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Form 990-EZ

Department ot the Treasury
Internal Revenue Service

217
N07
ES

Shgft Fgfm oivie No 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code Qbl k lu b ft tr t rivate fo ndation)(except ac ng ene i us or p u
nsorin or anizations of donor advised funds and controlling organizations as defined in sect on ­
(13) mgst gle Form 990 All other organizations with gross receipts less than $500,000 and totlal Open to publlc

assets less than $1,250,000 at the end ofthe year may use this form Ins ectionP The organization may have to use a copy of this retum to satisfy state reporting requirements p
A For the 2009 calend
B Check it applicable

El Address change
E Name change
lj initial retum
EI Terminated

El Amended retum
EI Application pending

Please
use IRS
label or
pnnt or
WPG
See
Specitic
Instruc­
tions.

ar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 , 20 10
C Name 0f0fgal1IZ8IIOi1 D Employer identification number
ROTARY CLUB OF CRESCENT CITY, INC. 59-6152155
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
P O BOX 483 NONE

City or town, state or country, and ZIP + 4 F Group ExemptionCRESCENT CITY, FL 32112 Number P N/A
0 Section 501(c)(3) organizations and 4947(a)( 1) nonexempt chantable trusts must attach G Accounting Method Cash El Accrual

a completed Schedule A (Fonn 990 or 990-EZ). other (specify) 5
H Check P if the organization is notI Website: P NIA required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - 5o1(e)( 4 ) 4 (insen no) lj 4947(a)(1) or ij 527 990-Ez, nr99o-PF)
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P 5 136942
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#GDN-A

5a
b
c

6
a

Revenue

b
c

7a
b
c

8
9

Contributions, gifts, grants, and similar amounts received . . . . . . . . . .
Program service revenue including government fees and contracts
Membership dues and assessments . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . 5a ­
Less: cost or other basis and sales expenses . . . . . . . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . 5c
Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here? U

Gross revenue (not including $ of contributions

reported on line 1) . . . . . . . . . . . . . . I 99727 r0

Other revenue (describe P - tl )

Less. direct expenses other than fundraising expenses . . . 6184
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less returns and allowances

6c. . . 73 51
Less: costofgoodssold . . . . . . . . . . . . H "M
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a . . . . .

1 134592 5400
18063

Aw

ro
co
oi

37877

7c 08 0
To1airevenue.Addiines1,2,3,4,5c,ee,7c, nd  . . . r 9 75102

10
11

12
13
14
15
16
17

Expenses

Grants and similar amounts paid (attach sched lg) . . . .
Benefits paid to or for members . . . to .     .
Salaries, other compensation, and employee b ef ts K ,

Professional fees and other payments to indep  E E , . .Occupancy, rent, utilities, and maintenance . -.g i . ., .,. I . .
Printing, publications, postage, and shipping . " ". . . . . . . . .Other expenses (describe P 4424 )
TotaIexpenses.Addlines10through16. . . . . . . . . .P

(fl
L
"IRS-50.5

3127119.2.1­11 15516
1213 6114 za5o15 5116 442417 54283

18
19

Net Assets

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior yearls retum) . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . P

18 20819
"1-5 1 5151220 021 88391

Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22
23
24
25
26
27

Land and buil

Total assets

Cash, savings, and investments . . . . . . .
dings .

(See the instructions for Part ll.) (Ai Beginning Of vw (B) End of year
60165 22 81269
7407 23 7122Other assets (describe P ) 024 0

67572 25 88391Total liabilities (describe P ) 026 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 67572 27 88391

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)



Form 990-Ez (2006) 57 , 42.40 1155" Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose? PROMOTE GOOD CITIZENSHIP
Describe what was achieved in carrylng 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.

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

28 .?.*3.9.YlRE95559.35515I9.I:9S5&H955BQflI9.B95NlE6Il9N.$.:%N9fB9XlP.*?.?:9I*9.*:fS5?t*2*IEiI9 ....... ..
OUTSTANDING LOCAL HIGH SCHOOL STUDENTS.

(Grants $ ) lf this amount includes foreign grants, check here . . P U 283 31271
29 -------------------------------------------------------------------------------------------------------------------------------­

(Grants$ ) If this amount includes foreign grants, check here . . P El 29a
30 ----------   mm -----------------------------------------------------------  -------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . P El 30a
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . .

(Grants$ )lfthisamount lncludesforelgn grants, check here . . . P Cl 31a
Total program service expenses(add lanes 28athrough 31a). . . . . . . . . . . .32 P 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutruns to (e) Expense

(a) Name and address hours per week (If not paid, employee beneht plans & account and
devoted to posltion enter -0-.) deferred compensation , other allowances

-QQNM EQQNEY. ................................................ -­
-CRESCENT CITY, FL 32112 PRESIDENT (2) 0 0 0
...Ill-I.. 61009 MA N ...................................... -.
CRESCENT CITY, FL 32112 SECRETARY (2) 0 0 0
RicK Kercuuivi
-E:-iiiiscent cirv, FL 32112 TREASURE (2) 1 0 0 1 0

Form 990-EZ (2009)
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Form 990-Ez (2005) 59 - 4, ,5- 3,/ 55- page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

1 35
a

b
36

l

37a
b

38a

b
39

a
b

40a

b

C

d

e

41i 42a
b

c

) 43
44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges.........................
If 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, attach a statement explaining 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 subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . 353
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . 35

35b

J331.
JL.-1.
Q

Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a ji. J V-  -l
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . 37b
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 period covered by this return? . .  * WA- H

.il
J

If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . 38b -" ff" 211 t ls"

Section 501 (c)(7) organizations. Enter: 5  :Q

if getflee#

iff ,Tl

5 A

Initiation fees and capital contributions included on line 9 . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ,V wa gif M .section 4911 P 5 section 4912 P g section 4955 P i
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess beneht transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization*s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . .
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,and4958.... ..  ....P
Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on line 4Ocreimbursed bythe organization . . . . . . . . . . . . P D
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

at , ,-,Y 5-.4.M .

..i. /4 2 , ./
gfgwvf .Y twray.,

0%"*Qi"

, s we.S , (A :­, .

*-fffg.. *
,

-4

A ef-LLSQF a
245% *.g:j,,. f

5 eff* f-XE-1

v .M

ew

L

J
40b

- -..-,..-...ML ­

transaction? lf "Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . 406
List the states with which a copy of this return is filed. P
The organization*s books are in care of P -El-Q-*S-QSETQHQM ----------------------------------- U Telephone no. P ----- --319-15-349-Z3?)-99-n

Located at P .QUQQ-fQ-I-T115-Q)/V"-QQ?)-QBQSQEQT-Qin:-fb -------------------------------------- U ZIP + 4 P --------- "5-321-12 --------- -­
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 Noaccount)?.... .If "Yes," enter the name of the foreign country* P . i f
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bankand Financial Accounts. t

I i
I

l

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .  "W N274
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . P III

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P 43

Formeeo-Ez.......................... "
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  IJ
"Yes," Form 990 must becompleted instead of Form 990-EZ. . . . . . . . . . . .  V  I

Form 990-EZ (2009)



Form 990-Ez (2005) 57- 6, , 5,1 , S 5. page 4
, Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. AlI section

501 (c)(3) or anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and compleqe the tables for lines 50 and 51.

Q 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . .
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization? . . . .
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . .

47
48
49a

b
50

employees) who each received more than $100,000 of compensation from the organization. If there is none, ent
Complete this table for the organizations five highest compensated employees (other than officers, directors, tr

Yes No
46
47
48
49a
49b
ustees and key

er "None "
(b) Title and average (Cl C0mP@flS8il0fl (d) Contnbutions to

(a) Name and address of each employee paid more hours per week employee benelil plans &than $100,000 devoted ilposiiion deferred compensation
(e) Expense
account and

other allowances

7 f Total numberofotheremployees paid over$100,000 . . . .P

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "

Y (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

v d Total number of other independent contractors each receiving over $100,000 . P

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, a complete Dwrat-en of preparer (other than officer) is based on all information of which preparer has any knowledgesign /Here I, Signature of officer M Date
, RICK KETCHIM, TREASURER /$6 L O //.**"  $1 **

Paid

Type or print name and title

preparer.s " Date ggick if Preparer"s identifying number (See instructions)Signature / / 4-5 /0 employed v Pooo26721
Preparer*s
Use Only

b"L4/uyrr/ f

FWS me (Of r JANE i. DEEM BARRON I Ein v 59-3210770yours if sell-empl d),
address, and zip ., 4 P o sox 243, PoMoNA PARK, Fi. 32181 I phone no v 386-649-0944

ll/lay the IRS discuss this return with the preparer shown above? See instructions . . . . . . b Yes D NoY Form 990-EZ (2009)



SCHEDU,-*E G Supplemental information Regarding OMB N0 1545-00"
(Form 990 or 990-52) Fundraising or Gaming ActivitiesComplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
0BDai1m@nl0i me TWHSUYY organization entered more than $15,000 on Form 990-EZ, line 6a. Open T0 Public
lfliemal Revenue SBNICB P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspecgionName of the organization Employer identification number
ROTARY CLUB OF CRESCENT CITY, INC. 59 E 6152155
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 Ei Mail solicitations e D Solicitation of non-government grants
b ij Internet and email solicitations f Ei Solicitation of government grants
c U Phone solicitations g ij Special fundraising events
d El In-person solicitations

i 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 Vll) or entity in connection with professional fundraising services? El Yes EI No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (v0 Amount paid toor entity (fundraiser) custody or control of from activity (or retained by) (or retained by)contributions"P fundraiser listed in organization
col (i)

