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Short Form OMB No 1545-1150

Return of Organization ExemiPt From Income Tax 201 1

Form 990-EZ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code

> except black lung benefit frust or Earivate foundation
Sponsonng organizations of dohor advised funds, ofganizations that opel

te one or more hosp?tal facilities, and certain controlling

Department of the Treasury organizations as defined In section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total opw i leﬁl:
Intenal Revenue Service > The organization maasz %g‘)g?oml%gsgoé%ooezato YEis ?é?ffr%&%"gtgfzﬂgiaf?gn reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B gggg:,,e € Name of organization D Employer identification number

Address change

[ INemechange | ROTARY CLUB OF WELLINGTON INC 59-2015183

[ intat retum Number and street (or P 0. box, if mail is not delivered to street address) Room/sute |E Telephone number

[ Jremnastes | PO BOX 1243 561-753-7296
[ amended retum | Ctty or town, state or country, and ZIP + 4 F Group Exemption

wcatonpening] LOXAHATCHEE, FL 33470 Number > 0573

G Accounting Method || Cash Accrual  Qther (specity) > H Check P> [ X jf the organization 1s not
I Website: » WELLINGTONROTARY .ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ 501(c)(3)[X1501(c)( 4 )<(insertno) [ ] 4947(a)(1) or (] 527| (Form 990, 990-EZ, or 990-PF)

K

Check P> D if the organization is not a section 509(a)(3) supporting organization or a section 527 organtzation and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 retum 1s not required though 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, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 86797.
‘Paﬂ i | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the imstructions for Part 1)
Check if the orgamization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 6117.
2 Program service revenue including govemnment fees and contracts 2
3 Membership dues and assessments . . ] . 3 26048.
4  Investment income . . . .. SEE SCHEDULE QO 4 13.
5a Gross amount from sale of assets other than inventory i Ha
b Less. cost or other basis and sales expenses . 5h
o t Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) i 5¢
8 6 Gaming and fundraising events
(15 3 a Gross income from gaming (attach Schedule G if greater than
- £ $15,000) . . A | 6a l
Lsé b Gross Income from fundraising events (not including $ of contnbutions
<:[ from fundraising events reported on line 1) (attach Schedule G if the sum of such
e~ gross Income and contnbutions exceeds $15,000) . 6b 54619.
£ ¢ Less direct expenses from gaming and fundraising events o 6¢ 30491.
= d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) L. 6d 24128.
% 7a Gross sales of Inventory, less retums and allowances i 7a
{.} b Less cost of goods soid L 7b
& ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule 0) i L . X . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .. .. » | 9 56306.
10 Grantsa TEOmE 0) ] SEE SCHEDULE O 10 33556.
11 Benefits paid to or emMbe IS . . L . 1
] 12  Salaries, comnpensation, and employe efits Lo . . Lo 12
‘é 13 Profess rﬁ?‘ ees aAduuale[pgynLeutfzo indépbpdent contractors . . . . 13 6831.
2 |14 Occupanfyrent, utilties, and maintenance . .. 14
W 145  Prnting, o . 15 3230.
16 Other expensesMerss A . SEE SCHEDULE O 16 7015.
17__ Total expenses. Add lines 10 through 16 > | 17 50632.
» |18 Excess or (defict) for the year (Subtract ine 17 from hine 9) L . . . 18 5674.
ﬁ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) . . . . 19 55342.
g 20  Other changes In net assets or fund balances (explain in Schedule 0) . 20 0.
21 Net assets or fund balances at end of year Combineg lines 18 through 20 > | 2 61016.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
2, A
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Form 990-EZ (2011} ROTARY CLUB OF WELLINGTON INC 59-2015183 Page 2
[Partil] Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part I
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 54030.{22 59250.
23 Land and bulldings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 1499.|24 1866.
25 Total assets . ) 55529.]25 61116.
26 Total liabilities (descnbe In Schedue 0) SEE SCHEDULE O 187.)28 100.
27 Net assets or fund batances (line 27 of column (B) must agree with line 21) 55342.|27 61016.
[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part II1.) derensest_
. L . . : quired for section
What 15 the organization’s primary exempt purpose?SEE  SCHEDULE O %Ea(g?gt)l::sd af)l?d1 g:)c(t?gn
Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) trusts; optlonal
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program titte for others )
28 PROMOTE WORLD PEACE AND MULTICULTURAIL UNDERSTANDING THRU
CREATION OF A PEACE PARK IN THE COMMUNITY
(Grants $ ) If this amount includes foreign grants, check here > |:] 28a
29 SEE SCHEDULE O
(Grants $ ) If this amount Includes foreign grants, check here > |:| 292
30 BENEVOLENT GIVING TO VARIOUS CHARITABLE ORGANIZATIONS WHO
ASSIST OTHERS THAT ARE IN NEED IN THE COMMUNITY AND IN THE
WORLD
(Grants $ ) If this amount Includes foreign grants, check here » [:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelgn grants check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) 32 0.
- Llst of Officers, Dlrectors, 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 question in this Part IV ]
(b) Trtte and average hours |  (c) Reportable | () Heattn benefits, | (@) Estimated
(a) Name and address per week devotedto | compensstion (Forms | (55 N0 oh | amount of other
position {if not pad, enter -0-) P'ag:h;r;g ;’;E,"’" compensation
KAREN J HARDIN, 9847 ROYAL CARDIGAN |PRESIDENT
WAY, WEST PALM BEACH, FI, 33411 5.00 0. 0. 0.
DONALD GROSS, 15380 WOODMAR CT, VICE PRESIDENT
WELLINGTON, FL 33414 2.00 0. 0. 0.
JUAN ORTEGA, 1509 RED PINE TRAIL, PAST PRESIDENT
WELLINGTON, FL 33414 2.00 0. 0. 0.
DAVID UNVERSAW, 5088 SATURN RING CT, [PRESIDENT ELECT
GREENACRES, FL 33463 3.00 0. 0. 0.
HENRIK NORDSTROM, 11320 FORTUNE SECRETARY
CIRCLE STE 18, WELLINGTON, FL 33414 4.00 0. 0. 0.
CAROL O'NEIL, 8461 LAKE WORTH RD STE [TREASURER
129, LAKE WORTH, FL 33467 5.00 0. 0. 0.
RANDY PFEIFFER DIRECTOR
1281 MYSTIC WAY, WELLINGTON, FL 33414 3.00 0. 0. 0.
G Form 990-EZ (2011)
2
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Form 990-EZ (2011) ROTARY CLUB OF WELLINGTON INC 59-2015183 Page 3

