O

) Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Fom 990EZ Under section 501 (c) of the Internal Revenue Code (except black lung benefit trust or 1991
private foundation) or section 4947 (a)(1) charitable trust This Form Is
» For organizations with gross receipts less than $100,000 and total assets less Open to Public

Department of the Treasury than $25°'°;°° at the end of the year. . F ?0 ti
Internal Revenue Service You may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the calendar year 1891, or fiscal year beginning . 1991, and ending .18

Please B _Name of organization C Employer identification numbor

wens | ROTARM CLUB 0F GAINESVIULE FOUNDATIO) e 59 2914025

r;:: or umber and street (or P.O. box no., if mail is not delivered to street address) | Room/suite | D State registration number

See | MNE F/ﬂS’_ ST

ﬁ,’:f,‘::f Clty‘ town, or post office, state, and ZIP coda E Enter four-digit group exemption

tions. _) 2 Lo ! number (GEN)

w\JE‘\/ILL-‘%ﬂ
»

F Check type of organization—Exempt under sec

501(c)( 3 ) (insert no.), OR  » | | section 4947(a)(1) trust

GCheck P | | if exemption application pending.

H Accounting method: X Cash [ [ Accrual

I_l Epacifyl >

[1 Check » | |if address changed.

J Check P U if your gross receipts are normally not more than $25,000. You need not file a completed return with IRS; but if you received a
Form 990 Package in the mail, you should file a return without financial data. Some states require a completed return.

K Enter your 1991 gross receipts (add back lines 5b, 6b, and 7b, to line 9)

> $

501 530

If $100,000 or more, you must file Form 990 instead of Form 990EZ.

Lj_’arll | Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received (attach schedule — see instructions) 3‘-'1 N 58 5
2 PrOQram SEIVICE TBVEMUE . . ... ..o\ttt ettt s et et e e et et a st e e e nae e saeenneennneen . O
3 Membership dues and assessments (Se€ INStTUCHIONS) . . . . ... vvvtetteteei e iiiiiiieannnes Jo)
B TIRTOE MBI .o 0ziii o o SO 53 R B A R 0 3,453
5a Gross amount from sale of assets other than inventory. .............. 5a
b Less: cost or other basis and sales eXpenses. .. .........ccoeeeen... 5b
€ Gain or (loss) (line 5a less line 5b) (attach schedule) .. ......... ... ... i, (@]
6 Special events and activities (attach schedule — see instructions):
Revenue a Gross revenue (not including $ of contributions
repOrted ON NG 1) ... .o une et et e e eee e eneeans 6a &.970
DlLess: direct @Xpenses. . .. ...t e 6b O,
C Net income or (108s) (line 62 18SS NG BD) . - . . . . .. ..o oottt e s e ( | . 280 >
TaGross sales less retums and allowances. . .. ..........coveenrennn. 7a
Blass: cost of gOOS S0 . <. v v aum s vt s v s 7b
C Gross profit or (108S) (line 78 188S € 7D) . . . . . ..« ..t e et et e e e e e e e e e LOH
8 Other revenue (describe » I®)
9 Total revenue (add lines 1,2,3,4,5¢,6¢,7¢,a0d8) ... ... .. iiiiiiiiiiiiii i, H2,32
10 Grants and similar amounts paid (attach SChBAUIB) . . ... ... ovveniteeeeieeeeaeaentanerens 10 .57
11 Benefits paid 10 OF 10T MEMDEIS . . . . ...\ttt e et ettt e et e et e et e e eee e e 11 (&)
12 Salaries, other compensation, and employee benefits ... .............ovvirrenureneeennennnn. 12 O
Expenses 13 Professional fees and other payments to independent CoONTactONS . . . . . .. cv v re e ieeeeenns 13 (@)
14 Occupancy, rent, utilities, and MAINENANCE . . ... . ...t uwne e ittt ae e e ae e 14 234
15 Printing, publications, postage, and shlpplng ............................................. 15 " p2 |
16 Other expenses (describe » p. )| 16 22701
17 _Total expenses (add lines 10 through 18] + . .. .............0coeeeeon... e L e[17] V] 243
18 Excess or (deficit) for the year (line 9 1888 N8 17) . - - .~ oo, 18 AT il
19 -Net assets or fund balances at beginning of year (from line 27, column (A)) e
Net (must agree with end-of-year figure reported on prior years return) . . .. .......0...ouuenrennn.n. 19 g 8 37
Rasoin 20 Other changes in net assets or fund balances (attach explanation) .. ................cuvieenen.. 20 Q
21 Net assets or fund balances at end of year (combine lines 18 through 20) §o
(i S AP I ORI Y v - e s W SR S R S Sl » | 21 72,956
[Part 1] Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, you must file Form 990 instead of Form 990EZ.

