Form $90-EZ In lieu of Form 1041 - Chack here | » D
and enter the amount of tax-exemnt interest received or accrued during the tax year ,,, . ... > ,_ L
Yes| No
44a  Did the organizetion maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of [ 7 ER S
FormO80-EZ . ... . i e e e e e "44a . X
bmmummmmwmmmmmmmmmmwmmmmﬂﬁwvmmwmmmmmmmmm-\
of Form 990-EZ T 44b X
c Dd the erganization receive any paymen!s for indoor tannnng services durmg the year? ............... 44c X
d If""Yes" to ling 4d¢, has the organization filed a Form 720 to report these payments? if *'No," provide an explanatlon in . .
Schaduie O .. e i e G e Cee e e 440 ' X
VA 10 990EZ3  Twr 41625 Copyngnl Furths (Softwara Onm zmo'rw Form 990-EZ (2010)

0772572012 12:46PM (GMT-04:00)



. Form 980-EZ (2010) * ROTARY FOUNDATION OF FOQRT 59=-2707408 Page 4

Yes| No
45 Is any re!ated organization a controlled entity of the organization within the meaning of section S12(b)(13)? _ . ..... 45 X
a Didthe organlzatlon receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b}(13)? If " Yes," Farm 990 and Schedule R must be complated instead of ) .
Form 890-EZ (see instructions) . .., , .. e e e e e e e e e 45a X
46  Did the orgenization engage, directly or mdlrecﬁy in polmcal carnpalgn adwlhes on behalf of or in opposition to candidates | = » ! I
for public office? If " Yes,” completa Schedule C, Part] . ... . ... i e s 46 X

| PartVl | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.Allsection
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete
the tables for hnes 50 and 51.

Check if the organization used Schedule O to respond to any questionm this PartVvl .. .. .., ... ...... . _D
Yes| No
47  Did the organization engaga In lobbying activities? If ~Yes," complete Schedule C, Partil , . ..._....... ....... 47 X
48 s the organization a schoof as described n section 170(b)(1)(A)(i)7 If *Yes,” complete Schedule €. ., ... ... ...... 48 X
4%a  Did tha organlzation make any transfers to an exempt non-charttable related organization? . , ., .. _..... .. ..... |49a X
b If "Yes," was the ralated organization a section 527 orgamization?, .. .. ..., . . e i 49b X

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization 1f thera is none, enter “None *

(b) Tie and average c) Compensation {d) Contritutons to {e)} Expense
(a) Name ?nd address of each amployee hours par week ) P amploye= benefl plans & Jccount ang
paid more than $100,000 devoled e position daferred compensation other allowances

NONE

f  Total number of othar employaes paid over $100,000 ., p
81 Complete this table for the organization’s five highest compensated independent centractors who each recefved more than $100,000 of
compensation from the organization, If there is none, entar “"None."

{8) Name and address of each independent contracter paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other indepandent contractors each recsiving over $100,000 ., . . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organzations and 4947(a)(1)
nenaxempt charitable trusts must attach & completed Schedule A .. ..., . .. ... L iy e » []ves KINo

Under penaltles of perjury, | declare that | have examined this retum, including acaompanymg schedules and sfatements, and to the best of my
knov;:(ledg;s gnd belef. it is true, cormect, and complete. Declaration of preparer (other than officer) is based on all mformatlon of which preparer has
any knowledge,

Sign ’ Signature ofofﬁ%?c : Daf///ﬁo/&

Here Thomas Dyson Treasurer
Type or print name and title

Prnt/Type preparer's name Preparer's signature Date Chask |__| 4 PTIN
Paid 86!l smployed
Preparer |Frmsname p TDA Tax Service Firm's EIN @
Use Only |Frm'saddress » 16681 McGregor Bilvd Suite 104 Phone no.

Fort Mvers FL 33908 239-415-2400
May the IRS discuss this return with the preparer shown above? See instruchons ... ..... ........ ..., .. .. > KiYes |[No
WA 10 990EZ4  TWF dtazs Copyrignt Foma (Software Only) - 2010 TW Form 990-EZ (2010)

0772572012 12:46PM (GMT-04:00)



e Public Charity Status and Public Support OM No 1545-0047

Complete if the organization I a section §01{c}(3) organization or a section 201 0

4947{a)(1 xempt charitable trust.
Dapartment of the Tressury {2)(1) none: P Ppen'm Puhr¢ .
ernal Revenus Service » Attach to Form 850 or Form 580-EZ.  p Sea separate instructions. 'nsnetﬂon
Name of the arganization Employer ider\uﬁcatlon number
ROTARY FOUNDATION OF FORT MYERS SOUTH, INC. 9-2707408

