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ers

) Short Form OMB No. 15451150
s Return of Organization Exempt From Income Tax
Form QQO-EZ Under coction S01(c), 527, or 4947(a)(1) of the intemat Revenue Code 2010
> . _ (exceptbiack ng bancsit wust or privale fourdation)
Sponsoring organizations of donor advised funds, that operate one or more hospital facllities,
. mdmoonmﬁng organizations as defined in section 512(b){13) must file Form 890 (see nstructions). Open to Public
m e Tmasury, > The organization may m%ﬂ;?;ynzﬁmnu:m reporting requirements. Inspectlon
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011
B Check if appticable: C Name of organization D Employer identification number
[} address change GULFPORT ORANGE GROVE ROTARY CLUB 64-0709600
DNanedﬁnoe Number and street (or P O. boy, if matl is not defivered to street address) Room/suite E Telephone number
[:] tnital retum
[ verminated PO BOX 2484
[ ] Amended retum City or town, state or country, and 1P + 4 F Group Exemption
I:l Appéication pending GULFPORT, MS 39505 Number P
G Accounting Method: [X]|Cash | |Accrual  Other (specify) P H CheckP> [X] if the organization is not
| Website: ) WAW.OGROTARY . COM required to attach Schedule B
J Tax-exempt status (check only one) - B lsoi@ | botex ) Qansetno) | Ja947@ytyor | Iser|  (Form 990, 990-EZ, or 990-PF).

K Check p E 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 930 return is not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retum, be sure to file a complete retum.

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FoOrm980-EZ - - - - - - - - - = - - - - - - >3 39,397
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
=, Check if the organization used Schedule O to respond to any questioninthisPartl « « « + « « = s c e c e v e 00 e 0 e cecenan.n @
%’, 1 Contributions, gifts, grants, and similar amounts received =« - = « « = - = - - teecesccccscceee 1 500
&u 2 Program service revenue including governmentfees andcontracts = =« « ¢« e ¢« 2 s s o0t a0 2
&n 3 Membershipduesandassessments =« - « = - = = = cc c s e e e oo 3 20,538
w 4 Investmentincome « » « o o e ¢ o o s 0 s e c e s e e ceessscccnnccccsccssccsccse 4 2,752
<:f 5a Gross amount from sale of assets other than inventory - - - = = « - = - - - - 5a
— b Less: cost or other basis and salesexpenses = « = = = = = = ¢ o s o oo 5b
i ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - - - - - R 5c
;Z R 6 Gaming and fundraising events
é" e a Gross income from gaming (attach Schedule G if greater than
S e $15000) - = = == s e e ceeccaeneeeeee o | 6a |
D 3 b Gross income from fundraising.events (i (‘?t including $ of contributions
e from fundlalsmg' e 'b line 1) (attach Schedule G if the
sum Hm@égeq&ep\?@ %m‘ns exceeds $15,000) - - + - « - - -] 6b 15,607
¢ Less: dlred_expens&s from gamlq‘i dfundraisingevents - - - - - - - - - - 6¢c 9,007
d Neti moome or (Igﬁﬁmﬁ\ ga ising events (add lines 6a and 6b and subtract
line 6¢) m ------------------------------- . deeean 6d 6,600
7a Gross sal&s of mventory o’ andallowances - - - - = « s o« . -] 7a
b Less: costofg \\,_\\-\ X\) %---—-“-“ ------------------ 7b
¢ Gross profit o -from sales of inventory (Subtractline 7bfromline7a) - = - « = =« « « s e o e v oo 7c
8 Otherrevenue (describeinSchedule Q) - - - « = - e - - c e - e c v e e et sttt et 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 « = « « ¢« ¢ e« e e e s o e e o ccecosascs | 2 9 30,390
10 Grants and similaramounts paid (listinSchedutle Q) = « = = =« ¢ ¢ ¢ ¢ v c v v v v v e v o e oo 10
E 11 Benefitspaidtoorformembers « = = = = « « ¢« ¢ ¢ ¢ s s e s s e e ettt 1
X 42 Salaries, other compensation, and employee benefits « « « = = =« « =« « « e o e e v 0o ot et 12
2 13 Professional fees and other payments to independent contractors - » « = « <« s e e e e e e vt 0o 13
o | 14 Occupancy, rent, utilities, and maintenance - - - - - - - - s s e s e ettt 14
: 15 Printing, publications, postage, and shipping - « < = = « ¢ ¢ c e e o o ettt e ottt o e 15
16 Otherexpenses (describeinSchedule Q) « « « « « = c ¢ e e c e e s s e a s s et ccnccass 16 27,623
17 Totalexpenses. Addines 10through 16 « = « = « = « « = ¢ c e e et s et e v e cocecenans > [ 17 27,623
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) - - - - - - - - - - -« - - - 18 2,767
) 19 Net assets or fund balances at beginning of year ({from line 27, column (A)) (must agree with
‘e end-of-year figure reported ON prior years fetum) = « = « « = o s o e o o s o s c s o e s e ucanan 19 37,229
; 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 18 through20 - - = = « = = =« =« ¢« .« > |21 39,996
‘or Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980-EZ (2010)

