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Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in sectron 512(b)(13) must filte Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

Department of the Treasury
Internal Revenue Service

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending

2010

Open to Public

Inspection

June 30 20 1

B Check if applicable C Name of organization
[0 Adaress change LANIER FORSYTH ROTARY CLUB

D Employer identification number

91-2082311

D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial retum P.0. BOX 3166
Terminated

City or town, state or country, and ZIP + 4
CUMMING, GA 30028

D Amended retum
D Apphcation pending

F Group Exemption
Number »

0573

G Accounting Method  [_] Cash - [¥] Accrual
| Website:» N/A

J Tax-exempt status (check only one) —

Other (specify) »

[] 501(c)3) 501(c) (4 ) < (nsertno)[]4947@)(1)or [ 527

H Check » if the organization i1s not
required to attach Scheduie B
(Form 990, 990-EZ, or 990-PF)

K Check » [J

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 1s not required though Form 990-N (e-postcard) ray be required {see instructions) Bt if the organization chooses

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

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

ltne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 59,160
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 question in this Part | R
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 44,451
4 Investment income . . . 4
5a Gross amount from sale of assets other than lnventory e 5a o
b Less. cost or other basis and sales expenses . . . 5b )
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than 5
§ $15,000) . | 6a | .
2 b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 14,709 |
¢ Less direct expenses from gaming and fundraising events . . . 6¢ 6,311
d Net income or (loss) from gaming and fundralsing events (add hnes 6a and 6b and subtract
lme6c) . . . . . . . . . . ¥ e 6d 8,398
7a Gross sales of inventory, less returns and allowances ﬁﬁﬁ e el a
b Less. cost of goods sold r‘m\"7b=:&iﬂ( 3 3
¢ Gross profit or (loss) from sales of inventory (Subtract | r?@?b fromdlne 7a) . Aol 7c
8  Other revenue (describe in Schedule O) . 20” C.) . 8
9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8 [|. { » | 9 52,849
10 Grants and similar amounts paid (Iist in Schedule O) L\ 10 27,422
11 Benefits paid to or for members . . . OGDEN UT 11
$# 12 Salanes, other compensation, and employee beneflts 12
2 113 Professional fees and other payments to independent contractors 13
:’cg. 14  Occupancy, rent, utilities, and maintenance 14
w {15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . e I 26,478
17 Total expenses. Add lines 10 through16 . . . . R I V4 53,900
» | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 -1,051
‘g 19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year’s return) . e e e 19 19,270
@ | 20 Other changes in net assets or fund balances (explain In Schedule O) 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. . .21 18,219

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

Form 990-EZ (2010




Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Part Il .
(A} Beginning of year (B) End of year
22 Cash, savings, and investments . . . . c e e . 14,770| 22 15,299
23 Land and bulldings .. L. F 23
24  Other assets (describe in Schedule 0) e e s 4,500|24 3,795
25 Totalassets. . . e e e e e 19,200(25 19,094
26 Total liabilities (descnbe n Schedule O) .. 26 875
Net assets or fund balances (line 27 of column (B) must agree w:th I|ne 21) . 19,200|27 18,219
Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question In this Part Il . . (Required for section

What 1s the organization’s primary exempt purpose?  COMMUNITY SERVICE & INTERNATIONAL SERVICE

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

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

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SUPPORT ROTARY INTERNATIONAL SERVICE PROJECTS BY FUNDING PROJECTS THROUGH THE ROTARY
CLUB ON THE INTERNATIONAL, DISTRICT AND LOCAL LEVELS
(Grants$ ------------------------------- )Ifthls amount incl-l]-ci-e-s“foreign grantscheckhere _______ . . . » [ |28a 26,224
29 SUPPORT COMMUNITY BY DONATING TO VARIOUS LOCAL COMMUNITY PROJECTS IN FORSYTH COUNTY,
29a 1,198
(Grants $ ) _If this amount includes foreign grants, check here . . . . » [] [30a
31 Other program services (describe in Schedule Q) . e e
(Grants $ } If this amount includes forelgn grants check here L. » {1 [31a
32 Total program service expenses (add lines 28a through 31a) e A ] 27,422

RE1ad\'  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

]

