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; OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax ﬁ]©99
Under section 501(c) of the Internal Revenué Code (except black lung benefit
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust T ——
Department of the Treasury . . ) Open to Public
.um.n Revenue Service | Note: The organizalion may have to use a copy of this return to satisfy state reporting requirements. inspection
For ths 1900 ealendnr year, OR tax year period beginning _ = « 1999, and ending X
B Check il: o % 3-DIGIT 326 D Employer identificatiot number
' - £9-2014028 1999 29 9 31 3 IB & 29, Yol
Sl crange of sddress o - RoTARy CLUB OF GAINESVILLE 047 1
Oinitsirotem  § n7,FOUNDATION TNC - 9329 10 13 PL E Telephoge number
C Finat tetum 5 GAINESVILLE FL 32614750 K3@ 332 -587%
L] amented re s 2bob-E592. F Check » [ if exemption application
X
m"‘d .uu:g;u A |""III| I IIII"I“ III“III"IIIIII ‘ "lllll I "lllllll“ Is penn;flng

G Type of organization— DD&Exempt under section 501(c)( 3 ) d (insert number) OR P [] section 4947(a)(1) nonexempt charitable trust
Note: Saction 501(c){3) exempt organizations and 4947(a)(1) nonexempt charitable trusis MUST attach a completed Schedule A (Form 990).

H(a) Is this a group retum filed for affiliates? . . . . . . . . . . O ves E No I If either box in H Is checked "Yes," enter four-digit group

' : exemption number (GEN) P . .. ... iiiieaanas
(b) If "Yes,"” enter the number of affiliates for which this return Is filed:, , » i { )
- J  Accounting method: D Cash l:l Accrual

(c) Is this a separate return filed by an organization covered by a group ruling? |:| Yes E No D Other (specify} »

K  Check hére P D If the organization's gross recelpts are normally not more than $25,000. The organization need not file a return with the IRS; but If it received
a Form 990 Package in the mail, I} hould [lle a return without financial data. Somé states require a complete return.

Note: Form_ 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year,

. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)

1™ Contributions, gifts, grants, and similar amounts received
@ Directpublicsupport ,:. ., ¢ . . . . . .'. . . |1a ] 33.-2-55
b Indirect public support . . . . . . . . .. . . {1b o
‘© Government contributions (grants) . . . : 1c o
"d Total (add Jines-1a through 1c) (attach schedule ol contnbutors}
i (cash $ _Sﬂ_&hé noncash $ o ) . 1d 13§3 2LS
2 Program servicd révénue including government fees and coritracts {frem Part Vll line 93) 2 | - O
“3 _Membership dues and assessments . : 3 Q
. __Interest on savings and temporary cash inveetments 4 Q_
: 5 vidends and Interest from securities N L RIS R A W 6 5 24
6a Grosdrbnts o, . V. ... . .. .. |¢6a (&)
b Less: rental expenses ., . . ' 6b o
&. Net rental income or (loss) (subtract Ime eb from hne Ba] P - o
7 'Other Ifivestment incoms (describe » ) |7 [=)
E 8a Gross amount fror séles of assets other | A Securties i
* than inventory 8a
b Lass: cost or other basls and sales expenses 8b
¢ Gain or (Ibss) (attach schedule) . 8c
d Net gaiil or (loss) (EdMbiné line Bc, columns {A} and®) .. . . .. .. ... Lod o
9 Special events and activitles (attach schedule) _
a Gross revenue (net'ialuding'$ « -57. Lol . . .of i iy ‘ i
contributions reported online 1a) . . . . . | Ba 3 3 N .
b Less: direct expenses other than fundraising expensee . leb| 38,2L0O ')
{ ©°'Net -Irlcome or (loss) from' special events (subtract liné 9b from line9a) . . . . . |9¢ (—l 27
10a Gross sales ofll‘w!hfory. less re{urns and alldwances ... |10a .
b Less: costof goodsBold .., . - .- (1on], ; ;
¢ Gross profit or (loss) from sales ¢f ]nventory (attach schedule) (subtract line 10b from line 10a) . 10c O
11" Othér revenue (from Part VI, line 103) . . P I 5 O
12 Total revenue (add lirtes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) . AN N I | 26,183
13 Program Services (from line 44, column (B)) . . . ... 4 . . . . o0 .. . |13 | oe‘i
14 Managerhient and general (from line 44, column (C)) . . . . . . . . . . . . |14 2 bl
18 Fundraising (from line 44, 6olumn ) . . . . . . . . . . . . . . . . |15 1o 3 990
18 Payments to affiliates (attach schedule) . . o % % e & va s I8 o
. 17 Total expenses (add lines 16 and 44, column (A!!_ PR S T TRYE
18 Excess or (deficit) for the year (subtract lirié 17 from Iine 12) TR L 5_.1_&6_8_?
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)} ... |19 0 , OOO
; 20 _Other changes in net assets or fund balances (attach explanation). . . . . . . 20 _
21__Net'dssets or fund balances at end of year (combine lines 18, 19,and20) . . . . . | 21 a9, 868’
For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. Cat. No. 11282Y Form 990 (1999)




Form 990 (1999)

Page 2

XY statement of

. Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See Specific Instructions on page 19.)

