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vt Short Form | oMB No 1545-1150
.. 990-EZ Return of Organization Exempt From Income Tax 2@ 1 ﬂ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilihes,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form lnspection
Interal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30 ,20 11
B Check if applicable C Name of organization D Employer identification number
[ Adaress change OWENSBORO ROTARY CLUB FOUNDATION, INC.
: Name change C/0 JEFFREY T. EBELHAR, CPA 61-1226484
Inttial return Number and street (or P O box, f mail 1s not delivered to street address) Room/surte E Telephone number
|| Termination P.O. BOX 1824 (270 ) 926-2922
L Amended retum City or town, state or country, and ZIP +4 F Group Exempton
Application pending OWENSBORO, KY 42302-1824 Number p
G Accounting method &ICashl_]Accrual Other (specify) » H Check » |_, if the organization Is not
1 Website: » required to attach Schedule B
J_ (o omronee [Xs010@) [ [501(( )« (nsertno)] [4947(@(1)or | [527 | (Form 990, 990-EZ, or 990-PF)

K Check P 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 through 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, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or ff total assets (Part Il

SCANNEDJAN 18 2012

line 25, column (B) below) are $500,000 or more, file Form 990 mstead of FOmM 980-EZ , , . . . . . . . v v v v v v v o 4 » s 68,317.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check If the organization used Schedule O to respond to any questoninthisPart!. ... ........... m
1 Contributions, gifts, grants, and similar amounts received _ . . . . . . . ot e e 1 37,810
2 Program service revenue including government feesandcontracts . . ... .. ... .... 2
3 Membershipdues and assessments | . . . . . . ... ... i i e e 3
4 INVESIMENtINCOME |, . . . .\ vttt e e ATCH. 1....| 4 48.
5 a Gross amount from sale of assets other than inventory _ , . , . . 5a
b Less costor other basis and sales expenses , , . . .. ..... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne 5a) . . . . . . .. .. 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 S15.000) L L 6a |
g b Gross income from fundraising events (not including §,_—— 9+ 576 . of contributions
& from fundraising events reposted-Gh ime,ij{:(rai %ﬂis%ﬁedule Glif the ATCH 2
sum of such gross mcomé and c&nt butldnr;e $16:0909| . | 6b 30,459.
¢ Less direct expenses gamjng aAd fundraising events ol . 6c 17,711.
d Netincome or (loss) from amn o] ajg\fundralyn&n\g\ts acl'ql Kmes 6a and 6b and subtract N
ne6e). .. .......\ M q ......... N ATCH. 3....|6d 12,748.
7 a Gross sales of inventory, less returns- and’a@gr” ‘\T 4| 7a
b Less costof goods sold | | k _________ 7b
¢ Gross profit or (loss) from s les-ofm—(.s"mt ine7bfromine7a), . . . .. .. ... .... 7¢c
8  Other revenue (describe inSchedule O), | | . . . .. ... .. .........iiiea... 8
9  Total revenue. Add lines 1,2, 3,4,5¢,6C, 7, 8008 « + o v o v o o v e vt s a e e e e p| 9 50,606.
10  Grants and similar amounts paid (st in Schedule ©) , . . . . . . . . ATCH 8 . . .. . ... 10 80,013.
1 Benefits paid toorformembers | e e 11
£ 112  Salares, other compensation, and employee benefits | . . . . . . . .. . .. e e e 12 0.
g 13 Professional fees and other payments to independent contractors , . . . . . . . . ¢ v v v v v s\ .. 13
2|14  Occupancy, rent, utilties, and maintenance | . . ., . .. L L L L L e e e 14
W115  Printing, publications, postage, and SRIPPING . . . . . . . . .. L e 15
16  Other expenses (descnibe in Schedule O) . . . . . . . . . . . ... : ATCH 4 . . 16 58.
17 Total expenses. Add ines 10 trougn 16 . . . o v o v o i e e et e et e e et e o »| 17 80,071.
@ |18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) | . . . ... .. ... ... ... 18 -29,465.
s119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON Prior Years retUMM) . . . v o v o v vt e e e e e e 19 80,370.
g 20  Other changes in net assets or fund balances (explain in Schedule Q) |, , . . ... ... ...... 20
21  Net assets or fund balances at end of year Combine lines 18through20 ., . . . ... ... ... »| 21 50, 905.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010)

61-1226484 Page 2

- l1d |l Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Partll . . . .