{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

MISSY BUSHONG
------------------------------------------------------------------------- PRESIDENT
P.0O. BOX 3166, CUMMING, GA 30028 0 0 0
ANN-MARGARETJOWNSTON PRESIDENT ELECT
P.O BOX 3166, CUMMING, GA 30028 0 0 0
BRUCELONGMORE . | SECRETARY
P.O. BOX 3166, CUMMING, GA 30028 0 0 0
ERINCARPER TREASURER
P O. BOX 3166, CUMMING, GA 30028 0 0 o

Form 990-EZ (2010



Form 990-EZ (2010) 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 this Part V . .- . O
Yes| No
33 Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
descrption of each activity in Schedule O e e . e e e 33 4
34  Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on Irnes 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 Dud 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? | 354 v
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 liquidation, dissolution, termination, or slgnmcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, » |37a| 0 - ]
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were J
any such loans made In a prior year and still outstanding at the end of the tax year ccovered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions includedonline9 . . . . . . Lo 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under.
section 4911 P ; section 4912 , section 4955 »
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-EZ7 If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955, and 4958 . . . A 0 |
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the orgamizaton . . . N 0 -
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .o .o . 40e v
41  List the states with which a copy of this return 1s filed. » GEORGIA
42a The organization's books are in care of » JOHNSTON & ASSOCIATESINC. Telephoneno »  770-205-2221
Located at » 5035 WALLACE DRIVE, CUMMING,GA ZIP+4p» 30041
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 forergn country (such as a bank account, securities account, or other financial Yes| No
account)? .. 42b v
If “Yes,” enter the name of the foreign country: » !
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 orgamization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » (]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > | 43 |
Yes| No
44a Dd the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtles durlng the year’7 If “Yes Form 990 must be J
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year” 44c v
d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provrde an 1
explanation in Schedule O e . 44d

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity withtn the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . <o 45a
46 Did the organization engage, directly or indirectly, in polltlcal campaign actlvmes on behalf of orin opposmon |
to candidates for public office? If “Yes,” complete Schedule C,Parti . . . . . . . . . . . . . 46

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 PartVI . . . . . . . . . O
Yes| No
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None *
(b) Title and average {c) Compensation {d) Contnbutions 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
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 1s none, enter “None ”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note- All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . P [JYes {¥] No

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

Sign } | IZ\ LD\ “
Here Signature of o Date
ANN-MARGARRT JOHNSTON PRESIDENT ELECT
Type or print name and title
. Print/Type preparer's name Ppepacer's signatlrs Date } Check [J PTIN
::?éd arer SO\ wdvt L) g 1@ [ " self-employed P00590018
UsepOnIy Firm'sname  » JOHNSTON & ASSOCIATE Firm's EIN > 58-2333947
Fum's address » 5035 WALLACE DRIVE, CUMMINORGA 30041 Phone no 770-205-2221
May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . . P Yes [] No

Form 990-EZ (2010)




»SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ l
Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 930-EZ or to provide any addrtional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LANIER FORSYTH ROTARY CLUB 91-2082311

PART 1, LINE 10 DETAILS:

ROTARYDISTRICTDUES .. $4280

_ROTARY INTERNATIONALDUES 44371 e
_GEORGIA ROTARY STUDENT PROGRAM 2838 e e
_ROTARY INTERNATIONAL PROJECT 4000 e e e
_ROTARY PAUL HARRIS FELLOWHIP | 80000 e
ROTARY INTERACT PROGRAM . 008 e
POLIO PROJECT ] 2000 e
_ROTARY DICTIONARY PROJECT . 20 e
LOCAL COMMUNITY PROJECTS . 08 e
JOTALFORUNENO . 320 22 e
PR 1 LINE 18 O HE R B RPN S S e e e e
MEETING, FELLOWSHIP, CONFERENCE AND SUPPLIES EXPENSES S28AT8 e
PR 2, LINE 24 - O HE R A S S e e e e
ACCOUNTS RECEIVABLE AT BEGINNING AND END OF YEAR e
AT 2, LINE 26 - L A BI T IS e
DUE 1O L.EADE R TEEN DRIVING PROGRAM 8875 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




- 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545 1709
Depariment of the Treasury
Internal Revenue Service P File a separate application for each return.