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization 18 not a private foundation because it 1s; (For lines 1 through 11, check only one box.)
1 A church, cenvention of churches, or association of churches descrbed in  section 170(b)1){A)i).
2 A school desenbed in section 170(b)(1){AM)Ii). (Attach Schedule E.)
3 A hospital or a cooperative haspital service organization described in section 170(b)(1}(A)(iii).
4 A medlcal research arganization oparated in conjunction with a hospital described in saction 170(k)(1){A)iii). Enter the hospital's name,
cfy and state:

5 An organization operated for the beneft of a college or university owned or aperated by a governmental unit described in - gection
170(b)(1)(A}(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit dascribed in section 170(b)(1)(A)v).

7 An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public described in
section 170{b}{1}{A)(vi). (Complete Part i1.)

B A community trust described in section 170(b)(1}{A){vi). (Completa Part I )

9 An organization that normally recaives: (1) more than 33 1/3 % of its suppon from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 113 % of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part ill.)

11 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one ar more publicly supported organizations described In section 509(a)(1) or section 508(a)(2). See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [j Type ! % D Type Il c D Type lII-Funchionally integrated d D Type I1-Other
e D By chacking thiz box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified
persons other than foundation managers and othar than ane or mare publicly supparted organizations described 1n section
509{a)(1) or section 509(a)(2).
f if the organization received a written determination from the JRS that it is a Type |, Type Il or Type Il supporting
organezation, checkthisBOX . ... ... ... 0 oo G L e e e e e e e e D

g Since August 17, 2006, has the organization accepted any gift or contnbubon from any of the
following persons?.

10 B An organizatlon organized and operated exclusively to test for public safety, See section 509(a)(4).

{i} A person who directly or indirectly controls, aither alone or together with persons described in {if) Yos | Ne

and (iii) below, the goveaming body of the supported organization® .. . ..., ........ R - T X
(ii) A tamlly member of a person described in () above? .. ... . .... ..., ...... e e e 11a(i) X
{ni} A 35% controlled entity of a person deseribed In (i) or (i) above” ............................. 11g(jii) X

h Provide the following Information about the supported organization(s),

{1} Name of supported (i) EIN {ili) Type of organization  [{iv) s the organizaten [ (V) Did you notdy the (vi) s the - | (vii) Amount of
organization (descippdontnes 1-9  Incol (1) eted mysur | organzation mcat (i) organzation inoot, (i) support
gbova or IRC sectlon govemning dscument? of your suppont? organized in the
(see Instructions)) us»
Yes No Yas No Yas No
R i AT Y NS RINPACE A LN )
Total ) ‘ LA . S R A R
For Paperwork Raduction Act Nofice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 930-EZ
VA 10 990A12 TWF 40289 Copyrght Fors (Software Qnly) - 2010 TW

0772572012 12:u6PM (GMT-04:00)




'

" Scheduls A (Form 990 or 990-62) 2010 ROTARY FOUNDATION OF FORT

59-2707408

Page 2

[Pan Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(P)(1){AY{(vi)
' (Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f Total
1 Giits, grants, contributions, and
membership fees recalved. (Do not
include any “"unusual grants.”) 9,593 13,617 85,794 42,594 46, 346 197,944
2 Tax revenues 'evied for the organizaton's
banefit and either pald to or expended on
iisbehatf ... ... ......
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Addlings 1through 3 187,944
5 The poriion of total contributions by each
persen (other than a governmental unit or
publicly supported organization) included
on line 1 that excaeds 2% of the amount
shownonline 11, column (f) . .. ....,
6 Public support Subtract line 5 from tine 4, maingn i indulgie 197, 944
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2006 {b) 2007 {¢) 2008 (d) 2008 {e) 2090 () Total
7  Amountsfromline4 .. ., ..., 9,593 13,617 85,79%4 42,594 46,346 197,844
8  Gross income from interest, dividends,
paymenis receved on securities loans,
rents, royalties and Income from similar
sources . .. - .. 32,465 18,636 5,896 6,580 11,311 74,6888
9  Netincome from unrelated business '
activihes, whether or not the business is
regularly carmedon ..
10 QOtherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Pat V) |, .
11 Total support. Add lines 7 :nrough 10 IR 1 IS T, VLT - 272,832
12 Gross recaipts from ralated actlvities, ete (see mstrucnons) .................. 12 |
13

organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectien 501(cK3)

.....

» ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (ine &, column {f) divided by line 11, eolumn (). , , .
Publi¢ support parcentage from 2008 Schedula A, Fart B, ine 14

14 72.55
. 15 67.31
33 113 % support tast - 2010, If the organization did not check the box on line 13, and line 14 Is 33 1/3 % or more, chack this box
and stop here, The organization qualifies as a publicly supported organization .. .. _...... . .. ... . o oo > .

33 1/3 % support test — 2009. If the organization did not check a box on fine 13 or 184, and line 15 Is 33 1/3 % or more, check this
box and stop here The organization qualifies as a publicly supported organization |,

%
%

.....................

10%-facts-and-circumstances test -- 2010. If tha organization did not check a box an line 13, 163, or 16b, and hine 14 is 10% or
more, and if the organization meets the *"facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organizaton meets the ~“facts-and-cireumstances” test, The organization qualiies as a publicly supported organization

10%-facts-and-circumstances test -- 2009. [f the organization did not check a box o line 13, 16s, 16b, or 172, and fine 15 is 10% or
more, and if the organization mests the *facts-and-circumstancas® test, check this box and stop hare. Explain in Part IV how the
arganization meets the “facts-and-crcumstances” test, The organization qualifies as & publicly supported organization ...  ......

SVA

Private foundation. if the organization did not check a box on line 13, 168, 16b 173, or 17b, check this box and see instructions ., . W
10 990A12 TWI 40290 Copynight Forms (Sofware Qnly) - 2010 TW Schadule A (Form 990 or 990-E2) 2010

07/25/2012 12:46PM (GMT-04:00)



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 830-E2) Fundraising or Gaming Activities 2010

: Complete if the organizatlon answared *"Yas™ to Form 990, Part IV, lines 17,18, or 19, or i
Departmant cf the Treasury the organization enterad more than $15,000 on Form 980-EZ, fine 6a. Opan to Public |
Intgrnal Revenue Service » Attach to Form 990 or Form 990-EZ, p Sae separate instructions. Inspeaction
Name of the organization j Employer identification number
ROTARY FOUNDATION OQF FORT MYERS SQUTH, INC. 9-2707408

Fundralsing Activities Completa 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 Matt sohcltations e | | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govarnment grants

c Phone solictations g! | Special fundraising events

d \n-parson solicitations ’

2a Dud the organization have a written or oral agreement with any imdividual (including officers, directors, trustees
or key emplayees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? . ., .. L. D Yes vE No

b If Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity | (tif) Dw tndrsiser {iv) Gross receipts {v) Amount paid to {vi) Amount pawd to
or entity (fundraiser) m‘:’:{ from activity {or retained by) fund- (or retained by)
contnbutong? raiser listed in col, (i) arganization
Yes No
Total . . . L e e T

3 Uist all states in which the organizstion is registered or licensed to solicit contributions or has baen notied it is exempt from
ragustration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ Schedule G (Form 990 or 980-EZ) 2010
VA 10 990G1  TWF4zZ377  Copysght Forms (Softwars Only) - 2010 TW
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‘

‘Schedule G (Form 990 or 990-E2) 2010 ROTARY FOUNDATICON OF FORT

59-2707408

Page 2

[ Part II- Fundraising Events. Complete if the organization answared *"Yas" to Form 990, Part IV, iine 18, or reported more
than 515,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

0
a

(a) Event# (b) Event #2 (¢) Other events {d) Total events
Football Gam | Scholar Athl {add col. (a) through
Fé (event type) (avent type) (total number) cal. (e)}
\"J
El 1 Grossrecepts .,.. ..... . ... 68, 306 17,922 86,228
ﬁ 2  Less: Chartsble
£ contributions 24,977 8, 857 33,834
3 Gross income (line 1
maus hne 2), ..., 43,329 8,965 52,294
4 Cashprizes |,
D
lli 5 Nonceshprizes ...  .....
E
C{ 6 Rentfaciitycosts . . .,.. ....
7
E 7 Food and beverages
-}
E{ 8 Entedainment ., ,
N
S
E| ® Otherdirect expenses, 43,328 8,965 52,294
S
10 Duect expense summary. Add lines 4 through Sincolumn (d) .. ...... -...coo v iuvn .. » ({ 52,294)
11 Netincome summary. Combine line 3, column (d), andline40 ,,, ...... ..., ....... »

tnan $15,000 on Form 820-EZ, Iine 6a.

