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assets less than $1,250,000 at the end oft e year may use this form. InspectionImemall Rwglresgvm ) P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning , 2009, and ending
C Name of organization D Employer ideniincaiion number
Blowing Rock Rotary Foundation 56 2264994
Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number

B cneexrfeppiicabie
El Address change
EI Name change
E1 iniiiairerurn
D Terminated
lj Amended retum
D Application pending

Under section 501(c) 527,or4947(a)(1)oftheInternaIRevenueCode

,20
Hesse
use IRS
Iabel of
print or

Eff" Po sex 1300 828-295-3590
Svwltle
Instruc­
tions.

City or town, state or country, and ZIP + 4 F Group ExemptionBlowing Rock, NC 28605 Number b
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash El Accrual

a completed Schedule A (Form 990 or &-H). Other (specify) p
H Check P El if the organization is notI Website: P required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - 501(c)( 3 ) 4 (insert no.) EI 4947(a)(1) or E) 527 990-EZ, or 990-PF).
K Check P El 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 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum
L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-IZ D $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Revenue

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 . . .
Less: cost or other basis and sales expenses . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b fro

6 Special events and activities (complete applicable parts of Schedule G). It any

a Gross revenue (not including $ 11184 of contributions
reportedonline1). . . . . . . . . . . . .

b Less: direct expenses other than fundraising expenses . . .

c Net income or (loss) from seia  I-3.. ri) r7a Gross sales of inventory, les rt * is . : a -: .
b Less: cost of goods sold V5 . . . . . . . .  . .
c Gross proht or (loss) from -1" 2- of  li  b from line 7a)
8 Other revenue (describe b E

OUSIAGQN-A

mIine5a). . . .
amount is from gaming, check hereb El

, 63 10736. @ 10136
o ract line 6b from line 6a) . . . ..7a

)

Q

45431is22

It

(56

6c 0
7c
8

9 Total revenue. Add lines 1 2, *  - - - : S -. . ..D* 9 45431

Expenses

17

10 Grants and similar amount oefliviir-im-L" ulm . .
11

12 Salaries, other compensation, and employee benefits . . . . .
13

14 Occupancy, rent, utilities, and maintenance . . . . . . . .
15
16

Benefits paid to orfor members . . . . . . . " . . .

Professional fees and other payments to independent contractors . .

Printing, publications, postage, and shipping .
Other expenses (descnbe D banking )

3327510
11

12
13
1415 50416 555

TotaIexpenses.Addlines10through 16. . . . . . . . . . . 17 34334

(U

et Assets

18
19

20
N

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
end-of-year hgure reported on prior year*s retum) . . . . . . . .

20 Other changes in net assets or fund balances (attach explanation) . . .
Net assets or fund balances at end of year. Combine lines 18 through 20

(A)) (must agree with
1109718
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3611721 r 21

g,@@ZIE Balance sheets. if Terai assets on ii.-ie 25. column (ei are $1,250,000 or mere, me Form 990 instead of Form seo-Ez.
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(See the instructions for Part ii.) ,Ai seein.-.ing oi vear (ai 1:.-td ei vear
Cash, savings, and investments . . . . . .
Land and buildings . . . . . . . .
Other assets (describe te Receivables

8571 , 22

) 1 7023
I 34a42

1215Toiaiassets. . . . . .
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Form 990-Ez (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)
ht is the organization"s primary exempt purpose? See Attached Schedule
Describe what was achieved in carrying out the organizations exempt purposes. ln 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
5o1(c)(3) and 5o1(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 --------------------------------------------------------------------------------------------------------------------------------------------- -­

Kai-rE,lEIf$,-E15 """""""""""""""""""""""""""""""" Ti? Yiifgafrloli-6?IfiEiilEES%25f&15Hl$Ff5iS1EfEHE&K"i%EEE"f  nf lj 28a

29 --------------------------------------------------------------------------------------------------------------------------------------------- -­

225.2-EIHESI-5 """"""""""""""""""""""""""""""" "fi""i?iHiE"5f%SSJni-(BEi(i23E$,"%5f&-1555F5niEf"&EeER"i%EEe -------------- "f" "S"lfl , 29a,

30  mm-  ----- mm" ----- mm ------------------ U - --------- W- ------- -­

ZEJAHESS -------------------------------- "j"ifiHf&,-Eirfllili-HIfiliifilis"rliieigjrfQianigf-&HE&E-BEFA-""f -------------- "Emil" 303
31 Other program services (attach schedule) . . . . . . . . . . .

