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Return of Organization Exempt From Income Tax
Form  (except black lung benefit trust or prlvate foundation)Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must hte Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of ,he Trans,-,,y assets less than $2,500,000 at the end of the year may use this form
lntemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

2008
I. "oieutiiliidt

"action" 1 .i-1-.  " H,

,LQ
#F81
10)-4:,lu*

s- -.

A For the 2008 calendar year or tax year beginning 1 1 / 0 1 / 08 ,and ending 1 0/3 1/0 9
B Check if applicable Please

Address change use IRS
label or

C Name oforganization
BALDWINSVILLE ROTARY CLUB

Name change FOUNDATION , INC .

D Employer Identification number

1 6 - 1 5 9 5 7 5 9
pnnt or
WPG

See
Initial return

Termination P.O. BOX 713
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

315-638-4190
Specific
Instruc
tions

City or town, state or country, and ZIP + 4
BALDWINSVILLE NY 1 3 0 2 7

Amended return F Group Exemption
Number P*Application pending

c Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Ig Cash I*-I Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify P

" P N/A H Check P Q if the organization is notl Website.
J Organization e (check only one)- IE 501(c)-( 3 ) 1 (insert no) I-J 4947(a)(1) or I I 527 g%%lfE?f,? S9g.ci9p?Ched"le B (Form 990*
K Check P dpif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

is not required, but if the organization chooses to file a return, be sure to nle a complete return

L Add lines 5b 6b, and 7b to line 9 to determine gross receipts, if $1,000,000 or more t"ile Form 990 instead of Form 990-EZ P $ 2 , 7 4 1
I "Partl "5 V Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 1Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts
Membership dues and assessments

4 lnvestment income
5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses

2

3

127158 ,,5b "
2,700

2

#(0

nb
I-*

:L

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) (attach sch )

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here

a Gross revenue (not including S of contributions
reported on line 1)

D
C fm

tfgi,-t,,f1

5c
1- *flxr 21

.7--1.1-3J.ff?
r 1 "" ""1 1.2 L.,--eu.u.

b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 7a

6a
6b

" ZF, 1

-4,,

4-.,af-1..

b Less. cost of goods sold 1 EA i7lb/a v V"/Ad H/,AIc Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a)R bm D 2%
7c
8Other revenue (describe

9 Total revenue. Add lines 1, 2. 3, 4, 5c, 6c, 7c, and 8 If-QI I-LI-N 1 1 2-Um 9 2,741
10

11

CI I

Benefits paid to or for members Dr",-uri. I12 I 5-Ni LTSalaries, other compensation, and employee benefits D  u
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe P See Statement 1

Expenses

13

14

15

16

)" P
Grants and similar amounts paid (attach schedule) I , I 

10 1,882
11

1213 320
1415 1251s 600

17 Total expenses. Add lines 10 through 16 H, , HI, N H, H ,
)

P 17 2 927

Net Assets

18

19

20

21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year Combine lines 18 through 20

Net 355615 Or fund b3l3nC&$ at beginning Of year (fr0m llne 27, COlUmn  (must agree with end-of-year figure reported on pnor years retum)

P

1a L18619 15 832-*ee*
21 15,646

(B) End of year
I -Part-:II 9 Balance Sheets. lf Total assets on line 25, column (Q) are $2,500,000 or more, file Form 990 instead of Form 990-EZ W

(See the instructions for Part ll.) (A) Beginning of year I 7
22 Cash, savings, and investments 15,832 22 13,646
23 Land and buildings *za*
24 Otherassets (describe P See Statement 2 ) 24 2,000
25 Total assets 15,832 25 15,64626 Total liabilities (describe P ) ze Q
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)

o
15,832 27 15,646

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Form 990-52 (2008)
DAA
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Form 990-EZ (2008) BALDWINSVILLE ROTARY CLUB 1 5 - 1 5 9 5 7 S 9 page 2
I Part Ill" Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organizations primary exempt purpose? (Required for 501 (c)(3)
THE ORGANIZA-non Is A saavxca o11GAN1zA*r1oN. and (4)organizations

Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )

l28 THE ORGANIZATION SUPPORTS THE CREATION OF A CHILDRENS
HOSPITAL IN THE CENTRAL NEW YORK AREA.

