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Form 990- 52(2011) -

Balance Sheets. (seé the instructions for Part AE

»
IR

3k Check if the organization used Schedule' O t6 respond to any questron in this Part Il . ; ~n O
'1‘, . '”" R . {A) Beginning of year (B) End of year
22 Caéh; sawngé and investments oo - 53,720|22
23 ¥ Land, and | buildings . . e e e e 23
" 2427 Other sesbts (describe in Schedule ©) .. . .. .. . . . . . . . . . . , 24
25 Totalassets. . . e e e e e e e e e e e 63,720|25
26 Total liabilities (descnbe in. Schedule O) . e I b -
27 Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) .. 53,720{27
B Statement of Program Service Accomplishments (see the instructions for Part liL.) Expe'nses
Chéck if the organization used Schedule O to respond to any question in this Part Ill .- [1] (Required for section

What is the organlzatlon S pnmary exempt purpose?  Raise funds for charitable purposes

Describe the organlzatlon s program service accomplishments for each of its three Iargest program semces
as measured by expensés. In a clear and concise manner; describe the services. provrded the number of
‘persons benefited; and other relevant information for each program title. ’ :

‘+| 501(c)(3) and 501(c)d) -

+| organizations and section
’| 4947(a)(t) trusts; optional
*| for others.)

28 Primary purpose of the organization is to raise funds to benefit various local youth programs and college ’
scholarshlps for local youth. . L - ' - ~
" (Grants $ "~ 77 if'this amount includes foreign grants, checkhere . . .. » [] [28a ] ‘
29 v A NI - . . -
P N P ' 1} )
(Grants$ - ' * ) _If this amounit includes foreign grants, checkhere’ . . . . »'[] |29a] el e
f 30 e, . —' M N N R v - . N . ' .
-5 : .
- e
(Grants $ . )_If this amount includes foreign grants, checkhere . . . . » 'D 30a‘
‘31 Other program services (describe tn Schedule O) . e e *
_(Grants$ ______.9.350) Ifthis amount includes forelg grants check here e .. > l:] 3lal 79,350
32 Total program service. expenses (add lines.28a through 31a) . . " 2| i 9,350

ERANYA List of Officers, Directors, Trustees, and Key Employees. List 2ach one even rf not compensated {see the instructions for Part V)

O

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

(c) Reportable " '{d) Health benefits, .
N \d addr (l:)h'l;t‘!:asand :Iverzge compensation contributions to employee] (e) Estmated amount of
(a) ame and address . d evoted;:er :Z on (Fofms W-2/1098-MISC)]  benefit plans, and other compensation
Cr v Geo | Qevoledio POSION 1" (it not paid, enter -0-) | .deferred ‘compensation

Marc Hudson A (P'res’id,e:ni,’ 4 hours ) ' 5 .
30 Crossing Lane, Lexmgton, Vll'gll‘lla 24450 ) e ' -0-
Peter Gruner . S Vice President, 2 .
115 Buffalo Trace, Lexmgton, Vlrglma 24450 ' > lhours ) -0-|- '
2Réed Belden Secretary, 2 hours
Mountain Springs Lane, Lexington, Virginia 24450-. s -0- : C e
David Atan Dugan S oo reasurer, 4 hours |- T
19 High Meadow Drive, Lexington, Virginia 24450 ) e : -0-

Y

wo " 4

-1

form 990-EZ 2011)
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Supp! ememal Information Regarding

Formn 900 or 800-E7) Ising or Gaming Actlvitles

- Camplets if the onganizstish snewered "Yes™ to Form 860, Part v, lm11,1e,or1o,arunu

Departmant of the Trazaury MMMNnaS.Monﬁmmm Opiete 2 Bonli
irtemel Reverue Servica P Attach to Fovm 990 ov Form 960-EZ. bhmmn Lzt

Lexington Sunrise Rotary Club Foundation | 75-3048207
" Fundraising Activities. Gom;:deteI ¥ the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete thig part.
Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.