(Grants $ ) lf this amount includes foreign grants, check here . . B* III 31a
32 -Total program seniice expenses (add lines 28a through 31a) . . . . . . . . V 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part lV)* lb) "l"itle and average (c) Compensation ld) Contnbulions to(a) Name and address hours per week (lf not paid, employee benefit plans &
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowancesJohn W. Calvin ,------------------------------------------------------------------------- -- PresidentI11437 Sorento Dr., Boone, NC 28607  $0 $0 $0
........................................................ .. Vice president/ 1468 Flannery Fork Rd., Blowing Rock, NC 28605 $0 $0 $0
.......................................................... .- *sect-eta / 1154 High Ridge Lane, Blowing Rock, NC 28605 ry $0 $0 $0
-W-WET-E.-Eg?-bgy -------------------------------------------------- -- Treasurer/ 3115 Clarence Newton Rd., Blowing Rock, NC 28605 $0 $0 $0

Forrn 990-EZ (2009)



Form 990-l:2 (2009) Page 3
Other Infonnation (Note the statement requirements in the instnictions for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Jdescriptionofeachactivity........................... 33
34 Were any changes made to the organizing or goveming documents? lf "Yes," attach a confomwed copy of Jthechanges................................
35 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 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 J
b If"Yes," hasitfiledataxretum on Form990-Tforthisyeai"?. . . . . . . . . . . . . . . . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the yeaif? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I $0

b Did the organization f"iIe Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b /
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I I

any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . . 333 J
b If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38b

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

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P $0 5 section 4912 P $0 1 section 4955 P $0

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 is it aware that it engaged in an excess benefit transaction with a disqualitied
person in a prior year, and that the transaction has not been reported on any of the organization"s prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . 405

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,4955,and4958.......................P

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . . . . . . . . . . . P $0

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Fonn 8886-T. . . . . . . . . . . . . . . . . . . . . . 40e J

41 List the states with which a copy of this return is filed. P
423 The 0f9em2efI0""S beeke ere I" Gere ef P -YlfJlli.%UJ..lf?.*JEy ...................................... -- Telephone ne- P ..... -E?3?:?25i529.---­

l-Ocafed at * -112E@5292529292.5?E9:-El9Yf29.B2*E5-.HE ................................... -. ZIP + 4 * .......... .$9292 ......... -.
b At any time dunng 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 N0account)?................................. J
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and I-*inancial Accounts.

c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt chantable trusts iling Form 990-EZ in lieu of Form 1041-Check here . . . . . . P Cl
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 I

342....

$0

-4Ili
X

Form990-EZ............................... J
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 J
Form 990-EZ (2009)

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
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Form 990-Ez (zoos) Page 4

Section 501(c)-(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) or anizations and section 4947(ga)(1) nonexempt chantable trusts must answer questions 46-49band complege the tables for lines 50 and 1.

46 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 . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . .
48 ls the organization a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . .

b If Yes, was the related organization a section 527 organization?
50

49a" " " i . . . . . . . . . . . . . . . 4
Complete this table for the organization"s ive highest compensated employees (other than officers, directors, tnistees and key

Yes No

S 3

xxxxx

48

9b

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Coritnbmioris to

(a) Name and address of each employee paid more hours pe, week employee benem plans g,than $100,000 devoted to position deferred comp(-31521110"
(e) Expense
account and

other allowances

None

f Total number of other employees paid over $100,000 . . . . P 0

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 is none, enter "None."

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

-EQEE ............................................................................................................ z

d Total number of other independent contractors each receiving over $100,000 . . P $0

Under penalties of perjury l declare that l have examined this retum, including accompanying schedules and statemems, and to the best of my knowledge

Sign
Here

and belief, it is true, I , and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

., My I 5/6@7&ZSig u of o Z A IZ- Date/A%A41 JM -/ (une, K / /T* 2/7 /*za ff 1­Type or pnnt name and titleme mm", wsignature employed P ElD316 Check if Preparers identifying number (See instructions)

Preparefs Firm*s name (or EIN ,
yours if sell-employed),
address, and ZIP + 4

Use Only
Phone no. P

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P lj Yes lj N0
Form 990-EZ (zoos)



Blowing Rock Rotary Foundation

Part lll Statement of Program Service Accomplishments

The pnmary exempt purpose of the Blowing Rock Rotary Foundation is to generate funds

through local activities, principally (1) an annual golf toumament, (2) sale of advertising

for the program for the annual Blowing Rock Charity Horse Show, (3) a garage sale and (4)

direct donations from members of the Rotary Club of Blowing Rock and community

members

These funds are awarded to vanous local, national and lntemational charities and people

in need. Detail of these awards are as follows

Watauga Education Foundation

Rotary lntemational Polio Plus

Elementary School Dictionary Project

Western Youth Network

Hospitality House

OASIS

Student Scholorships

Wheelchair Foundation

Wine to Water

All other

Total Program Service Funding

Award Description of service

$ 5,000.00

$ 4,385.00

$ 3,695.00

$ 2,500 00

$ 2,300 00

$ 2,000.00

$ 2,000 00

$ 1,800.00

$ 1,500 00

Q 8,095 00

$ 33,275 O0

Provides funding for Watauga County Schools

not covered by tax revenue such as special

projects for teachers.

Worldwide effort to eradicate polio in

conjunction with the Gates Foundation
and the United Nations

Provide dictionaries to elementary students in Watai

Ashe and Avery Counties.

Provides vanous after school programs and adult

guidance for children in need.

Provides temporary housing for the homeless

Opposing Abuse with Services, Infomiation, and

Shelter (OASlS)This organization provides assistani

women in distress

Provides two $1,000 scholarships to aid students wi

women in distress

Provides free wheelchairs to incapcitated people wh

cannot afford one.

This organization travels to third world countries

installing water wells and instructing local personnel

on techniques to build affordable wells