(Grants $ ) If this amount includes foreign grants, check here 28a

29 THE ORGANIZATION PROVIDES SUPPORT FOR HIGH SCHOOL
STUDENTS SEEKING HIGHER EDUCATION

(Grants $ ) lf this amount includes foreign grants, check here 29a

30 THE ORGANIZATION PROVIDES SUPPORT FOR COMUNITY

ACTIVITIES

(Grants S ) If this amount includes foreign grants, check here 30a

31 Other program services (attach schedule) See Statement 3
(Grants $ 1 , 882) lf this amount includes foreign grants, check here mi 1,906

32 Total program service expenses (add lines 28a through 31a) 32 1,906
I P.ral1 IV"-1 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 (U) C0"U"lbUU0"5f0 (e) Expense
(3) Name and address hours per week (If not pald, employee benefit plans & account and

devoted to position enter -0-.) deterred compensation other allowances
BRUCE STEBBINS

31 SUNSET TERRACE

BALDWINSVILLE

NY 13027
PRESIDENT

10 0 O
STU HOSLER

3690 WOODLAND DRIVE

BALDWINSVILLE

NY 13027
VICE PRES

10 0 0
SEAN BECKER

6820 JAYHAWK CIRCLE

BALDWINSVILLE

NY 13027
SECRETARY

10 0 0
MARIANNE MILES

20 DOWNER STREET

BALDWINSVILLE

NY 13027
TREASURER

10 0 O
RICHARD BAKER

15 NORTH STREET

BALDWINSVILLE

NY 13027
DIRECTOR

10 0, 0
HARLOW KISSELSTEIN

8316 OSWEGO ROAD

BALDWINSVILLE

NY 13027
DIRECTOR

10 0,, 0
TIM HORAN

1619 MARINER TRAIL

NALDWINSVILLE

NY 13027
DIRECTOR

10 0 O
LINDSY LUU

60 1/2 SALINA STREET

BALDWINSVILLE

NY 13027
DIRECTOR

10 0 0

DM Form 990-EZ (zoos)
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Form 990-Ez (zoos) BALDWINSVILLE ROTARY CLUB 1 6 - 1 5 95 7 5 9 Page 3
l,l?art V L Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

3

b

36

37a

b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes

lf 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 your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
lf"Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"

complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instr P I 37a I 7

W Yes No

i,L-"5""- .4 ,.
Si*tli-"Z3 *"I.*J*
ff"-"S5: : ,I-ILS," fl" -"qv *-...ui....u h...f... ....t....u..

at
-I-"

t n L17 t
1:-lr.

35a X

as X
tg... "-* * if v- 1, .sr
B7 *mfr 2,) 5," 5 Tr" ,-7.

Did the organization file Form 1120-POL for this year?

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 unpaid at the start of the period covered by this return?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved

Section 501(c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilities m
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

38b

37h X
glass"-"A ist,  ae" *r38a X
f atv.) -fr-rf -. A,
&e.tf.frIf*,1*t-"rr " t.
-,-1  3.3:".,i-r. I 4"-fr,

T iiTT 1
a-/- i-,I5

L4. g .1 ,r ,
.-522 -:,. -, -*. J I
FK( 3/Fr, T 1  N - ,J:. f-ww 9. I .. :,
T1: **"s": ".ff,"11-.- f""fl*Si. H
tif- -:hz QF..-.-1 ".zt,.1"f,
f,-"rg - thu:-..v, ."* *-1 ..
.1 - ,.,t (1-,L .H
-f lf-:,* 3.-rg,.L.:.L::. fat, ...... .gk

**5*("ix-4,.:
Il.-.

Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedule
L, Part l

Enter amount of tax imposed on organization managers or disqualined persons during
the year under sections 4912, 4955, and 4958 P

4ob XEi. ,.25Nutz - -:-5, 1. . .,. J..
-152* Sn, 5,- ".7-e -*.
Qfjcig*-" f . E"-1 -11, guy
-.tif qu , -J -, * - J.Enter amount of tax on line 40c reimbursed by the organization P  .t"*.wt: we-Pl YE-Q.: eff# sfrifl * -I*-.