Yes No

TotaI..... . .. . ..P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Or 990-EZ- Cal N0 50083H Schedule G (Form 990 Of 990-EZ) 2009



schedule G (form 990 or 990-Ez) 2009 57- Q /S 2 1 S" S" Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(ai Event #1 (bi Event #2 lcl Other events

CATFISH FESTIV/I SWINE & WINE MISC.
(event type) (event type) (total number)

(d) Total events
(add col (a) through

GOI (CI)

VGDUG

1 Gross receipts . 31878 15307 1542 997727

Re

2 Less" Charitable
contributions

3 Gross income (line 1m1nUS line 2) - - 81878 16307 1542 99727

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs .

GSPENS

7 Food and beverages . I

ct Ex

8 Entertainment . .

D re

9 Other direct expenses , 55155 I 5357 327 61840

10 Directexpensesummary Add Iines4through9incoIumn(d). , , , , , b
11 Netincomesummary. CombineIine3, column(d), and Iine1O . . . . . . . . r

t 61840)i 37877
Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19,

than $15,000 on Form 990-EZ, line Ga.
or reported more

GRUB

(a) Bingo (b) Pull tabs/instant (c) Other gaming
bingo/progressive bingo

(d) Total gaming (add
col (a) through col (c))

Rev

1 Gross revenue .

SS

2 Cash pnzes .

pens

3 Noncash prizes .

D rect Ex

- 4 Rent/facility costs . .

5 Other direct expenses .
U Yes -------- --% EI Yes ,,,,,,,, -,% EI Yes -------- 0%6 Volunteer labor D N0 D N0 E N0

.:*"3*.  fk * ,slt. N3- -.- "jr-i. 1.,
Q* 1.1.-nrmsnbi" ti *mf #1-,.JL".i:"ix 2- I i

tt?

7 Direct expense summary. Add lines 2 through 5 in column (d) , b tiiaii
8 Net gaming income summary. Combine line 1, column d, and line 7 . , b

Yes No
K.fy fi 1.

9 Enter the state(s) in which the organization operates gaming activities: ..................................... ,, WL." ."if..,a*f-L.l
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain"

10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or otherformed to administer charitable gaming? , , , , , . , , , , , , , ,

9a
1  121: *
L *U*-*Q itat.. I Vern---- -- .mi tr* * f. ,

tzfl rifwvt :,"i,"t.i- - - --- --Q-4.-.-...&i-L

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 12.31,.-.I.,-. ..

- - - --- a .. ".1314 vfetql .,./Ls ti @­

entIW W"-i  ":12 I
Schedule G (Form 990 or 990-EZ) 2009



scneauie G (F-mm 990 or 990-Ez) 2009 FQ ..Q, / 5"" 51,515" Page 3
13

a
b

14

15a

b

c

16

17
a

b

Indicate the percentage of gaming activity operated in"The organization"s facility . . . . . . . . . . . . . 133 %An outside facility . . . . . . . . . . . . . . m %
Enter the name and address of the person who prepares the organizationls gaming/special events books
and records:

Name P .............................................................................................................. ,.

Address P .......................................................................................................... .,

Does the organization have a contract with a third party from whom the organization receives gaming
9revenue. . . . . . . . . . . . .

lf "Yes," enter the amount of gaming revenue received by the organization P $ ,,,,,,,,,,,,,,, ,, and the
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, ,­
If "Yes," enter name and address of the third party:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ........................................................................................................ ,,

Gaming manager information:

Name P .............................................................................................................. ,,

Gaming manager compensation P $ ...................... ..

Description of services provided P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

ij Director/officer Ei Employee Ei Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? . . . . . . . . . . . . . . . .
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organizations own exempt activities during the tax year P $

Yes No

1 i,fs:t*, .."
1 5a,

/-i

is VM
i

Ag...

tr 2% *

e

42911",

Schedule G (Fonn 990 or 990-Ez) 2009



ROTARY CLUB OF CRESCENT CITY INC
I

Part l, Line 16 (990-EZ) - Other Expenses Sf/ - to/52:35*
1

2
3
4
5
6
7
8
9

x
59-6152155

4,424
Travel, Meals and Entertainmenta Travel . .

b Total meals and entertainmentFundraising .
From Form 4562 - Amortization .
Conferences, conventions, and meetings

1a
1b
2
3

5

illl
Depreciation, depletion, etc
Eqgpment rental and maintenance

GiUI

380
1,319

Interest

N

Sugplies -M

G

2,198
Telephone 9

10 Unrelated business income taxes
11 ADVERTISING
12 BANK SERVICE CHARGES
13
14
15

10 0
11 465
12 62
13
14
15

16
17
18
19
20
21
22
23
24
25
26

16
17
18
19
20
21
22
23
24
25
26