(D




Form 990-EZ (2010) GULFPORT ORANGE GROVE ROTARY CLUB 64-0709600 Page 2
| Part Il | Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question inthis Partll  « = = ¢ ¢ « ¢ ¢ o ¢ o 0 e 0 a0 o™ s e e l:l

. (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments =« - <« s ¢ c e e e o oo e “ e e e e e et 37,229 | 22 39,996
23 Landandbuildings = = « = ¢ s ¢ e e s 0 sttt c s s s i s ie e 0 23 0
24 Other assets (describe in SChedulg Q) « « « = = =« e e o o s o e oo aeeeeaseann 0 24 0
25 Totalassets < <+« -« I IR L I R S I AT R I 37,229 | 25 39,996
26 Total liabilities (describe in Schedule Q) - - - - - - - I LA I o | 26 [
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) « « - « o « = « - 37,229 | 27 39,996
[Partil | Statement of Program Service Accomplishments (see the instructions for Part lll.) _Expenses

Check if the organization used Schedule O to respond to any question in this Part Hl - « - - - « oo ] g%??:)lg;iaf:;?g&”

What is the organization’s pn‘fnary exempt purpose? GOO_DHILL AND SERVICE . : organizations and section
Describe 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 titfe. for others.)

28 DICTIONARY DONATION TO LOCAL 3RD GRADE CHILDREN

(Grants $ 500 ) If this amount includes foreign grants, check here « < « « - « - . > D 28a 1,581
29 CHRISTMAS DONATION TO APPROXIAMATELY 100 LOCAL CHILDREN

(Grants $ ) If this amount includes foreign grants, checkhere - - - - - - - - p [ | [ 29a 6,535
30 VOCATIONAL SCHOLARSHIP TO 3 LOCAL STUDENTS

(Grants $ ) If this amount includes foreign grants, check here - - - - - - - - » [ ]]30a 3,000
31 Other program services (describe in Schedule Q) « « « = « « = =« = ¢ - .. R I I I R I
(Grants $ ) [If this amount includes foreign grants, check here « « = « « « . « > [:] 31a
32 Total program service expenses (add lines 28athrough31a) - - - « = = = « = = = = o ¢ o e o ottt t 0o v e > | 32 11,116
| Part IV | 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 questioninthis PartiV = - -« =+« o« e o - e o et it i e o v o ]
®) Title and e () Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week Of ot paid, emp! benefit plans & account and
devoted to posibon enter -0-) deferred compensation | _ather allowances
RLEE FLOWERS [PRESIDENT
11276 CREEK DR, GULFPORT MS 39505 20 (o [ 0
REGINA LAWRENCE ISECRETARY
15201 SOUTH SWAN ROAD, GULFPORT MS 39505 20 g g 0
RALPH ANDERSON TREASURER
13020 OLD HWY 49, GULFPORT MS 39505 20 g d 0