(7 Mmall aclicitaions e [ Salicitation of non-govermment grants
[] Internet and amall szilsitaticna | I O adicilaliun of goediviveil giails
(O Phona solicitations | @ [ Speclal fundralsing events

] in-person solicitations

Did the omganization have a written or oral agresment with any individual (Including officers, directors, trustees

or key employees listed in Form 990, Part Vi§ or entity in connection with professional fundralsing services? ([ Yes [] No
b if “Yes," list the ten highest pad mdeualé ior entitles (fundraisera) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organlbntlon

s’no oo

I
) Amount paid to
Acti custody or control of etained
or entity (fundraisen ® "IP' Rody or conto from actvity huun;a:mm W)
! Yes No
1 |
!
2 i
|
s 1
4
[
|
ry :
|
7 |
1
) |
-] !
|
10 |
Toal . . . e e

3 LUstall states in whxch the orgmlzatlon le nglstered or Ilcensed to soliclt contributiona or has been notified i s exempt from
reqlatration or icensing. !

ema e 4 ala e

wm‘am.”NMMFTMMUmEZ Car. No. 500834 Schedule G (Form 990 or 690-E2) 2011
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Schedute G (Form 090 or 980-E2) 2011 |

F.gs3

Page 2

Fundralsing Evertta. Complete if the organization answered “Yes" 10 Form 990, Part IV, iing 18, or feported mare
. than $15,000 of fundraising event adntributions and gross income on Form 980-EZ, lines 1 and 8b. List events with

grass receipts greater than $5,000.] °

{s) Event 61 ®) Evert §2 {c) Othar gvents (e Tots) sverts
4th of Jl‘y fostival Grata OR Ministries {add col. ﬁql;nmugh
(v type) {ovent type) R0tal nmben ol
2 I
g 1 Grossrecelpts . . . . | ssez8 1,515 700 78,184
1
| 2 Less: Charitable I
cantribytions .
3 Grossincome (lina 1 minus
fne2) . . . . . .. 55,628 11,515 7,041 74,184
4 Cash prizes . |
6 Noncash prizes
2| 6 Renvracitycosts . . . ]
1
|
§ 7  Food and beverages . | 6937 5,337
° |
g ® Entertanmert . . . . | 2000 2,000
@ Other diract expenses . [ 36,633 19,661 58,194
10  Direct expense summary. Add linaa“ilmughQincolumn(d) T (e 65,531 )
11__Net Incoma summary. Combine fine 3, column (d), andine 10 . . . . . . . . . . b 8,653
] Gaming. Complete If the organizqvlon answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 390-EZ, lina!6a.
) Pull tabeAnstant {d) Teta) gaming (add
§ “)F‘"’ bengo/prograasive tingo o) Other gaming col. (a) through o {c))
5 |
1 Gross revenue . l
|
§ 2 Cashonzes . i
3 Noncash prizes I
d !
8| 4 Renviacility costs . |
8 !
6 _ Other direct expenaes !
UvYe || %0 Yes %[ Yes %[
8 Volumeerfabor. . . . |0 Ne O No 0O No !
7  Drect expense summary. Add (ines 2 through Sincolumn(d) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combineline 1, column d, andline? . . . . . . . . b B

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization ficensad to operate gaming activities In each of these etatas? O Yes (] No
b If °No,” explain:
|
: J
10a  Wero any of the organization’s gaming licenses revoked. suspended or terminated during the tax year? [ Yes [0 No

b i “Yes,” explan:

|

[

‘ Schaduia Q (Form 990 or 080-EZ) 2011
|

l

l
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Scheifule G (Form 890 ar 990-E2) 2011 | Page 3

1
* 12

172
a

b
14

15a

16

17
a

]

Does the organization operate gaming actiykties with nonmembers? . . .« « [JYes J No
la the organization a grantor, beneficiary or trustes of a trust or a member of a pannersmp or othar entity

formed to administer charitable gaming? |. . . . . . « +« - « [O Yes [ Ne
Indicate the percentaga of gaming actuvny ' In:
The organization's facility

An outside facllity . .

Enter the name and address of me person
records:

13a %
", 13b %
o pnapam the organlzatlon e gamlnglapeclal evema books and

Name »

Addross b

|
|
|
l

Does the orgamzanon have a contract with a third pany from whom tha organizahon recsives gaming

ravenue? . . . . . .+« [OvYead No
If “Yes,” anter the amount of gamlng revenue racewed by the ongamzahon b $ _______ and the

amount of gaming revenua retained by the thlrd pany» §

1 “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager Information:

Name b

Gaming manager compensation »  §

Descnption of sarvices provided P

l

I

I

|

|
[ Director/officor O Emplo;lno [ independent contractor
t
Mandatory dletributions: ]
ls the organzation required under atate law to maka charitable distributiona from the gamlng proceeds to
retain the state gaming license? . . . |, . <« . [Oves O No
Enter the amount of distributions required mder state law to be dlstnbuted to other exempt organlzaﬂons or
spent In the organization’s own exempt activities during the tax year »  §

W&mpbmeml Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional mfomation (see instructions).

Scheduls G (Form 680 ar 680-£2) 2011