(A) Beginning of year

(B) End of year

22 Cash, savings, andinvestments =~ ATTACHMENT. 5 . ... ... 80,370. 22 50,905.
23 landandbuidings = L L e 23

24 Other assets (describe in Schedule Q) . . . ... ... ... . ... 24

25 Totalassets ... .. ... ..., 80,370. |25 50, 905.
26 Total liabilties (describein Schedule O) ... .. 26

27 Netassets or fund balances (line 27 of column (B) must agree with line 21) , . 80,370. 27 50, 905.
m Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses

Check If the organization used Schedule O to respond to any question In this Partlll, . . . . . [X] (Required for section

What 1s the organization's pnmary exempt purpose? ATTACHMENT 6

Descnibe what was achteved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 GRANT ALLOCATIONS TO THE OWENSBORO AND DAVIESS COUNTY SCHOOL
SYSTEMS TO PROVIDE SUPPLIES AND RELATED ASSISTANCE FOR CHILDREN IN
NEED.

(Grants $ 20,000. ) If this amount includes foreign grants, checkhere . . . . . . . )I |

28a 20,000.

29 GRANT ALLOCATIONS MADE IN SUPPORT OF VARIOUS CHILD & PUBLIC
SERVICE AGENCIES IN OWENSBORO AND DAVIESS COUNTY, KY.

(Grants $ 31,000. ) If this amount includes foreign grants, check here . . . . . . . » | |

29a 31,000.

30 FUNDING FOR WATER WELLS, WATER SYSTEMS AND RELATED EXPENSES FOR
ROTARY INTERNATIONAL CLEAN WATER INITIATIVE IN UGANDA.

(Grants $ 14,700. y If this amount includes foreign grants, check here . . . . . . . » | X|

30a 14,7830.

31 Other program services (attach schedute) . ATTACHMENT . 7. .. . . . . . i i i ittt e e e
(Grants $ 14,223. ) If this amount includes foreign grants, check here . . . . . . . » | X

31a 14,223.

32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . v v v v v v v i v v . »

32 80,013.

T4Vl List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any questoninthsPart V.. . . ... ..

(b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 9 -0- -0- -0-

JSA
0E1009 0 030

Form 990-EZ (2010)
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‘ Form 990-EZ (2010) 61-1226484 Page 3