EEA Form 980-EZ (2010)




Form 980-EZ (2010) GULFPORT ORANGE GROVE ROTARY CLUB 64-0709600 Page 3

| Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question inthisPartV. =+ « « « ¢ « ¢ ¢ ¢ ¢ e e 0 v v v e v v o0 l_]
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity in Schedule O+ + = = -« = = = o -« -« AR R R R ) X
34 Were any significant changes made to the organizing or govermning 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) - - - - - L I I I R R I LI A A R R 34 X
35 I the 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 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 retumn on Form 990-T for this year (see instructions)? - « = = = « « ¢ c s e ¢ e o c 0 o 0 0 0o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N+ « < < - = ¢« c ¢ c o e 0 v e et cn et oo 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37a |
b Did the organization file Form 1120-POL forthisyear? - - = « = =« = =« e e o et e 0 i e o e e o e oo eccanneen 37b X
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 thisretum? - - - - « = . . . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved - « « « « « « « = « - « 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 =« « « « « ¢ ¢ o o o e o oo 0o ... 3%a
b Gross receipts, included on line 9, for public use of club facilites - = « = « = - - = - <« o« o . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed 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,Part] - « « « « « et c e e e o oo e e [40b X
¢ 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 - - - - - s e s e e - e bttt e e et et et et i e e e | 2
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization - - - - - - - -+ - ¢ .- L.t et sl i .. >
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 = - - = = « = v o = c o c o c 0 ot o e e m et et ce et e nneceees 40e X
41  List the states with which a copy of this retum is filed. P
42a The organization's books are in care of P> RALPH ANDERSON Telephone no. P
Located at > 13020 OLD HWY 49 GULFPORT, MS ZIP+4 p 39503
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 in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ® e s s 0 00 000 e s e e s e e eees e L T L © e e e ac e e e aesse 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 during the calendar year, did the organization maintain an office outside ofthe U.S? - « - + » « « « . LRI 42c X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041-Check here - = « = « « = < = c o e e« e e o s o [ 2 I:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear =« s « = = « « c ¢ e « ¢ o ¢ s« » 4 | 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of FOm 990-EZ - - - - < - - - - - - .. .. R T R I I R I R 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOM 980-EZ - » « « ¢ o ¢ c ¢ e ¢ ottt e et a ot vt n st v e v cncnnan L I 44b X
¢ D the organization receive any payments for indoor tanning services duringthe year? - « « « « « = = o o o o o o o o o o 44c X
d If "Yes,” to line 44c, has the organization filted a Form 720 to report these payments? If "No,” provide an
explanationin Schedule O « « = « ¢« ¢ v ¢ e o - . R s e e o 20 an "o 000 cceecesancne 44d

Form 890-EZ (2010)



- Form 980-EZ (2010) GULFPORT ORANGE GROVE ROTARY CLUB 64-0709600 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 may need to be completed instead of
FOorm990-EZ (SeeinStUCtONS) = « « = « + = = = = e e e e s e e o e e oo oo m oo ccuceenceeceannnnssse 452 X
46 Didthe 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] - - - - = = =« « - = o o 0o o0 v 0o ccoccne. - 46 X

[Part VI] 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 question in this PartVl - - - ------------ L]

Yes | No

47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll- ~ « « = = = o ¢« e - o v 00 ™ 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE « - < « « =« v ¢ ¢« o - -« 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? + « « = = « « e e e v e v o o . © 49%a X
b Hf"Yes,"” was the related organization a section 527 organization? - - - = = = = = = = c ¢ o e e oo .. L 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.”

@) Tiie and average () Compensation (d) Contributions to () Expense
(a) Name and add of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other atk
NONE
f Total number of other employees paid over $100,000 - - - - - - >

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 is none, enter *"None.”