[Part¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in thid Rart V

Yes| No
33  Did the organization engage In any signrficant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X
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 Qtherwise, explain the change on Schedule O (See Instructions) . . [ 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 8a, and 7a, among others)? . . 35a X
b If"Yes,” to line 353, has the organization filed a Form 990-T for the year" If "No,” provrde an explanatlon n Schedule 0 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part lll . 35¢ X
36  Dud the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets dunng the year? If "Yes,"
complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the rnstructlons N I 37a | 0.
b Did the organization file Form 1120-POL for this year? . 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? R 38a X
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b N/A
39 Section 501(c)(7) organizations Enter
a Inmation fees and capital contnbutions included on line 9 . R 39a N/A
b Gross receipts, included on line 9, for public use of club facllmes 3%h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 > N/A ,section 4912 P> N/A , section 4955 p N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the
year, or did it engage in an excess beneftt transaction in a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?2
If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enteramount of tax imposed on organlzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . > 0.
e All organizations At any time during the tax year, was the orgamzatron a party toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T X i . . [ 40e X
41  List the states with which a copy of this return 1s filed » NONE
42a The organization’s books are In care of » JP SPILLANE, CPA,PA Telephoneno » 561-790-1488

Locatedat » 12788 W FOREST HILL BLVD.STE 2005 ; WELLINGTON, F ZP+4 » 33414

b Atany time duning the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securittes account, or other financial Yes| No
account)? . L . . . . 42h X
I "Yes," enter the name of the foreign country P>
See the tnstructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U $.? L . 42¢ X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chartable trusts filting Form 990-EZ in lieu of Form 1041 - Check here . . > [ ]
and enter the amount of tax-exempt interest received or accrued durning the tax year i . . » [ 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-6Z _ _ . e . 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ . . . . . .. | 44b X
¢ Did the organization receive any payments for |ndoortann|ng services dunng the year? 44¢ X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " prowde an explanatron
in Schedule O . . . i 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 . . 452 X
45b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meamng of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) 45b
Form 990-EZ (2011)
%
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Form 990-EZ (2011) ROTARY CLUB OF WELLINGTON INC 59-2015183 Page 4