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 th s Part V ﬂ
Yes| No
33 D the organization engage I1n any activity not previously reported to the IRS? If "Yes," provide a detailed
description of eachactivity in Schedule O | | ., . . . ... L L 33 X
34 Were any significant changes made to the orgamizing or governing documents? If "Yes,” attach a conformed
| Do e S o Soni g 1 et 2 Shonge Lo 1ne organastons name “Otensse, ovlan e 5 | |
\ 35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but | te%} %‘;?&4
| not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T ‘55.3,\,5: PEI
a Did the organization 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? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? _ . . . . ... ......... 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicablepartsof ScheduleN. . . . . . . . ... ... . ... ..
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions » L37a|
‘ b Did the organization file Form 1120-POL faor this year? _ . . . . . . . . . . e e e e e e e e e e
{ 38a Did the organization borrow from, or make any loans to, any officer, director, 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 retumn? |
b If "Yes," complete Schedule L, Part [l and enter the total amountinvolved . . . . . . . 38b
39  Section 501(c)(7) organizations Enter -
a Imtiation fees and capita!l contributions includedonline 9 ., ., .. .. ... ..... 39%a
b Gross recelipts, included on line 9, for public use of club faciies _ . ., . . ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . ... ... .. ...
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization ... ... L L L >
| e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
| transaction? If "Yes," complete Form 8886-T | | . . . . . ... .. ... ... . ...
41 Listthe states with which a copy of this returnis filed »KY,
42a The organization's books are in care of »JEFFREY T. EBELHAR, CPA elephoneno P ...2707926-2922
Located at » 100 WEST THIRD ST, SUITE 200 OWENSBORO, KY —  zps4» 42303
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) 2 L e e e e e e e e e e e e
If "Yes," enter the name of the foreign county » ey
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. K
¢ Atany tme dunng the calendar year, did the organization maintain an office outside ofthe US? | .
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lleu of Form 1041 - Check here. . . . ... .. ..
and enter the amount of tax-exempt interest received or accrued during the taxyear | . ., .. .. > | 43 |
Yes| No
44a Did the organization maintain any donor adwised funds during the year? If "Yes," Form 990 must be -, b
completed instead of Fom 990-EZ | | | | | [ [ ... L e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be | ; - R }
completed Instead of FOM 990-EZ . . . . v i v i i it s ittt e et e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during theyear? = . . ., . ... .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an |~} i ]
explanation in Schedule O . . . . . . . . i . i e e i e e i e e e e e e n e e e e e a4 e e 44d
Form 990-EZ (2010)
JSA
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Form 990-EZ (2010) 61-1226484 Page 4

Yes| No
45 |s 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)? If "Yes," Form 990 and Schedule R must be completed instead of Form | .. |.
990-EZ . L i i e e e e e e 45a
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part! .. . . .. ... ... 0 0., 46 X

Section 501(c)(3) 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 questionin thispartVli . ... ... ....... (]
Yes| No
47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil ., . . .. .. .. .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E | |, . . . . 48 X
49a Dud 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? | | . . . . . ... . ... e e 49b

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 If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 _ . . . . . . 4

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 1s none, enter "None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
057
d Total number of other independent contractors receiving over $100,000_ . . . | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . + - . . . . . . o v o o »[X]ves [[No

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge 2

Sign A | o/« asra_
Here A Ahirs i Date !
; & . EBELHAR TREASURER
M’/Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check I:! p PTIN
self—employed
Preparer - :
Use Only Fiem's name P Firm's EIN D>
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . . o v oo o v > |:|Yes I:JNo

Form 990-EZ (2010)
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(SFEleEIQDQL(fI;F;;O-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization OWENSBORO ROTARY CLUB FOUNDATION, INC. Employer identification number
C/0O JEFFREY T. EBELHAR, CPA 61-1226484

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (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)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part tll )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 lines 11e through 11h
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type |l - Other

e|:} By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

[«

(=[]

o o

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this DOX, | L e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes| No
and (m) below, the governing body of the supported organizaton? . . . . . . .. .. ... .. .. 11g()
(i) Afamily member of a persondescribed n (1) above? L 11g(n)
(ili} A 35% controlled entity of a person described in ()) or (1) above? L . 11g(iri)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ii) Type of organization (iv)Isthe [(v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton n | the organization | organizaton in support
above or IRC section col (');“fe‘rer“’r:" ncol (pof |col (i)orgamzed
{see instructions)) Y e ) | your support? inthe U S 2
Yes | No Yes No Yes No
(A)
(B)
(&)
(D) -
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil )

61-1226484

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . .« . . . - 63,379. 68,138. 43,169. 54,292. 37,809. 266,787.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. ... 0o
3 The value of services, or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 43,169, 266,787,
5 The portion of total contributions by each
person (other than a governmental unit or
pubhcly supported organization) tncluded E, .
on hine 1 that exceeds 2% of the amount g4t
shownonline 11, column(f), . ... .. ) ) 63,174.
6 Public support. Subtract iine 5 from line 4 k 203,613,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned4 .. ... ... .. 63,379. 68,138. 43,169. 54,292. 37,809. 266,787.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | . . v v v e e e e e 1,095. 817. 1,057. 825. 48. 3,842.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . .. . ...
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ... .. ... — - — —ETET T TR
11 Total support Add lines 7 through 10. . b+ *** =~ 2 b W kD 270, 629.
12 Gross receipts from related activities, etc (SEEINSITIUCHONS) « « ¢« v o v v v v v v b v v ot e e e e 12 | 80,671.
13 First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 715.24¢,
15 Public support percentage from 2009 Schedule A, Partll,line 14, . . . . . .. ... ... ..... 15 74.39¢9
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . . . ... ........... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ........ | 2
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
(oo =T a2 {1 £ 1 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZALION | . . . . . it i it v e e i e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & . . . i i i i v e e e e e e e e e e ot e s e e e e e e e eee e e e e e »
Schedule A (Form 990 or 930-EZ) 2010
JSA
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Schedule A (Form 990 or 980-E2) 2010

61-1226484

Page 3

Ul Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross recetpts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbebalf L ...
5§ The value of serwices or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ...
¢ Addlines7aand7b. . . . . . . ...

8 Public support (Subtract ine 7c from
INe6) . v v v v v i i e e e e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amountsfromine6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v v v v ann s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not ncluded in lLne 10b,
whether or not the business is regularly
carredon - -+« s s 4 a e s e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., .. ........

13 Total support (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

{c) 2008 (d) 2009

{e)2010

(f) Total

14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17

17

%

18

%

19a 331/3% support tests - 2010. If the organmization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization | 2

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see nstructions »

JSA
0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010



61-1226484

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, Iine 17a or 17b, or Part Ill, ine 12 Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E12252 000



f | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization OWENSBORO ROTARY CLUB FOUNDATION, INC. Employer identification number
C/0 JEFFREY T. EBELHAR, CPA 61-1226484

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, {ine 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emay! solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed In
col (1)

(in) Did fundraiser have
(is) Activity custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

(1) Name and address of indmdual
or entity (fundraiser)

Yes No

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020




JSA
0E1282 1 000

Schedule G (Form 990 or 990-EZ) 2010

61-1226484

Page 2

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, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
DINNER & DANCE (add col (a) through
(event type) {event type) {total number) col (c))
91 Grossrecepts . . . ... ... ... 40,035. 40,035s.
4 Less Chantable
contributions |, . ... ... ... 9,576. 9,576.
3 Gross income (line 1 minus
W 30,459. 30,459.
4 Cashprzes . ... .....
§ Noncashprzes ., .. ......
72}
#| 6 Rent/ffacitycosts . . . .. ... 1,039. 1,039.
g
Qi | 7 Food and beverages . . . .. . .. 8,226. 8,226.
g
[
&S| 8 Entertanment | ... .. 2,600. 2,600.
9 Otherdirect expenses _ _ . . . . . 5,846. 5,846.
10 Direct expense summary Add hnes 4 through 9 incolumn(d) _ . . . . . .. .. ... ........ > 17,711
11 Net income summary Combine Iine 3, column(d),andhne 10 . . . . . . . v v v v v v v v u oo > 12,748.
Part i Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (add
g (a) Bingo b:r(mgzalpl:ograessslcg gl?'igo (c) Other gaming col (a) through col (c))
g
i
1 Grossrevenue . . . ... ......
| 2 Cashprizes . ... .. .......
5
2| 3 Noncashpnzes ...........
L
é 4 Rent/facitycosts |, . ... ..
o
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . .. . . .... No No No
7 Direct expense summary Add lines 2 through5incolumn(d) _ . . ... ............... » |( )
8 Net gaming iIncome summary Combine line 1, columnd,andlne7 . . . . . . .. o v v .. »
9 Enter the state(s) in which the organization operates gaming actvtes ~____ L L
a Is the organization licensed to operate gaming activities in each of these states? . .. ... ... DYes D No
b If"No " explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?. . . |_|Yes | |No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010



| . .