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is filed. P NY

-,g-*fit E) L I L) 1-.40e X
The books are in care of P MARIANNE MILES Telephone no. P 315- 638 - 4 1 90

2 O DOWNER STREET
Located at P BALDWINSVILLE , NY
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a nnancial account in a foreign country (such as a bank account, securities account, or other financial
account)?
tf"Yes," enter the name of the foreign country: P

ZlP+4 P 13027

NoE511
i*" "1 rv", "3

See the instructions for exceptions and hling 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 of the U.S ?
lf "Yes," enter the name of the foreign country. P

- *- . .
Etiiwr-.*,: - -at-at
?""*rIs?f"5"*JfT V.-* 321*
#11-ty.-, 4:3 4.1431,, -*ge lr :f wiht/
-g-r:i1-,,."la*f- g: it,-.2 :142c X

Section 4947(a)(1) nonexempt charitable trusts tiling 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 P

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ

*U
I43

No
1,55. -:.1 , :-wt, ,-.- ,,44 X
F * T5* i I-"f""".d, **" Z *i
,Af-W 1-Ed". L - -.il LAllhsadih- -"--Ju.. ,.4L4i-J45 X

DAA

Fomi 990-EZ (zoos)

34 X



88722 O6/O8/2010 12 4"( PMI t
Form Qeo-Ez (zoos) BALDWINSVILLE ROTARY CLUB 1 6 - 1 5 95 7 5 9 page 4
rl"Part"V,l:f"* Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46

47

48

49a

b

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l

Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
ls the organization operating a school as descnbed in section 170(b)(1)(A)(ii)7 lf"Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," was the related organization(s) a section 527 organization?

55555
IIIII*

xxxxg

BS

Complete this table for the five highest compensated employees (other than ofticers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contnbulions to
(a) Name and addrte1s:1caf1e)a)c3oe-Jmployee paid more hours perweek employee benem plans &* devoted to position deterred compensation

(e) Expense
account and

other allowances

None

Total number of other employees paid over $100,000 P
51 Complete this table for the live highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there is none, enter "None "

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

None

Total number of other independent contractors each receiving over $100,000 P
Under penalties of pequry, l dec e that l - ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, i t , corre d/ mp eclaration of preparer (other than otlicer) is based on all information of which preparer has any knowledgeSig" , ,g i 0,55*//0HBFG Signatur? ofogicer /) 2 , y Date 
, Type or pnnt name nd title

Paid signature 6/ 0 8 / 1 0
Preparerls Firm*s name (or yours CaSWell & ASSOCiateS , CPA, PC
Use

Prellarers * - M/ WJ Date Eglickilemployed P

Preparers identifying Number (See instr)

P 0 0 0 6 3 6 3 6
EiN P 16-1426377

only if self-employed), ) PO BOX 2 7address, and ZlP+4 PhOEI1iX , NY
Phone

no P 315-695-2061
May the IRS discuss this return with the preparer shown above? See instructions PmYes UNo

DAA

Form 990-EZ (zoos)
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SCHEDULE A Public Charity Status and Public Support OMB "0 154500"
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
i-.v"*r"f . , .t ,, t

Delliffmeftt Of the Treat"-Ufv P Attach to Form 99t?Z?E)c:2F:9(0TZ2tabl: Sreliitseparate instructions TEC# " 1Internal Revenue Service " , - .*lln5peCti0nf*,- ,i
Name of the organization BALDWINSVI LLE ROTARY CLUB Employer identification numberFOUNDATION, INC. 16-1595759
lt Partl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is. (Please check only one organization.)