(A) Beginning of year |  (B) End of year
22 Cash,savings, and INVESIMENIS . .. . . ... ... o.oet it 41,537 2] 72,95¢
23 Land and bUildingS . . ... ... i o |23 o
24 Other assets (describe » ) O 24 (o)
25 TOtAl SSEYS . .. .. ... ... 41,8737 25 72.,95¢
26 Total liabilities (describe» ) o ]26 )
27 _Net assets or fund balances (column (B) must agree with line 21) .. ... ... .. q). 8§37 12711 92 956
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. H73a  990EZ12 NTF 7479 Form 990EZ (1991)




—D—_

990EZ (1991) Page2
t lll] Statement of Program Service Accomplishments — (See instructions.) Expenses
Describe what was achieved in carrying out your exempt purposes. Fully describe the services provided, the number of (Required for 501(c)3) & (4)

organizations and 4947(a)1
persons benefited, or other relevant information for each program title. m?a:-; optional I:ur omat;)_(;)

28 7?#%@1;}515 e c;i Erent T dgﬁa;r 2Bmries sheadive i en el
e flo a’m{c" 501 (o) (

(Grams$ 23,5000 )
29 E-. B wll °

mmmm'-nrn, e cevtey —
Wmn., e b, RCGF, Ine) 1 [((Grants $ YR OO )
.,_WHE!HLW 4 Grraatl e help dotvo

(Grants § 2.29.00 )

X et of 17 A

31 Other program services (attach schedule). . .. ........................... (Grants § )| A58
32 Total ram service expenses (add lines 28 through 81) . ... ... ....euininiuin i rineienennnnn... [
Hﬁst of Officers, Directors, and Trustees (List sach one even if not compensalad See instructions.)
(B) Titie and average (C) c tion | (D) Contributi (E) Expense
(A) Name and address hours per week ( not ‘paid to employee account and other
devoled to position enter zero. benelit plans allowances

Pleare <ee orlachef [:v-

Part V| Other Information — Section 501(c)(3) organizations and section 4947(a)(1) charitable trusts must also complete
and attach Schedule A (Form 990). (See instruction C1.)
33 Did the organization engage in any activity not previously reported to the Internal Revenue Service?. . ....................
If "Yes," attach a detailed description of each activity.
34 Were any changes made to the organizing or governing documents but not reportedto IRS? . .......... ...,
If "Yes," attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (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 during the year covered by this retum? ........ ) &
b If "Yes," have you filed a tax retum on Form 990-T, Exempt Organization Business Income Tax Return, for this year?.........
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.) ..............
If *Yes," attach a statement as described in the instructions.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . »|37a| o
b Did you file Form 1120-POL, U.S. Income Tax Retumn for Certain Political Organizations, for thisyear? ....................
38a Did you borrow from, or make any loans to, any officer, director, trustee, or key employee, OR were any such loans made ina
prior year and still unpaid at the start of the period covered by this return? . . . ... ... . i ittt rinnnnnnns

Yes | No

b If "Yes," attach the schedule specified in the instructions and enter the amount involved. . . . . . . . |38b| :
39 Section 501(c)(7) organizations. — Enter:
@ Initiation fees and capital contributions included onliN@ 8 ... .......vuerrnennnnnn. 39%9a O
b Gross receipts, included on line 9, for public use of ciub facilities (see instructions) . . .......... 39b ®)
€ Does the club’s governing instrument or any written policy statement provide for discrimination against any person because of
rLe; COIOE OF nalIgIONT. (S8 INBIGGTRONG:) 's.x.: v s s s umeem s tessceimion s mermimiomemams e s s TS A o AT RS o Y ><
40 List the states with which a copy of this retum is filed.»
41 Thebooksareincareof » F. We< /e Telephone no.»  70Y¥—23 2_ AR )X
g |Locatedar 5330 A) [|2/2 Place taerfle, FC 32606
~42 Section 4947(a)(1) charitable trusts filing Form 990EZ in lieu of Form 1041, U.S. Fiduciary Income Tax Return. — Check here ... ..... > |_l
E and enter the amount of tax-exempt interest received or accrued during the tax year. . . .......... »| 42 |

Undar f.ntlhu of perjury, | declare that | have examined this return, iru:ludin accompanying schedules and statements, and to the best of my knowledge and
o~ Please beliet, it is true, correct, and cum?ﬂlrmon of preparer (mhcr than oﬂ cer) is bgsed 97-" information of which preparer has any knowledge.