{a) Name and of each indep paid more than $100,000 (@) Type of service () Comp
|
NONE
d Total number of other independent contractors each receiving over $100,000 - - - P
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 = = = = = < = = = =« e v e o e v vttt e ee e » X Yes [] No
Under penaities of perjury, | declare that | have examined this retumn, and to the best of my knowtedge and bellef, itis

true, correct, and complete. Dedmahmdm(wwﬂmdﬁca)sbasedmaﬂmmmﬁmdmﬁmhasmymm

e \ L2201
Here

Vi /

s ] Date creex | PTIN
Paid /m < ’?o//,, m M 08-01-2011 setf-employed
Preparer Flms name P Daphné Kelly / ~ FeisEIN_ P
Use Only Fimfe address P 5107 Lawson Avenue
Gulfport MS 39507 Phone no

May the IRS discuss this retum with the preparer shown above? See InStrucions « - - = « « = = - = « - - « = « + o = = - o - » [ ] Yes [X] No

EEA Form 990-EZ (2010)




SCHEDULE A Public Charity Status and Public Support Sea
) (Farm 990 or 990-EZ) 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of to Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tntemal Revenus Service » Attach to Forin 980 or Form 980-EZ. P> See separate instructions. inspection

Name of the oganizaion Employer ientiicaon number

GULFPORT ORANGE GROVE ROTARY CLUB 64-0709600

rp‘art | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [ ] A church, convention of churches, or association of churches described in section 170{b{1)(A)(i).
2 l:l A school described in section 170(b)}{(1}A)(ii). (Attach Schedule E.)
3 [:l 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part li.)
6 [___] A federal, state, or local government or governmental unit described in section 170(b)X1XA)v).
7 l:l An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)}(1)(A){vi). (Complete Part 11.)
8 [ ] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lil.)
10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ | Typell ¢ [ ] Type Iil-Functionally integrated d [ ] Type ui-Other
e [ | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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).
f If the organization received a written determination from the IRS that it is a Type 1, Type Ii, or Type Il supporting
organization, checkthiSbOX « « s s s e ¢ c ¢ ¢ s e et et s s e ecsossscessssenssanasns c e e s ecenannae D
g Since August 17, 2006, 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 (ii) Yes | No
and (iii) below, the govemning body of the supported organization? =« = + = = = s c s c o s o o o v 0 o o v o cee s 0@
(ii) A family member of a person describedin(jJabove? - = - « = <« - - - - - - - -ttt 9@
(iii} A 35% controlled entity of a person described in (jjor (ii)above? - - - - - - - - - - - - - - - .- 1geE)
h Provide the following information about the supported organization(s).
@ Name of supported @ EIN (=) Type of organization { Gw) Is the organizabon v} Did you notify ) is the (i) Amount of
organization (desaibed on fnes 1-9 incol. @ bstedinyour | the organization in organization in col. support
above or IRC section governing document? col. (@ of your @ organized in the
(see i ) ) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
()
Total )
For Paperwork Reduction Act Notice, see the Instructions for EEA

Form 990 or 990-EZ.