. Yes| No
46 Did the organtzation 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 | a6 X
[Part V1] 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 ines 50 and 51. Check if the organization used Schedule O to respond to any question In this Part VI |:|

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect duning the tax year? If "Yes,” complete Sch C, Part 11| 47
48 Is the organization a school as descnbed In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charttable related organization? . 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 officers, dlrectors trustees and key employees) who each recerved more
than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each employee (b) Title and average hours (€) Reportabte  |(d) Heatth benefits, | () Estimated
paid more than $100,000 per week devotedto | compensaton (Forms empiovee penent | amount of other
N/A position P'ag:r-n;nefr’l ;’;n'g;"w compensation
t 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." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢c) Compensation
d Total number of other Independent contractors each receiving over $100,000 . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chartable trusts must atfach a complgted Sc! =-- : l:l Yes [:] No
Wﬁs of penury lded B a Thave e clidipd mmpanylng schedules and statements, and 1o the best of my know! ge and belief, it "'frue T, ghd complete
Declaration of prepagat {other ficen) I1s pagld &-’ g _;# /A‘ preparer has any knowledge
oo WL T (744
ate

Here DA

X L L TEEHRSZ,

Prnt/Type preparer’s name Prepa Date Check [ ] o |PTIN

Paid / self- employed
Preparer J.P. SPILLANE, CPA A W s 08/06/12 P00745874

Use Only |[Fim'sname p- J.P.SPILLANE /CPA Frm's EN > 65-0725487

14
Fum’s address > 12788 W. FO Sféa}LL’BLVD STE 2005 Phoneno (561)790-1488
WELLINGTON,

May the IRS discuss this return with the preparer shown above? See lnstructlons » @ Yes E] No
Form 990-EZ (2011)

132174
02-06-12

4

12080806 769065 ROTARY-WELL 2011.04000 ROTARY CLUB OF WELLINGTON I ROTARY-1




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ToPublic
pra":“;"‘ of ‘“gm‘”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ’Open o Pub
memal Mevenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. hspection
Name of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183
Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [ Solicttation of non-govermnment grants
b Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations 9 [___—] Special fundraising events

d D In-person solicrtations
2 a Did the organization have a wnitten 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? C] Yes l:] No
b If "Yes,* list the ten highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(1 Amount paid ;
(i) Name and address of individual . h(l‘n;)m?;gr (iv) Gross recelpts tc()vzor retalnegatlay) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total . >
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
132081 01-23-12
5
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Schedule G (Form 990 or 990-E2) 2011 ROTARY CLUB OF WELLINGTON INC

59-2015183 page2

lpal't il ] Fundraising Events. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FALL SPRING (add col. (a) through
F'UNDRAISER [FUNDRAISER 1 col. {e)
° (event type) (event type) (total number)
pe)
[
(]
é 1 Gross receipts . 32870. 17275. 2410. 52555.
2 Less: Chantable contributions
3 Gross Income (ine 1 minus line 2) 32870. 17275. 2410. 52555.
4 Cashpnzes .
o | 8 Noncash pnizes
u% 6 Rent/facility costs
°
S" 7 Food and beverages
8 Entertainment
8 Other direct expenses 17529. 10354. 608. 28491.
10 Direct expense summary. Add lines 4 through 9 in column (d) N 28491 J
11__Net income summary. Combine line 3, column (d), and line 10 | 2 24064.
Part il | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo | (€ Othergaming 1" ) through col. (<))
3
o
1 Gross revenue
o | 2 Cash pnzes
3
g
L%- 3 Noncash pnzes
B
é’ 4 Rent/facility costs
5 Other direct expenses
':] Yes % |:l Yes % |:] Yes %
6 Volunteer labor D No l:l No E] No
7 Direct expense summary. Add lines 2 through 5 In column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? D Yes D No
b if "No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E] Yes E No

b If "Yes," explain:

132082 01-23-12

12080806 769065 ROTARY-WELL
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Schedule G (Form 990 or 990-E2) 2011 ROTARY CLUB OF WELLINGTON INC 59-2015183 page3

11 Does the organization operate gaming activities with nonmembers? |:| Yes |:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer charitable gaming? .. L. . |:| Yes [:] No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

13a %
b An outside facilty 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/spemal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:] Yes D No
b If "Yes,” enter the amount of gaming revenue recetved by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Descniption of services provided P

:] Director/officer E’ Employee [:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? R D Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent In the

organization’s own exempt activities during the tax year P $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill,

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE.O Supplemental Information to Form 990 or 990-EZ Y vV E

(Form 890 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open o Public

In fomal Revenue Servce P Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST-BANK ATLANTIC 13.