ﬁ;’r: ’ —_L l/(Ox,.,[ KQ»\_,Q\ | 5 ) ‘5'2> Treasirey

Sigfhluro'ui officer _/ Date” Title
Date
Preparer's Ch"ﬂ:k it >
signature sell-employed
Paid 2

P“ plﬂr'l ZIP code
g Use Dl'll'f Firm's name (or

yours If self-employed)
and address
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SCHEDULE A Organization Exempt Under 501(c)(3) OMB No. 1545-0047
(Form 990) (Except Private Foundation), 501(e), 501(f), 501(k), or Section 4947(a)1) Charitable Trust 1] @91
s he e b P Attach to Form 990 (or Form 990EZ).
g;ﬁis! CLoa oF GAINBSUILLE Egumng&,\gg gﬁi 29 1 LlOZS
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See specific instructions.) (List each one. If there are none, enter “None.”)
{a) Name and address of empioyses paid more than $30,000 :mmm fe) Compensation Ww L L T
...... NONE . i
Bt 1 g g c ¢+
Compensation of the Five Highest Paid Persons for Professional Services
(See specific instructions.) (List each one. If there are none, enter “None.”)
{s) Name and address of persons paid more than $30,000 ®) Type of service fc) Compensation
...... i £ 21 1 S

.........................................................................................

.........................................................................................

-----------------------------------------------------------------------------------------

.........................................................................................

.:L‘.’.f".."‘."".“"‘.“’.""?".”."“.”“ - 4@

if “Yes,” enter the total expenses paid or incurred in connection with the legisiative activities. $

Organizations that made an election under saction 501(h) by filing Form 5768 must compiete Part VI-A. For other :'
organizations checking “Yes,” attach a statement giving a detailed description of the legisiative activities AND P

sither complete Part VI-B or attach a classified schedule of the expenses paid or incurred.

is affiiated as an officer, director, trustee, majority owner, or principal beneficiary:
Sale, exchange, or leasing of property?
Lending of money or other extension of credit?
Fumishing of goods, services, or facilities?
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
Transfer of any part of your income orassets? . . . . . . . . . . . . . . . . . . ...
if the answer to any question is “Yes,” attach a detailed statement explaining the transactions.

3 Do you make grants for scholarships, fellowships, student loans, etc.?
4 Attach a statement how determine that individuals or

_mhmm duritabiempmgnm qualify to receive mmﬁm&mmmmm&'i“m

.......................

.....................

......................

During the year, have you, either directly or indirectly, engaged in any of the following acts with a trustee, director, ;
principal officer, or creator of your organization, or any taxable organization or corporation with which such person
Z

For Paperwork Reduction Act Notice, see pege 1 of the instructions to Form 990 (or Form 980EZ).  Cat. No. 11285F  Schedule A (Form 990) 1991
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Schedule A (Form 990) 1891

Reason for Non-Private Foundation Status (See instructions for definitions.)

The organization is not a private foundation because it is (please check only ONE applicable box):

O A church, convention of churches, or association of churches. Section 170()1XAX).

O A school. Section 170(bX1)XA)i). (Also complete Part V, page 3.)

O A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)jil).

[0 A Federal, state, or local govemment or governmental unit. Section 170(b)1XAXV).

[0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)AXii). Enter name, city, and state of

ROSPIEBI B . e n e eesaesaeseeeseesasseesessesessessessesesacteseesmnnmesnnmananenenaenns

10 O An organization operated for the benefit of a college or niversity owned or operated by a governmental unit. Section 170()1XAXM.
(Also complete Support Schedule.)

11a [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.
Saction 170(b}{1¥ANvi). (Also complete Support Schedule.)

11b [J A community trust. Section 170(b)1)}A)vi). (Also complete Support Schedule.)

12 KAnorganinﬁonu'»anormallym:{n)mmhm%ofbwppoﬂﬁnmmmmwwduodm
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than % of
its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc., functions—subject
to certain exceptions. See section 509(a)(2). (Also complete Support Schedule.)