1 -nb A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
2 - A school described in section 170(b)(1)(A)(il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital"s name,

-5 city, and state
5 q- An organization operated for the beneit ofa college or university owned or operated by a governmental unit described in

Q- section 170(b)(1)(A)(iv). (Complete Part ll.)
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lf- An organization that normally receives a substantial part of its support from a governmental unit or from the general public

- described in section 170(b)(1)(A)(vl). (Complete Part ll.)
8 -b A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll )
9 -d 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 Ill )

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 EI Type l b lj Type ll c D Type Ill-Functionally Integrated d lj Type Ill-Other
e D By checking this box, l 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 lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons"7

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0
and (iii) below, the governing body of the supported organization?(ii) A family member ofa person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?
h Provide the following information about the organizations the organization supports.

x.
-.L

:I I

t

lib)

-.,

(l) Name of supported (Ii) EIN (iil) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in ool support

above or IRC section goveming document? col (l) ol your (l) organized in the(see instructions) ) support? U S 7
Yes No Yes No Yes No

1 *"1*-"i " ---- -L4".-*rr-s.-. f- -- a- p- 4.- . i - 1. .- ,ttf 1,- -v,i-r, ii..-v is..--L-dar-fr-... 4 -, ,. i. .,,.. --  ir- -sv,---.9--fi f H-fi.".g"-,--.rwi-71594, ns. lf#-fra#-A-1 ft* *M -* 5:1-"Y 1-1 r f t 1- *i-is ft il1 ,Li * V-*f 1 L * i 1." .1 :t ly . Mat. ,f-Lf," ilfbpfi - ,if-*)*.,,-i-11-il *$.13-s -,1 1 x *ix-* * it "-. i- ,- + yrs...-:tl I* g...-, -.i A. ,.111 v-Tii-. :-. ." Y 1,, ,**mai f.- L-1-.f. - 2  ,f--5: .-  rt . - . - V ,f

I

tl

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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schedule A (Form 990 or 990-Ez) zoos BALDWINSVILLE ROTARY CLUB 1 6 - 1 5 9 5 7 5 9 Page 2

I Part-ILT Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

1

2

3

4

5

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behall

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-3

The portion ol total contnbutions 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, column (f)

Public sup-port. Subtract line 5 from line 4

(f) Total

4,975 6,070 10,300 6,500 2,700 30 ,545

4,975 6,070 101300 6,500 2,700 30 ,545., 1- . , .- - r A---.z -:,.-- ,,, lm , -ive- -4 r.4.,,** l-- .-.,i..v---:--.5-1
t-U ,ish  ri i.,:-.J-P 1,155. .I-fx, vfj- .-.,.-:JJ 4 .il H Tk-, ,I -:::J*ix,,-1--f)ri1&.-, -jfjf,,.*P-Y?-3-:LBif, i  , ,* ag, ..l-1-, ,af I ."+.L, ,-,w,,1Q*,,,. ,"5" .1-3 lamhnxt. ...S YJ. 3 .ff nfs.. -.., - ,iz .s,.* , 1*r1"i i"*i**f1:-.i""-e*..*"..- Q I i w 1 - 1 . - v4l.4- -1 .JI::--* .1-1 -..-.* f t-- u - 1- " ** ,..z if - - *lfk li " ,. J-,-M th- -,H-.-fi".-fy# :rf"5" f *"-"**f , ".11, F, - * .-  * r, - If *."gu"f*:"r fi/ "* .,* 1:13, - iff", **."*** r -5" - "fi mf. .f Gt)

- -"1 v *-7* *six 5*.-*xi  e*-.fi a-1 -.*?"i1 . ".i:*-- LMI- *l .- . E * " -.*.* * "ff iv
1