Scheduln A (Farm 880 or 980-EZ) 2010




Schedule A (Form 990 or 090-E2) 2010 GULFPORT ORANGE GROVE ROTARY CLUB 64-0709600 Page 2
{Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
) (Comptete 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 l1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | 2 (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.") - - - - -
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf - « - <« - c e
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge - - - - - -
4 Total. Add lines 1 through3 - - - - - -
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn (f}) - - - - - -
6 Public support Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amountsfromliined4 « « « « .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUFCES = « o = = o« o = = o oo
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon - - - - - v e e e
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) « « ¢ « « ¢ e e s s
11  Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (SEE INSUUCHONS) = = « + = = = = e e e s e o e o v s v s v o v onos 12]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - - - - = « ¢ « c ¢ ¢ o ¢ o 0 0 o 0 ot 0ttt c i o e et e e e ettt s et e > ]
Sectuon C. Computation of Public Support Percentage
Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) « « = =~ ~ =« = =« =~ - 14 %
15 Public support percentage from 2009 Schedule A, Partil, (ine 14 « « - « « « c e« c = - = e e e eeceenene 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization < = = < = = =« c « c c e et e et s v v s s cenencns »[]
b 33 1/3% support test - 2009. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = < < < < < <« ¢« e e s et et c vt e et et Il
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-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization - - » « « « « « = = = - »(]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 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
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization - - - - « - - « - « « - > |
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « + = « - = P[]

EEA

Scheddle A (Form 990 or 990-E£7) 2010



Schedute A (Form 990 or 890-E2) 2010 GULFPORT ORANGE GROVE ROTARY CLUB 64-0709600 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
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) I (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.”) « « « « ¢ ¢ o o o o 21,038 21,038
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is refated
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 15, 607 15,607
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf- - - -« « ¢ e v e oo
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - « - - -
6 Total. Add lines 1 through5 - - = - - - - 36,645 36,645
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines7aand7b « -+ - - - - I
8 Public support (Subtract line 7c from
iNgB)- =« v« o e v cceenuenennenn 36,645
Section B. Total Support
Calendar year (or fiscal year beginning in) P-| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 - « - = = ¢ = = - - . 36,645 36,645
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces « - - c =+ - - R R 2,752 2,752
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - -
¢ Addlines 10aand10b - - = = - - = - - 2,752 2,752
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon - - = > - c - s - oo
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) - » = « =« =« -
13 Total support. (Add lines 9, 10c, 11,
and12) « =« c - c e e 39,397 39,397
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - - - = = = = = = c o e e o oot e it o n e e e e mmeceea s e st > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) =+ -+ s =« c v - o2 oo« 15 93.01 %
16 Public support percentage from 2009 Schedule A, Past Il line 15 « - - - < ¢ ¢ v c v ¢ e e v 0 v o v e 00 am 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courmn (f)) - - - - - R I ) 4 6.99 %
18 Investment income percentage from 2009 Schedule A, Partill, line 17- - - - = = = - = « ¢« -« s ecce s 18 %
18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - . . . . [ 3 @
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - | 4 U
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions « + - « « = « « < « = > | |
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SCHEDULE O . OMB No 15450047
(Form 980 or 880-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
IntemalRe:;':eeSLvioe P Attach to Form 990 or 890-EZ. ln’s)pection
Name of the arganization’ Employer idensiicoion mumber

GULFPORT ORANGE GROVE ROTARY CLUB

64-0709600

0l1. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
MEALS 8,091
ROTARY INTERNATIONAL FEES 2,126
DISTRICT 6840 FEES 1,091
DISTRICT ASSESSMENTS 700
PAUL HARRIS FEES 4,250
AWARDS/AWARDS BANQUET 2,530
JAMACIAN DONATION 500
RYLA SPONSPORSHIP 500
WW2 VETERANS FLIGHT DONATION 250
OFFICE SUPPLIES 439
INTERACT CLUB SPONSORSHIP 300
KENYA/HAITI DIASASTER DONATION 500
TAX PREPARATION 1,250
WEB PACE FEE 311
LOTTERY INCOME 203
DICTIONARY DONATIONS 1,582
SCHOLARSHIPS 3,000

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Schedule O (Fovm 990 or 990-£2) (2010)



2010

990 Ovel'ﬂow Statement Page 1
Name(s) as shown on retum FEIN
GULFPORT ORANGE GROVE ROTARY CLUB 64-0709600
FUNDRAISING EXPENSES

Description Amount

CHRISTMAS FOR KIDS S 6,784

GOLF TOURNAMENT EXPENSE 2,223
Total: [ 9,007

OVERFLOWLD