13 [0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) boxes 5 through 12 above; or (2) section 501(c)4), (5), or (6), if they meet the test of section 509(a)(2). See
section 509(a)(3).

Provide the following information about the supported organizations. (See instructions for Part IV, box 13.)

{b) Box number

(a) Name(s) of supported organization(s) s

oG ~NOO

14 _I:I An organization organized and operated to test for public safety. Section 509(a)(4). (See specific instructions.)
Support Schedule (Complete only if you checked box 10, 11, or 12 above.) Use cash method of accounting.
Calendar year (or fiscal (a) ®) (c) (d) (o)

year beginning in) . » 1990 1989 1988 1987 Total
15 Gifts, grants, and contributions received. (Do
ot include unusual grants. See ine 28). . | Y4 87 | 406111 [33.040 | NA  [118,298
16 Membership feesreceived . . . . . . (=] o o — 4
17 Gross receipts from admissions,
merchandise sold or services performed, or q,S(aO 1,153 8,0[5 . '
fumishing of facilities in any activity that is k2 & ® NA 28,12§%

not a business unrelated to the organization's
ehantabhnc purpose. . .

18 Grossuncomoﬁuminteml,dividmds.mm
received from payments on securities loans

(section 512(a)5)), rents, royalties, and

unrelated business taxable income (less section le3 o o SA | 63

S11taxu)fromhusinmulcqwldbyﬂn

organization after June 30, 1975,
19 Net income from unrelated bulln-u

activities not included in line 18 . O o o o o)
20 Tumhmdformmmm

either paid to you or expended on your behalf o) o © - 6
2 mggmmmurﬁumgz

you by a unit without

mmWammm 0] o o) — o

generally fumished to the public without charge
22 Other income. Attach schedule. Do not include

gain or (loss) from sale of capital assets . . o % O - 0
23 Total of ines 15 though 22. . . . . gl_B-_';_.lo c1,92% [4),685 — 7,189
24 Lne23minusline17. . . . . . . . |HY,L66 | 46171 | 236 40 = TS
25 Enter1%ofiine23 . . . . . . . . cy2 S14 410 -
28 Organizations described in box 10 or 11:
a Enter 2% of amountincolumn (e), line24 . . . . . . . . . . . . R O . ZISLj
b maM(mmegumuk:wpowm)ﬁmmwmwmwmmwmm{m

governmental pu support anization) whose t i 1987
ttnunmshownmim?ﬁa.Emerﬂnmof:I?ummmhm gsl'tsl‘or ; M1mum: l|55|




Schadule A (Form 980) 1991 Page 3

Support Schedule (continued) (Complete only if you checked box 10, 11, or 12 on page 2.)

Organizations described in box 12, page 2:
Attach a list for amounts shown on lines 15, 16, and 17, showing the name of, and total amounts received in each year from, each
“disqualified person,” and enter the sum of such amounts for each ysar:

Attach a list showing, for 1987 through 1890, the name and amount included in line 17 for each person (other than “di
mﬁmmmwmm&mmMmmwwu}thomm::nlmzsformeyomor
€2 $5.000. include organizations described in boxes 5 through 11 as well as individuals. Enter the sum of these excess amounts for
each year:

(1990) ............... . I (1989) ............ O . (1988) ..ot (1987) .ol
For an organization described in box 10, 11, or 12, page 2, that received any unusual grants during 1887 through 1890,
{not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant,
description of the nature of the grant. Do not include these grants in line 15 above. (See specific instructions.)

:

Private School Questionnaire

(To be completed ONLY by schools that checked box 8 in Part IV)

Do you have a racially nondiscriminatory policy toward students by statement in your charter, bylaws, other
goveming instrument, or in a resolution of yourgovemingbody? . . . . . . . . . . . . . . .
Do you include a statement of your racially nondiscriminatory policy toward students in all your brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and

Z
T
Have you publicized your racially nondiscriminatory policy through newspaper or broadcast media during the /%%
e

20
. .
mmmmum,«mhmmwnmhﬂ;mmmmnm % Z
Yo lease oot V" Bl ol 150 N S J5RO%. SRCH S S S %%//
g s gy gy g e ggpeapuiagis ey | //
........................................................................................................................... %//
32 Do you maintain the following: AU
@ Records indicating the racial composition of the student body, faculty, and administrative staff? ., . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, andscholarships?. . . . . . . . . . . . . .+ + 4 4 . .
Copies of all material used by you or on your behalf to solicit contributions? . . . . . ., . . . . . .

if you answered "No" to any of the above, please explain. (if you need more space, attach a separate staterent.)