1. "". , 1 ",f.,1*:* 5- .lx nf 1-i, .f f-1.5.# , ,.1 1 L .ii gi/ - f,-.. .mi - ,. 5 N--45#/wiv*
L*-131* ".11-4 2-, I4 -, N 4*/*L ,: .ig Trl.:-fhf: 151, lr"-*Tir *"""*"-: C-fgif*-::L,.-,u"f,.1**Yl"""2J.,-i*"5r -:.**,%f:2*1i.f

*,. I 5 Q . , g., .. "I, ,. . 1-L+ . . fi., 3"". I -1 ,,.,,-4,1... all-,T -gy - .i .
*Ji *if "-ii* *fi* 1"-H"  P 7": I%L"x-,.13 1":-1 * *K Z" *"l3,i1*1ai**l". T-j.7*"1.# 7-* * I ***ff?"- -47* 1,-T"-.5-*-"J ff -52,1-1-:Tn,.5fn-*@1919 -fi

-- fir -s g.:2."1wi-. ** 5 fra. i ir. 51-  , -*1,-c*s-,.,..- -4 W, f Lux H- +P* 1-I-.tu , *",.*4s. ,e-&5&*,"1,..fii-figs,". . .. Q .F,, L 4 ..- .., sir- , 1 .5 at ,i r.,,.i,, ,wrt ...gy-4 .. . -,

..+"-l

-gk,-: -A-4 2,)-, in-1*,-:T 1111,-  7,35-gl-i. "af 1. " * .f..i -.- ,-,.1-3-xiixifii ,A111-4.-.-S19. :. .- 1 f 1,... . Y -. .i- . .. ca- (3,-,v -.iw fi, 30 ,545

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
Totai support. Add lines 7 through io i -1* ri-I ri-.ff  f.If*1i*f.s*f- -31 P   I fl: 1 "fr 2621-- A- f  N..  .- I 
Gross receipts from related activities, etc (see instructions)
First five years. Ifthe Form 990 is for the organizations first, second, third, fourth, or hfth tax year as a section 501(c)(3)
organization, check this box and stop here

(e) 2008 (t) Total4,975 6,070 10,300 6,500 2,700

163 252 273 307 41

.,- - - . -- .. - --sc 1. N- 4 ., . -N--1 -. ar,-4,3 ...-*..l.-1 51-.:,. qv A.l.3.-,:-:S-.:.. -,gi 

30 ,545

1 ,036

31 581"ir*y? ,lil
*CI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (1) divided by line 11, column (f)) 14 96.7195 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f t  I 97 .3494 %
16a 33 1/3 % support test-2008. 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
33 1/3 % support test-2007. If the organization did not check a box on line 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

17a 10%-facts-and-circumstances test-2008. Ifthe 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
m0re, 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 suppoi1ed organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b

b
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schedule A (Form 990 or 990-Ez) zoos BALDWINSVILLE ROTARY CLUB 1 6- 1 5 95 7 5 9 page 3
I 1Part lll Support Schedule for Organizations Described in Section 509(a)(2)
Z (Complete only if you checked the box on line 9 of Part I.)
Qection A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 , (b) 2005 (c) 2006 , (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations taxexempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied forthe organizations
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge6 Total. Add lines 1-5 I

7a Amounts included on lines 1, 2, and 3
received from disqualihed persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

p line 6 ) *" 1- g -:.1-",. - - J:-u 1-.: .- r..,.:4A.--/M I 1 ,:* I* " "if a 1" - *rig --, - xr- xr v-IJ*-Q, .4 , ,.. .si -L" ,Z -i .I -.- .- t -5... ,i.,.- 1.3:., - i 1" if .  re..--5--.1  ,.1--e si-   -1 -.-,wettf sf I... . glitz#-wer

o-:gil

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,
and 12 )

14 First five years. If the Form 990 is for the organizations hrst, second, third, fourth, or tifth tax year as a section 501(c)(3)p organization, check this box and stop here p U
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line B, column (f) divided byline 13, column (f)) N 15 * %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 11/,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) I 17 * %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I m %
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %. and line.