Do not Include amounts reported on line
b, b, 9b, 10b, or 15 of Part | //% i B s | ' Amomarn | ¥ Fundising
Grants and allocations (attach schedule) ., .
‘2 {cashiglqm noncash $ ) |22 9k ,059[96,09
23  Specific assistance to individuals (attach schedule) | 23 (@) o
24  Benefits paid to or for members (attach schedule), | 24 o o
25 Compensation of officers, directors, etc. . 25 o o [®) (=
26 “Other salaries and wages . | 26 (w) o [e) [=)
27 Pension plan contributions 27 () o (2} o
28 Other employee benefits - | 28 ) (@) ad (]
29 Pdyrolitaxes . . . & 8 29 () () O (o)
30 Professional fundraiging oes . 30 0 (@) S o
31 Accounting fees . . 31 [9) o © (o)
32 Legal fees |, L. B 32 o o o ()
33 Supplies o 33 3 0 [2) o
34 Telephone + Blechne . 34 2, 14 (®) .24 (]
35 Postage and shipping 35 \117] (o) o {7y
38 Occupancy; | Y, 10 () H, 1620 |
37 Equipment rental and malntenance . 37|10, 2.bY (#) i) 0,24
38 Printing and publications . 38 549 [®) o s49
39 Travel . |39 (w) (o) o o
40 Conferences, conventions, and meetlngs | |40 1, 3%6 o 11, 38 b o
41 |Interest . a1 (=) o o o
42 Depreciation, depletion e {attach schedule} 42 o) (o) o o
43 her expenses (temize): & .................. 43a (=) o =4
b vﬂ-ﬁ—wqels ...................... ab| A2 O 1% o
e Bwar8s 43¢ 520 @] S50 o
d ‘ismlm.g.qss ...................... 43d o 0 5o o
.o .................................................... 43e o (&)
Total functional e add lines 22 izations
mmmmmlwmm‘zma—w a4 “fp 3]9 Q(o 0561 Ci WL 16,9960

Reporting of Joint Costs. Did you raport in column (B) (Program ser\.ricas} any ]omt costs from a combined
educational tampalgn and fundralsing solicitation? aon i A &

If “Yes,” entér (I) the aggregaté amount of these joint costs $
; @nd (iv) the amount allocated to Fundraising $

; (II} lhe amount allocated to Program services$______ ¢

O vYes ﬁ No

Eli the amount allocated to Management and general $

Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What is the organization's primary exempt purpose? B ... m et

Program Service

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (aequarE; E??o?(?:)!(‘aj and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| (4) orgs. and 4547(a)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| " jio20m! of
a Contrr budvm. ‘t’o Kﬂ‘]‘ll\-\ Tovadading of Kot hdtnehiwdte
ﬁufpo ______ ke Hews pmq{‘s ........................................................................
""""""""""""""""""""""""""" (‘é’r‘siﬁié.'Eri&":ijib’ééiiéh’s"""""""7'*5"5{@7_"""""" 15,962
Mr‘l} 27. tae. Vclu-ds'f it [ Aachua Gov Al ‘n'z )ﬁi .....
el «m usddeot of e Yo Rdecd ‘509
Suppert. Foc.. rest. lcm A ot 3) la.apl ?-,5;!) ................ F 066
/]
ot e M; '."L'-‘\'I %HVMMFM e«.rfruclﬂm i
@lﬂf’m jta. obs B e
""""""""""""""""""""""""""""""" ['é'rh'ﬁié'ifﬁa'EIi&EéilEﬁ'é"-'s""ml'.2'"2)'7";"7""""")“ 12,047
‘& ’1¢d :.:-ﬁf .ﬁ--G’:ﬂ' ..4.. A o .
msmll ?; . o J doc.
Poo.t_‘... TR ; é; 2070007
Vay ak "'(Grants and allocations )

servicas (atlach schedule) (Grants and allocations

e Other pr%gmn
f_Total of Progjfam Service Expenses (should equal line 44, column (B), Program services) .