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

AFFILIATE NAME: ROTARY INTERNATIONAL

AFFILIATE ADDRESS: 1560 SHERMAN AVE EVANSTON, IL 02018588

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 5115.

AFFILIATE NAME: ROTARY DISTRICT 6930

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

PURPOSE OF PAYMENT: DUES

AMOUNT OF PAYMENT: 897.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 6012.

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

ACTIVITY CLASSIFICATION: EDUCATION SERVICE-YOUTH ADVISOR & PROJECT

DICTIONARY

GRANTEE NAME: PALM BEACH COUNTY SCHOOL DISTRICT

GRANTEE ADDRESS: WEST PALM BEACH, FL 33407

AMOUNT GIVEN: 2589.

ACTIVITY CLASSIFICATION: YOUTH LEADERSHIP

GRANTEE NAME: ROTARY YOUTH LEADERSHIP ASSEMBLY-MULTIPLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 890 or 890-EZ) Complete to provide information for responses to specific questions on 2 01 1

b . Form 990 or 990-EZ or to provide any additional information. Qpaen to Public

oy of the Treasury P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183

STUDENTS

GRANTEE ADDRESS: WELLINGTON, FL 33414

AMOUNT GIVEN: 3200.

ACTIVITY CLASSIFICATION: YOUTH SERVICE-SCHOLARSHIPS

GRANTEE NAME: WELLINGTON ROTARY SCHOLARSHIP FOUNDATION INC

GRANTEE ADDRESS: PO BOX 1243 LOXAHATCHEE, FL 33470

AMOUNT GIVEN: 8000.

ACTIVITY CLASSIFICATION: INTERNATIONAL SERVICE-PEACE PARK AND MATCHING

GRANTS PROJECT

GRANTEE NAME: VILLAGE OF WELLINGTON

GRANTEE ADDRESS: WELLINGTON, FL 33414

AMOUNT GIVEN: 6977.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICE

GRANTEE NAME: VARIOUS BENEVOLENT ORGANIZATIONS

GRANTEE ADDRESS: WELLINGTON, FL 33414

AMOUNT GIVEN: 4816.

ACTIVITY CLASSIFICATION: EDUCATION-BACK TO BASICS, STUDENT OF THE QUARTER,

INTERACT CLUB

GRANTEE NAME: PALM BEACH COUNTY SCHOOL DISTRICT

GRANTEE ADDRESS: WEST PALM BEACH, FL 33407

AMOUNT GIVEN: 1962.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 27544.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
035312

9

12080806 769065 ROTARY-WELL 2011.04000 ROTARY CLUB OF WELLINGTON I ROTARY-1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 890 or 690-EZ) Complete to provide information for responses to specific questions on 2 01 1

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open o Public

Intemal Revenue Service P> Attach to Form 990 or 890-EZ. inspection

Name of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

HOLIDAY PARADE 150.
CHAMBER OF COMMERCE DUES 266.
BANK & CR CARD FEES 2225.
AWARDS AND CONTEST EXPENSES 1184.
ANNUAL, HOLIDAY LUNCHEON 1320.
ANNUAL INSTALLATION BANQUET EXPENSE 1720.
ANNUAL REPORT 150.
TOTAL TO FORM 990-EZ, LINE 16 7015.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

MEMBER RECEIVABLES 1499. 1866.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

ROTARY INTERNATIONAL-PAUL HARRIS FELLOW 187. 100.

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

TO PROVIDING FINANCIAL & OTHER ASSISTANCE IN THE COMMUNITY AND THE

WORLD

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

SUPPORT COMMUNITY YOUTH THRU SCHOLARSHIPS,YOUTH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open 1o Public
Deparimant of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROTARY CLUB OF WELLINGTON INC 59-2015183

EDUCATORS, PROJECT GRADUATION, INTERACT YOUTH CLUB, ROTARY

YOUTH LEADERSHIP ASSEMBLY (RYLA),AND DICTIONARIES TO LOCAL

PRIMARY SCHOOLS

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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