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
b 33 1/3 % support tests-2007. 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 P
Q0 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , , , ,, , PDM seheaiiie A (Form sen or seo-Ez) zoos

I 7"-".1-1*" -1 .****"1t *V 1." Hn.. la-*A/it * ""**l**v-ff *I "- "J *r.ii- I" Z"ZI**j I" :T "* a**r1r" -"1 J v 1 - "jug --r..- "i.*::-it-.t1*...li-..*1 ec- 1- a..*--.- ..--.,,t.i. fig,--,.i -2 4"..LS -t -*fi-.* .-* F :Zta . 44:1*  11-. - N-its ftlhaf .t "1-fsierf L -r*-3* 1-"*%*rfE..:,L#fi-f-f"4**:*-*stab
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schedule A (Form 990 or 990-Ez) zoos BALDWINSVILLE ROTARY CLUB 1 6 - 1 5 95 7 5 9 Page 4
If.Pa5 QIMC* Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part II, line 17a or 17bg or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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F h"  Application for Extens-ionlof Time To File anOflTl

(Rev Ap," 2009, Exempt Organization Return
DBPHf1mei1f0I the TYEBSUW P File a separate application tor each return.
lntegial Revenue Service

OMB NO 1545 1709

*f you are filing tor an Automatic 3-Month Extension, complete only Part I and check this box
- ll you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part l Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only

All other corporations (including 1120-C filers), partnerships, PEMICS, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-tile) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this lorm, visit www irs gov/efile and click on e-tile for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BALDWINSVILLE ROTARY CLUBFile bythe   e
due dale for Number, street, and room or suite no If a P O box, see instructions
"""Q YO" P o Box 7 13return See
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

BALDWINSVI LLE NY 1 3 0 2 7
Check type of return to be filed (file a separate application for each return)Form 990 Form 990-T (corporation)

Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)J Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

U The books are in the care of P MARIANNE MILES

TelephoneNo P 315-638-4190 FAXNo P
0 lf the organization does not have an office or place of business in the United States, check this box
0 If this is for a Group Fleturn, enter the organizations four digit Group Exemption Number (GEN) li this is
for the whole group, check this box P D If It IS f0f Daft Of the Qf0UPi C0961( this UOX P I I and attach
a list with the names and ElNs ot all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 6 / 15 / 1 0 , to file the exempt organization return for the organization named above The extension is
for the organization"s return for
P calendar year or
P Q taxyearbeginning 11/01/08 ,andending 10/31/09

2 If this tax year is for less than 12 months, check reason lj Initial return U Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,less any nonrefundable credits See instructions 3a S
b ll this application is for Form 990-PF or 990-T, enter any refundable credits and-estimated tax

payments made Include anlprior year overpayment allowed as a credit - 3b$
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using Ei-*TPS (Electronic Federal Tax PaymentSystem) See instructions 3: $
Caution. If you are going to make an electronic tund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

ayment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4 2009)

DAA
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88722 BALDWINSVILLE Row-xRY CLUB 6/8/2010 12:46 PM16-1595759 Federal Statements
FYE: 10/31/2009

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountExpenses SMISCELLANEOUS 600Total $ 600
Statement 2 - Form 990-EZ, Part II, Line 24 - Other Assets

Beginning End ofDescription of Year YearGrants Receivable $ $ 2,000
2,000

V2



88722 B-AL"DvvlNsvu.LE ROTARY CLUB 6/8/2010 12:46 PM16-1595759 Federal Statements *
FYE: 10/31/2009

Statement 3 - Form 990-EZ, Part Ill, Line 31 - Statement of Program Service
Accomglishments

I

Description
THE ORGANIZATION PROVIDES SUPPORT FOR COMMUNITY
ACTIVITIES AND PROGRAMS

3


