DEPARTMENT OF AGBICULTURE & CNSUMIR SERVICIS

STATEMENT OF SUPPORT/REVENUE AND EXPENSES FOR THE CALENDAR YEAR
12/31//99K _ OR YEARENDING ___/___/

NOTE: lnlieuol‘compleﬂngthefollo\ﬂngﬂmdalnitemt,youmynendthe[RS”OwithSchedulerrmEZ.
If providing a 990-EZ or 990 without lines 13-16 completéd, you must complete lines 9-12 below.

Is this a consolidated financial statement? [NYes [INo

REVENUE

1. Contributions, gifts, grants, and similar amounts received
a. Direct public support (attach list of solicitors/co-venturers & 13-—M

amounts, if any)

b. Indirect public support (attach list of sources and amounts) Ib.

c. Grants (attach list of sources and amounts) le..

d. Total(add lines 1a, 1b, & 1¢) | d._56, %00
2. Inventory sales : 2a._

a. Gross sales 2b.

b. Less cost of goods sold

c. Gross profit (or loss) (line 2a less line 2b) 2c.
3. Special events and fundraising activities

a.Pe(.i:ross revenue (not including contributions reported on line 1) 3a._ L 31 q

b. Less direct expenses 3b. Ig,q bg ._-.,

3c 21_8 S

c. Net income (or loss) (line 3a less line 3b)

4. Program service revenue
5. Membership dues and assessments 5.
6. Sale of assets other than inventory

a. Gross sales 6a.

b. Less sales expenses 6b. %

c. Net gain (or loss) (line 6a less line 6b)

7. Other revenue (attach list of sources and amounts) ; =r e
8. TOTAL REVENUE (add lines 1d, 2¢c, 3¢, 4, 5, 6c & 7) : i 4

EXPENSES - . Oy T ' 'Ez 35&5'

9. Program services (including payments to affiliates) ' 9.
10. Management & general w (O, )20
11. Fundraising - 4f 30D
12. TOTAL EXPENSES (add lines 9, 10, & 11) | 12 7K 036
e it - 15,38 ')
13. Excess (or deficit) for the year (line 8 less line 12)
14. Net assets or fund balance at beginning of year 2,
15. Net assets or fund balance at end of year (add lines 13 & 14) 15. 20 000
Bal Sheet . (A) Beginning of Year | (B) End of Year
Cash, savings and investments 44 . §§5 20 000
Land and building -
Other assets (describe on separate sheet)
Total assets
Total liabilities (describe on separate sheet) E :
Total assets or fund balance (Line 14)% (Line lS)_M
DACS-10100E  (Revised 05/23/2001) 50f9




DEPARTMENT OF AGR.ICULTURE & OONSUMIR SERVICES

Statement of Functional Expenses

(A) Total (sum of B, C, D) | (B) Program (C) Management (D) Fundraising
Services and General

Grants & Allocations
(cash_l-inon—cash )

(attach schedule) /7,485 b7 485

Assistance to individuals
(attach schedule)

: Benefits tomembers
(attach schedule)

Compensation to officers, etc

Other salaries, wages, etc.

Other benefits, pensions, etc

Payroll taxes

Professional fundraising fees

Accounting fees

Legal fees

Supplies

Telephone v & /¢ ¢ 2, %11 : 2,41

Postage and shipping - 39 . % 38

Occupaﬁcy : é / _7 %{9 ,é, 7 {fé

Prinfing 392 | 292

Travel

Conferﬁncesandmeeﬁngs ) }J 15 : NS

Interest

Insurance

‘Other (describe) B4,y | 5 _ 5

Other (describe)

Other (describe)

Other (describe)

Other (describe)

Total Expenses ) %,D b é'] Yygs| ro,)2D 43)
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Rotary Club of Gainesville

Foundation. Inc.
59-2914025
1998 Grants
Sheriff’s Explorer Scout Troop
Gainesville/Ocala Marine Institute
Greater Gainesville Rotary Projects
Habitat for Humanity
North Central Florida Safety Council Youth Drugs Project
Sidney Lanier Elementary School
Total all grants

Line 10 Form 990EZ

22,100
15,000
2,135
18,000
7,750
2,500
67,485
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