...........................................................................................................................

N\EE B B\

...........................................................................................................................

.

L

Educational policies? . . . . . . . . . . . . i e e e e e e e e e e e e e e

...........................................................................................................................

---------------------------------------------------------------------------------------------------------------------------

Do you receive any financial aid or assistance from a govenmental agency? . . . . . . . . . . .
Has your right to such aid ever been revoked orsuspended? ., . . . . . . . . . .+ . .+ « . . >
i you answered "Yes" to either 34a or b, please explain using an attached separate statement.

Do you certify that you have complied with the applicable ucmducﬁm4mhm¢uosdﬂwﬂmc
75-50 1975-2 CB. 58? covering racial nondiscrimination? If “No,” attach an explanation. (See instructions for Part V.




Scheduie A (Form 990) 1991

Lobbying Expenditures by Electing Public Charities (see instructions)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check here » a [] If the organization belongs to an affiliated group (see instructions).

. Checkhere » b [ If you checked a and “limited control” provisions apply (see instructions).

@) -]
Limits on Lobbying Expenses ™ | R
organizations
38 Total (grassroots) lobbying expenses to influence publicopinion . . . . . . . . 38
37 Total lobbying expenses to influence a legislativebody . . . . . . . . . . . 37
38 Total lobbying expenses (add lines36and37) . . . . . . . . . . . . . . 38
30 Other exempt purpose expenses (see Part Vi instructions) . . . . . . . . . . “
40 Total exempt purpose expenses (add lines 38 and 39) (see instructions) . . . . . .
4

Over $500,000 but not over $1,000,000. . $100,000 plus 15% of the excess over $500

Lobbying nontaxable amount. Enter the smaller of $1,000,000 or the amount determined ///

under the following table— 8 /
if the amount on line 40 ls— The lobbying nontaxable amount is— /
Not over $500000 . . . . . . . 20% of the amount on ine 40 . . . . . ] //é

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 // 7//

Over$1500000 . . . . . . . $225,000 plus 5% of the excess over $1,500,000
42 Grassroots nontaxable amount (enter 25% of lined1). . . . . . . . . . . .
{Compiete ines 43 and 44. File Form 4T20 if either line 38 exceeds line 42 or fine 38 exceeds line 41
43 Excessofline36overiined2 . . . . . . . . . . . . ouuue e .. 8
44 Excessofliine3Boverlined! . . . . . . . . . . . . . . . . . . . 44

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45-50 for details.)

Lobbying Expenses During 4-Year Averaging Period

Calendar year (or (a) () © @ (o)

fiscal year beginning in) > 1991 1990 1989 1988 Total
45 Lobbying nontaxable amount (see
instructions) . . . . . . . . . . .

48 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenses (see instructions) .
48 QGrassroots nontaxable amount (see
instructions) . . . . . . . . . . .

80 Grassroots lobbying expenses (see

Wmmwnmmm

(For optional reporting by organizations that did not complete Part VI-A.)

During the year, did you attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
VORMIBONE . & . o v o o o 5 o o (0 oo & s 2 2 5 o o « 6 5 & % & & =

Yes

................

X XX X[ XX [5¢ Z

Grants to other organizations for lobbyingpurposes . . . . . . . . . . . . . . . .

Direct contact with legisiators, their staffs, govemment officials, or a legisiative body. . . . . .

|
15
E
:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . .
Total lobbying expenses (add linescthrough h). . . . . . . . . . . . . . . . ..

n-va'mwdmm.mmwhammmnmmmmmwmu




i Fgchecule A (Form 990) 1991 Page 5
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
81 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)3) organizations) or in section 527, relating to political organizations?