61-1226484

Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. ... . . .. ... |__|Yes ‘_l 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 chanitable gaming? ., . . . . . . ... .. e e DYes |:] No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . i i i i i i e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

records

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

TEVENUE? | L L L i i i it e e et e ot et mmm e e e e e e e e e e e e e e s [:]Yes ,:] No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $_ and the

amount of gaming revenue retained by the third party » §

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

Description of services provided »

[:l Director/officer |:| Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L L L e e e e e DYGS D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organizatton's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA

Schedule G (Form 990 or 990-EZ) 2010

0E1503 3 000




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemnat Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| oMB No 1545-0047

2010

Open to Public

Inspection

| Name of the organization

: C/0 JEFFREY T. EBELHAR,

OWENSBORO ROTARY CLUB FOUNDATION,

CPA

INC.

Employer identification number

61-1226484

FORM 990EZ,

PART I - INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME

TOTAL

FORM S9S0EZ, PART

I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

DINNER & DANCE

TOTAL

FORM 990EZ, PART

I - FUNDRAISING EVENTS AND ACTIVITIES

DESCRIPTION

DINNER & DANCE

TOTALS

FORM 990EZ,

PART I -~ OTHER

GROSS
REVENUE

30,459.

30,459.

EXPENSES

BANK FEES & SUPPLIES
ANNUAL FILING FEE

TOTAL

ATTACHMENT 1

AMOUNT
48.

48.

ATTACHMENT 2

AMOUNT

9,576.

9,576.

ATTACHMENT 3

DIRECT NET

EXPENSES INCOME
17,711. 12,748.
17,711. 12,748.

ATTACHMENT 4

54,

4.

58

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

JSA
0E1227 2 000

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization OWENSBORO ROTARY CLUB FOUNDATION, INC. Employer identification number
C/0 JEFFREY T. EBELHAR, CPA 61-1226484

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 63,107. 10,871.
SAVINGS 17,263. 40,034.
TOTALS 80,370. 50, 905.

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE FINANCIAL SUPPORT TO ELIGIBLE ORGANIZATIONS IN THE AREAS
OF HEALTH & HUMAN SERVICES, CIVIC PROGRAMS, EDUCATION, CULTURE AND
THE ARTS.

ATTACHMENT 7

FORM 990EZ, PART III - OTHER PROGRAM SERVICES

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

ROTARY INTERNATIONAL FOR POLIO PLUS & PROGRAMS FD 6,583. 6,583.
UNIVERSITY OF KENTUCKY SCHOLARSHIP FUNDS 2,500. 2,500.
GLOBAL OUTREACH FOR HAITI RELIEF EFFORT 4,519. 4,519.
SUPPLIES FOR ORPHANAGE 600. 600.
UNICEF 21. 21.
TOTALS 14,223. 14,223.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . . ... .. ...... > B<_|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY . . . o ottt e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organizaton QWENSBORO ROTARY CLUB FOUNDATION, INC Employer identification number
print C/0O JEFFREY T. EBELHAR, CPA 61-1226484

File by the Number, street, and room or suite no If a P O box, see instructions

due date for P.O. BOX 1824

::Ieltﬁgny%te City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions OWENSBORO, KY 42302-1824

Enter the Return code for the return that thus application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » JEFFREY T, EBELHAR, CPA

Telephone No » 270 926-2922 FAXNo » 270 684-0178
e |f the organization does not have an office or place of business in the United States, checkthisbox |, _ ., ., ... ...... | [:l
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check truisbox | , . | . . > D If it 1s for part of the group, check thisbox, ., , . ... | 2 |_| and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above The extensionis
for the organization's return for

> - calendaryear20 __ or

> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason |:| Initial return [:l Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, 1f required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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