* [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . 4

* It you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il {on page 2 of lh|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension cn a previously filed Form 8868

Electronic fiing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tima You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Pant | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which mus! 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 onginal (no coples needed),

A corporahon required to file Form 990-T and tequesting an aulomatic 6-month extension—check this box and complete
Part | only . Al

All other corporations (mcludmg 1120-C I//ers) parlnershlps REMICs and trus!s must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print Lamer/Forsyth Rotary Club 91.2082311
Fre by the Number, street, and roam or sulte no If a P O. box, sea Instructions. o

due datefor |Ip @ -
due datefor 1P O Box 3166 AN TN /7
return See City, town or post office, state, and ZIP code For a foreign address, see instructions. \\5 Mu__/

nslructions Cumming, GA 30028

Enter the Return code for the return that this apphcation is for (file a separate application for each return) . . o !il
Application Return [ Application ’ Return
Is For Code ]ls For Code
Form 990 01 Form 990-T (corporation) 07
_Formg90-BL 02 Form 1041-A i 08
Form 990-E2 . 03 Form 4720 08_

_Form 990-PF 04 Form 6227 ) 10

_Form 990-T (sec_401{a) or 408(a) trust) B 05 Form 6069 L 11
Form 990-T {trust other than above) 06 Form 8870 . 2

* The books are in the care of »  Johnston & Assacrates, Inc.

TelephoneNo » 770-205-2221 ... FAXNo.» ... noe-2es211
« |f the organization does not have an office or place of business in the United States, check this box . . R A
« |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) _ Hihisis
for the whole group, check this box . » [ itis for part of the group, check this box . . » [Jand attach

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

unlt Feb.15 , 20 12, to file the exempt organization return for the orgamization named above The extension Is
for the orgaruzation’s return for:

» (Jcalendaryear20 __ or

> [Jtaxyearbeginning  Julyt 20 10 ,andending June 30, ,20 41

2 If the tax year entered in ine 1 is for less than 12 months, check reason [ Jintial return ) Final return
{7 Change in accounting period

3a |f this apphcation is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a |$
b if thus application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |S
¢ Balance due, Subtract ine 3b from line 3a. Include your payment with this form, if required, by ustng EFTPS .
(Electronic Federal Tax Payment System) See instructions. 3¢ {$ v

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 Acl Notice, see Instructions. Cat No 27916D Form 8868 (Rov 1-2011)




Form 8868 (Rev 1-2011) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1i and check this box > L]
Note. Only complete Part Il Il you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

GELIE  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer idantilication number
print

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

gxtended

due date lor

:2’3‘9':%’;0 Cily, town or post office, state, and ZIP code For a foreign address, see instructions.

melructions

Enter the Return code for the return that this application 1s for {file a separate application for each return) . Coe e [__I:]

“Application Return [ Application Return
Is For Code |lIs For Code
Form 990 01 o L

_Form 980-BL L 02 Form 1041-A 08

_Form 990-E2 03 Form 4720 i 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 4Q1(a) or 408(a) trust) a5 Form 6069 i
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
» The books are in the care of

TelephoneNo » . FAXNo B )
« If the organization does not have an office or place of busimess in the United States, check this box . » (]
* If this 15 for a Group Return, entei the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » [ ifits for part of the group, check this box . . > [ Jand attacha
hist with the names and EINs of ali members the extension Is for.
4 )request an additional 3-month extenston of tmewuntd 20
5 Forcalendaryear , Or other lax year beginning 20 , and ending .20

6 If the tax year entered in line 5 is for less than 12 months, check reason: O Imtial return 1 Finat return
[C) Change in accounting period
7  State in detail why you need the extension

Ba If this application Is for Form 590-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If thls_appllcahon 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated lax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b |S

C Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System). See instructions, gc I$

Signature and Verification )

Under penailres ot perury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my «nowiedqe and behel, s
true, corect and complete, and that | am authornized to prepare this form

Al a1 —~f ; ‘
Signalure » [l/{‘{]é& /} ‘ l‘/d’j{:zé 0(:’1/(1 } Tiie ™ CpA Date » // /*5/QV/‘
U

/) Form 8868 {Rev 1-2011)
%)

8a |$

{0:

h]
[ S