95,055

Form 990 (15991




Formi 990 (1999)

Page 3

Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, attached schedules and amounts within the description (A) (B)
_ column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing i @ (&) 45 -~ B
46 Savings and temporary cash Irvestments . 46 ng_
47a Accounts receivable . 47a
b Less: allowance for doubtful accounts . 47b & 6
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b o o
49 Grants receivable . (o) 49 (&)
50 Receivables from officers, directers. trustees and key employees
(attach schedule) ., i W ¢ % & o 50 o
51a Other notes and loans receivable (attach
schedule). 51a
5 b Less: allowance for doubtful eccounts 51b ©_|Sic (=)
52 Inventories for sale oruse . . . . o 52 o
53 Prepald expenses and deferred chargea P, o 53 o
54 . Investments—securities (attach schedule) . . . . . o 54 o
55a Investments—land, buildings, and
equipment: basis . . 55a
b Less: accumulated depreciation {attach
schedule), . . 55b & |55c (=]
58 Investments—other (attach schedule] . % (o) 56 o
§7a Land, buildings, and equipment: basis . 57a %
b Less: accumulated depreciation (attach
schedule). , . . . v 4w . . . LETB o 57¢ o
58 Other assets (describe > ' ) o) 58 f>)
59 Total aeseh (add lines 45 through 58) (must equal line 74) . 30,000 | 59 9s, 3b¥
80 Accounts payable and accrued expenses . © |60
61 Grantspayable . ., . . . . . . . o 61 | 220,000
62 Deferred revenue . 0 62 o
g 83 _Loans from officers, dlractors. trustees. and key employees (attach
2 schedule). c BB e o |63 %
§ 64a Tax-exempt bond Ilabl!ltles (anach schedule) O |64a ()
b Mortgages and other hotes payable (attach schedule) i s i) 64b . O
85 Other liabilities (describe » ) (o) 65 (&)
86 Total liabllities (add lines 60 through 65) . . o 66 210,000
Organizations that follow SFAS 117, check here » [] and complete lines %
87 through 69 and lines 73 and 74.
2 67 Unrestricted, b o |67 o
68 Temporarily restricted , o 68 o
@ |89 Permanently restricted . . [o) 69 ()
g Organizations that do not follow SFAS 117 check hers b [ and
[rs complete lines 70 thraugh 74.
§| 70 Capital stock, trust principal, or current funds o 70 o
8|71 Paid-in or capital surplus, or land, building, and equipmem fund () n o
g 72 Retained earnings, endowment, accumulated income, or other funds 30,000 72| 9 9, R 93
- 73 '_‘I"‘ghtlli het :s?szets o‘r fund balances (add lines 87 through 69 OR lines .
rou column must equal line 19 and column (B) must
g equal Iln221} v @ < i B 30 ooD 73 qgigb%
74 Total liabilities and net assets / fund balances {add lines 66 and 73} 3_6 1 DNO 74 | (I

Form 990 is available for public Inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return Is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.



Form 980 (1099) Page 4

Reconciliation of Revenue per Audited G MVE:E Reconclliation of Expenses per Audited
Financlal Statements with Revenue per Financial Statements with Expenses per

Return (See Speclfic Instructions, page 24.) Return '

a Total revenue, gains, and other support %W% .a Total expenses and losses per 2 %
. per audited financial statemerits, , » | ! . 2 audited financial statements . . » |81 L
b Amo6upts included on line a but Aot 6n %% Z b  Amounts included on line a but not //%
\ // on line 17, Form 990: /

=N\

(1) Net unrealized gains
oninvestments , , $ .

(2) Donated services
and use of facllities $

(3) Recoverles of prior

(1) Donated services
and use of facilites $

-

(2) Prior year adjustments

A NI

reported on line 20,

e Fomgo , . . . $
yearrants , , . $° : (3) Losses reported on

(4) Other (specify): 3. line20,Formogo . $

...... (4) Other (specify):

...................... S

Add amountson lines (1) through (4)» | B} | ... |

o - N Add amounts on lines (1) through (4)»

¢ Line@minuslineb, ., .-y . . b Line a minus lineb . , . , . B

c
d  Amounts Included on line 17,
Form 990 but not on line a:

(1) Investment expenses
not Included on line
8b, Form890. . .

d Amounts iAciuded on line 12,
Formi;990 but not on line a*
(1) Investment expenses
not included on line
ab.Fgmm i @ oq
(2) Other (specify): 77 (2) Other (specify):
..... % TR Z 7 ,,-_..,..,:, eesssssseansscsnananes
..................... Z;%Z - s Dee——
Add amounts on lines (1) and (2) P>