Gaming. Complete if the organization answered “"Yes" to Form 990, Part IV, line 19, or reported more

(b) Pulttaseinstgnt

(d) Total gaming (add

R
€ a) Bingo ¢} Cther gamin
\E, (a) Bing hngo/progressve binge () 9 8 col. (a) thru ! (c))
;\j
E| 1 Grossrevenue .. ... ...
D
|
2 2 Cashprzes ,
$
e 3  Noncash prizes
£
5 4 Rent/faciiity costs
:
§| 5 Otherdirect expenses
| [Yyes % R Yas %) Yes % -
6 Volunteer labor X} No ¥} No No , 2
7 Direct expense summary Add lines 2through Sineolumn (d) .. . ... ... iiieer virveniins . > |( )
8 Net gaming income summary. Combine line 1, columnd, and line? ..., . ....... .... ....... »
9  Enter the state(s) in which tha organization gperates gaming activities:
a Is the organization ficensed to operate gaming activities in each of these states? . .., . ...  ..... U Yes @g No
b JF"N6." explain'
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ..., .. ... D Yes lgl No
b If'Yas' explain
VA 10 990G2Z  TWF42378  Comyrght Farms {Software Only) - 2040 TW Schedule G (Form 990 or 990-EZ) 2010
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.

Schedule G (Form 990 or 990-E2) 2010

1"
12

13
a

14

15a

16

17

b

Does the organization oparate gaming actvities with nonmembers? | v e e teaeeeien e e . D Yes
Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity

formed to administer charitable AMING? ... ... ........ ivece cier ceeiiean caine caaaene el ~ [es
Indicate the percentage of gaming activity operated in.
The organization's facility

%

An outside faclty . Cer e e e i e e e e e e e 13b

%

Enter the name and address of the person who prepares the organization's gammgISpecual events books
and cecords.

Name p

Address p

Does the organization have a contract with a third party from whom the arganization recalves gaming

evenue? | L L L L L L L i e e e e e - DYes
If "Yes." enter the amount of gammg revenue reoelved by the orgamzabonb $ and the amount

of gaming revenue retained by the third party p $

if * Yes," enter name and address of the third party:

Name p»

gNo

Address »

Gaming manager information;

Name p

Gaming manager compensation p §

Description of services provided p

D Directer/officer D Employee D Independent cantractor

Mandatory distnbutions:

Is the qrganization required under state law to make chantable distributions from tha gaming proceeds to

retain the state gaming lICBNSE? |, .. ., .. . . tiitt teh e e v e e e . D Yes
Enter the amount of distributions required under state law to be distributed to otner exempt organkzanons or spent

in the organizetion's own exempt activities during the tax yearp $

No

Part IV l Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part il
lings 8, 8b, 10b, 15b, 15¢, 16, and 17b, ag applicable. Alse complete this part to provide any additional information (see instructions).

JVA

10 990G3 TWF 42379 Copyright Farms (Saftware Only) - 2010 TW

Schadule G (Form 980 or 990-EZ) 2010
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Completa to provide informatlen for responses to specific questions on 2010 _
Depsmmant of e Trassay Form 990 or 990-E2 or to provide any additional informatlon. : ng,_mto P?blicg.
Internal Revenue Service » Attach to Form 990 or 890-E2. . _ Inspection_
Name of the organzation Employer identification number
ROTARY FOUNDATION OF FORT MYERS SQUTH, INC. 9-2707408
Contributions to local 501(C) (3) Charities various 821, 386

College Scholarships $12,486

Bank Charges $255

Other Expenses $329

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 990 or 990-EZ) (2010)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part TIX
Open to Public
Inzpection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011
Name of Organization Employer ldentification Number
ROTARY FPCUNDATION OF FORT MYERS SQUTH, INC. 59-2707408
Primary Purpose

CONTRIBUTIONS TO LOCAL 501 (C) (3) ORGANIZATIONS AND TO VARIOUS ROTARY
PROJECTS §$ 33,872

VA Conynght Farma (Software Only) - 2010 TW LO506F 10_EOEZGR105

07/25/2012 12:46PM (GMT-04:00)




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

QOpen to Publie

Inspection For ca,endar vear 2010 or tax period beginning 07-01-2010, and anding 06-30-2011.
Name of QOrganization Employer Identification Number
ROTARY FOUNDATION OF FORT MYERS SOUTH, INC. 59-2707408
Part |l - Statement of Program Service Accomplishments
Grants and allocations 1 Amount Incudes foreign grants | | Program service expenses

Exempt Purpose Achlevements
THE ROTARY FOUNDATION OF FORT MYERS SOUTH, INC. IS AN ORGANIZATION
COMPRISED OF COMMUNITY SPIRITED VOLUNTEERS, DEDICATED TO PROVIDING
FELLOWSHEIP FOR ITS MEMBERS AND SUPPORT TO WORTHY CAUSES.