-Tmmmmwmwawmmmm:mof Yes | No
WG o oo 5§ e P R | X
@) Othersssets . . . . . . . . .. .... s e X
b Other Transactions:

@ Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . | bd X
nmdmﬁmumﬂmumm o o e RN o ol bR X
(i) Rental of facilitiesorequipment . . . . . . . . A (1) X
(V) Loans or loan guarantees . . . |_biv) x
) Performance of services or membership or fundraising solicitations . . . . |_bivi) 3((

Cc

¢ Sharing of facilities, equipment, mailing lists or other assets, or paid employees . . .
d |f the answer to any of the above is “Yes,” complete the following schedule. The mwmmmww
the fair market value of the goods, other assets, or services given by the reporting organization. if the organization received less than fair
market value in any transaction or sharing arrangement, indicate in column (d) the value of the goods, other assets, or services received.

fa) ®) © @
Lineno. | Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements

&2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)3) orinsecton527?2. . . . . . . . [J Yes [J No
b I "Yes,” complete the following schedule.
fa) ®) (-]
Name of organization Type of organization Description of relationship
Clob o new lle [Noy-prohtSeydice Tl“ Rol b o Ga lneau,
. \ . Qo X Y - 1%
‘mnm
’ 1‘ ,mrz.','n' “
o, A7 e

M) w oo fvap, 2l 2 ce
‘fl’:ﬂ!ﬂﬂ-’ 2
m“ﬂ v




Rotary Club of Gainesville Foundation, Inc. 59-2914025

Part IV List of Officers, Directors and Trustees 1991

Gainesville, FL 32601

| (A) Name and address |(B) Title/ |(C) Comp |(D) Benefit |[(E) Expenses|
| | hrs/week| | |
| I
| John H. Haswell | Chairman | | I I
| 211 NE First Street | Less than 1| 0 | 0 | 0 |
| Gainesville, FL 32601 | | | | |
| I | | I |
| Robert Wigglesworth | President | | | |
| PO Box 1281 | 4 | 0 | 0 [ 0 I
| Gainesville, FL 32602 | | | | |
| | | | | |
| C. Lee Pinkoson | Vice-Pres. | | | |
| 618 SW 4th Avenue | Less than 1| 0 | 0 | 0 |
| Gainesville, FL 32601 | | | | |
I I I | | |
| Carlton E. Lipsius | Secretary | | | I
| PO Box 14106 | 2 | 0 | 0 [ 0 I
| Gainesville, FL 32604 | | | | I
I | | | I I
| F. Wesley Eubank | Treasurer | | | |
| 9330 NW 13th Place | 4 | 0 | 0 | 0 |
| Gainesville, FL 32606 | | I | I
| | | | | |
| Richard M. Cameron | Director | | | |
| PO Box 490 | 2 | 0 | 0 | 0 |
| Gainesville, FL 32602 | | | | |
| | | | | |
| William F. Carter | Director | | | |
| 605 NE First Street | Less than 1| 0 | 0 | 0 |
| | | | | |
| | | | | I




Rotary Club of Gainesville Foundation, Inc.

Part IV List of Officers, Directors and Trustees

(continued)

1991

59-2914025

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
|
I
|
I
|
I
]
I
I
I
I
I
I
I
I
|
I
I
I

Gainesville, FL 32606

(A) Name and address |(B) Title/ |(C) Comp |(D) Benefit |(E) Expenses|
| hrs/week | | | |

I

Roger J. Brower | Director | | I I
1002 SW 78th Terrace | 4 | | 0 | 0 I
Gainesville, FL 32607 | | | I I
I | I I I

Jack Gillen | Director | | | |
Rt 2 Box 41 | 1 | | 0 | 0 I
Micanopy, FL 32667 | | I l I
I I I | I

F. Parker Lawrence | Director | | | |
2516 NW 22nd Avenue | Less than 1| | 0 | 0 |
Gainesville, FL 32605 | | | | |
I I I | |

Margaret J. Ferriss | Director | | | |
3415 W. University Ave | Less than 1| | 0 | 0 |
Gainesville, FL 32607 | I I I I
I I I | I

Michael Joyner | Director | | | |
3215 NW 15th Avenue | Less than 1| | 0 | 0 |
Gainesville, FL 32608 | | | | |
I I I I |

George Rosko | Director | | | |
3250 SW 79th Terrace | Less than 1| | 0 [ 0 |
Gainesville, FL 32601 | | I | I
I I I I |

Rhesa B. Bostick | Director | | | |
1330 NW 107th Terrace | Less than 1| [ 0 | 0 |
Gainesville, FL 32606 | | | | |
| I I | |

Barry Kline | Director | | | |
5629 NW 52nd Terrace | Less than 1| | 0 | 0 |
| | | | I

I I I | I
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