@  Total expenses perline 17, Form 880
(inecplusiined ., ., . . . > le

“AAARARTNTMNTZZIZiidkda

i
Lt : : i (B) Title and average hours per C) Compensation | (D) Coniributions to (E) Expense
Fo g 1 Nmtndmuu WSk Govated & Posiion }Ifnolp-o.llg.ontlr smployss benwil plans & | mocount and other
..... Lo HB MM R A ...
=
-------------- basssssssnssissbodicibnnnaninasssssnsnnsnsssnannan
)
-
--------------- dssssnssunsssesstansastaaEnsE NS R R aR R anRnE .
............ Beddalasesnssscncisssnnqesssnnsnsnsnanansnssnanann

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

Hr s s iA s eSS st N SR EE AT EN S S E SRR,

i L L T T .

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

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

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

-~

5 Didmy crl'f'foor. director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
. or?‘anlzi?c:ﬂ and all related organizations, of which more than $10,000 was provided by the related orga;nlzalions?yoi O ves [CINo
If “Yes,” attach schedulé—see Specific Instructions on page 25.

Form 990 (1999)




. If “Yes," attach a tonformed copy of the changes.
78a

Form 890 (1099)
Other Information (See Specific Instructions ori page 25. )

76  Did the organization éngage In any dctivity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .
77 . Were any changes made In the organizing or governing docurtients but not reported to the IRS?

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?,

b If “Yes,” has It filed a tax return on Form 890-T for this year? ’

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes attach a statemant
80a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

b If “Yes," enter the name of the organization B ...t cceeeeanssamsannnanaaaannae

............ ieeeemmmmmnsessasessesmammnsssseseasnen. @nd check whether itis [ exempt OR [J nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81, . . . v e on o o (81a]

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

82a Did the organization récelve donated services or the use of materia!s equrpmant or iamlities al no charga
or at substantially less than fair rental value? . iR B W S W e @ s &
b If “Yes,” you may indicate the value of these items here. Do not Include this amount
as revenue In Part | or as an expense in Part Il. (See instructions for reporting in
Partil). ,. . . - ( po ? |l 4,000
83a Didthe organlzatlon comply wlth the publlc Inspectlon requlrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b
85
b

If “Yes,” did the organization Include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? . . . . . i
501(c)4), fS), or (6) organizations. a Were substanlially aII dues nondeductlble by mernbers?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
_ I *Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organ:zatlon
_received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts fommembers ., . . . . . . . |85¢
d Section 162(e) lobbying and political expenditures , . . . . |85d
@ Aggregate riondeductible amount of section 6033(e)(1)A) dues noﬂces . . . |BSe
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ., . (85f 4
g Does the organization elect to pay the section 8033(e) tax on the amount in 852, . . . . 85
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonabla
. estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. / 85h
88 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . |86a N/A
b Gross receipts, included on line 12, for public use of club facilites. . . .- . |86b
87 501(c)(12) orgs. Enter: a Gross Income from members or shareholders, ., . . |87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other /
_sources against amounts due or received from them.) . . . . . . 87b 4
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
-partnership, or an entity disregarded as separate from the organization under Regulations sections )’\
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . . N R T
80a 501(c)3) organizations. Enter: Amount of tax imposed on the orga&zaﬂon during the year under: /
settion 4911 .~ . - ; section 4912 B __- ! section 4955 b o %
b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any séction 4958 excess benefit transaction
during the year or did it become aware of an excess benéfit transaction from a prior year‘? If “Yes," attach )(
a statement explaining each transaction. , . . ) . |8%b
¢ Enter: Amount of tax imposed on the organlzatlon managers or dusqualiﬂed persons dunng the year under
sections 4912, 4955, and 4958. . . . 5 R EE L m P o
d Enter: Amount of tax on line 89c, above, reimbursed by tha organization A o

90a List the states with which & copy of this return Is filed B ...........oo oo

b Number of employees employed ln the ay period that Includes March 12, 1999 (Sée inst) . L?ll_.;_o_
91 The books are If ! PY ) S Telephone no, » (252 1..5.2-.:—.5.3.2?

of B,
Located at B & ;:3 N H.. 3P ZP+4b _32k0bs S082.
92 Saction 4947(a)(1) ncnexempf chanmbfe trusts filing Form 990 in !leu of Form fMi—Check here . . . . . . .» 0O
and enter the amount of tax-exempt Interest received or accrued during the tax year , . » | 92 |

Form 990 (1909)




Forn 990 (1999) _ j’/ / P[ Page 6
Analysis of Income-Producing’ Activities (See Specific Instructions on page 29)
Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 ha a(tEe)d -
indicated. A (8) (C) (D) exempt function
Business code Amount Exclusion code Amount income

.93 Program service revenue:

@=~cao0CTn

97

100
101
102 -
703

Medicare/Medicald payments , .