WA Gopynight Forma (Suftware Oniy) - 2010 TW LO508F 10_EOEZPIII

0772572012 12:46PM (GMT-04:00)



950 CUI:'QRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2,

Part IV

Open 1o Public

Inapection For calendar year 2010 of tax penod beginning 07-01-2010, and anding 06-30-2011.
Name of Organization Employer Identification Number
ROTARY FOQUNDATION OF FORT MYERS SOQUTH, INC. 58-2707408

(A) Name and Address

(B) Title and Average
Hrs, per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont, to Employee
Ben. Plans & Def. Comp

{E) Expense Account
& Other Allowances

TIM UNDERHILL

PRESIDENT

6810 INTERNATIONAL CENTER1.00

BLVD

fort Myers,
TOM CYSON
16681 MCGREGOR BLVD STE
104

Fort Myers, FL 33908
JACK CHANCELLOR

FL 33212

TREASURER
1.00

SECRETARY

6810 INTERNATIONAL CENTER1.00

BLVD
Fort Myers,
BOB HCOPER

FL 33912

BOARD MEMBER

€810 INTERNATIONAL CENTER1.00

BLVD
Fort Myers,
CLARK RAMBO

FL 33912

BOARD MEMBER

6810 INTERNATIONAL CENTER1.O0O0

BLVD

Fort Myers, FL 33912

JVA Capynght Forms (Software Only) -2010 TW
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2010 DETAIL STATEMENTS
RQIARY‘FOUNDATION OF FORT MYER
59-2707408 Page 1

STATEMENT #1 - Grants and similar amt paid (9%0-EZ PG 1 Line 10)

Contraibutions to local 501(C)(3) Charities..... 21,386
College Scholarships........... e e 12,486
TOTAL CARRRIED TO 990-EZ PG 1 Line 10..... .o 33,872

STATEMENT #2 - Other expenses (EOEZ Pg 1 Line 16)

Bank Charges . ... .ot riniretnnnnreannnens 255
0 Lot o1 = o R 8929
TOTAL CARRIED TO EOEZ Pg 1 Line 16...... e - 1,184

STATEMENT #3 - Other assets beg yr (EOEZ PG 2 Line 24)

Bececounts Receivable. . .......... e e e . 14,900
Pre Paid Expenses....... e e e 2,619
TOTAL CARRIED TO ECEZ PG 2 Line 24. ... ci i iareiennnnann 17,519

STATEMENT #4 - Other assets end yr (EOEZ PG 2 Line 24)

Accounts Receivable. .. ...ttt itneanarnanans 9,200
Prepaid ExXpenses.........-«... et 9,364
TOTAL CARRIED TO EQOEZ PG 2 Line 24...... ... v, ' 18,564

STATEMENT #5 - Assets included (SCH D, PG 1 Line 2b)

Unrealized Gain (Loss) on Investments.......... 65,619
Adjustment to Fund Balance............ e -1,476
TOTAL CARRIED TO SCH D, PG 1 Line 2b... vttt iiiiiannnnnanns 64,143
va Copynght Forms (Software Only) - 2010 TW €c514D 10_LSSTMT
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990 BOOKS ARE IN CARE OF

Attdchment 4 - 990-EZ Page 3, Part V, Line 42a
Open to Publc

Inspection For calendar yegr 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer ldentification Nurmnber
ROTARY FOUNDATION OF FORT MYERS SOUTH, INC. 9-2707408
PartV - Line 42a
Individual Name . . . e e e ... THOMAS DYSON

or

Business Name:

Streat Address Cee G e e e . 16681 MCGREGOR BLVD STE 104
SUITE 116

U.8. Address:

Zipcode 33508 cty Fort Myers state FL
or
Foreign Address

City ... ..., e

Province or State | .

L 1T T L T PR .
Postalcode ... ... .. . i e aieaaees
‘ Phone Number ...,  ........ .eisees, e e e .. (239)415-1065
| FaxNumber ... ... .. oo e e A, . (239)236-1456
|
|
JVA Copyright Forms (Software Only) - 2010 TW LOS0BF ' 10_EQ3E2C02
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