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and témporary cash investments
Dividends and interest from securities ,

Net rental income or (loss) from real estate:

a debt-financed property .

b not debt-financed property . :
NNet rental income or (loss) from personaf property
Other investment Incorme™ ",

Gain or (loss) from sales of assets other than inventon;
Net income or (loss) from speclal events
Gross profit or (loss) from sales of inventory .
Other revenue: a

[ S-S

104 Subtotal (add columns (B), (D), and (E)) . .
105 Total (add line 104, columns (B), (D), and (E)) . . I

ote: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.

Line No.
Y

eiationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)

Explain how each activity for which income is reported ih column (E) of Part Vil contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

MLA

information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)

N!f;ﬂ mm ;ngl?im of cwomﬂm Jﬂma e of Nature éfc!;ctlvitm Total‘?n!acme Eng;t”-
%
%
%
%

Under ponnn{lsuluf porlury | declare that | have examined this return, including accompanying schedules and statements, and to the best of rny knowiedge

PIeaSB {a'nd bell Ia .- Dec!arulfon of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Sign ( | sinfew \
ere | ) Npaw. ) Wesle, Eoheul
_ Sig v Date ! _ Typeotprkﬂmneandtlﬂa
id Preparer's U Date Check If Preparer's SSN or PTIN
a signature self-
Preparer's —— employed » []
s name (or ;
Use Only | yours if seif-employed) EN » '
and 8 s ZIP+ 4 >

Form 990 (1999)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust <Iu] @9 9

Supplementary Information—({See separate instructions.)
.‘mrnu ﬂwm smco P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
anization Employer Identification number
Coa o GQamesyive Rop s | P 2514025
Compensation of the Flve Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

] d) Contributions to (e) Expense
(a) Name and address of each empldyee paid more (b) Title and average hours {c) Compensation um{
ployee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

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

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

EEsssssEmmssssmssssssssdsEsSssssmEmEEEsaEsEssAEEASnnnan

Qo .

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the Instructions. List each one (whether individuals or firms). If there are none, enter "None.")

.III' Name and address of each independent contractor pald more than $50,000 (b) Type of service {c) Compensation

...... wMIB. (Wowe)

B

e o e oy U0 ..

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 890 and Form 990-EZ. Cat. No. 11285F  Schedule A {Form 990) 1999




Schedule A (Form 990) 1999
EINl statements About Activities

1 During the year, has the organization attempted to influence national, state, or local Ieglslstlon, including any
attempt to influence public opinion on a legislative matter or referendum?
If “Yes,” enter the total expenses paid or incurred in connection with the lobbying actlwtles lv $
Organizations’ that made .an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a delailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? .

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

.

e Transfer of any part of its income or assets? . .
If the answer to any question is “Yes," attach a detailed staternen! explaimng tha lransactions

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? .
4a Do you have a section 403(b) annuity plan for your employees? .
b

Attach a statement to explain how the organization determines that lndividuais or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

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

8 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

8 [ A school. Section 170(b)(1)AN). (Also complete Part V, page 4.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)il).

8 [ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}v).

9 [0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
S U o O ST

10 O An organization operated for the benefit of a college or university owned or operated by a gmrammental umt Secllon 170(b](1)(A}[w}
(Also complete the Support Schedule in Part IV-A))

11a O An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public.
Section 170(b)(1)}(A)vi). (Also complete the Support Schedule in Part IV-A.)

11b A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A)

13 0O An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 4 of the instructions.)

(b) Line number
from above

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

14 g An organization organized and operated to test for public safety. Section 509(a)(4). (See page 4 of the instructions.)
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GEMEVE:Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in) . »

(a) 1998

(b) 1997

(c) 1996

(d) 1985

(e) Total

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.).

56,800

@

Membership fees received ,

O

42,416

202,016

| 53, 44o

o

Y44,420
o

o

17

Gross receipts from admissions,
merchandise sold of services performed, or
furnishing of facllities in ény activity that is
not a Business unrelated to the organization's
charitable, etc., purpose, . . . ., .

21,31%

17,280

\b,\2§

1b,9eS

71, bss

18

Gross income from interest, dividends,
amounits received from payments on securities
loans (section 512(a)(5)), repts, royalties, and
unirelated business taxablé Income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activitles not included In line 18

Tax révenues levied for the organization's
benefit and either paid to it or expended on
its behalf. * , . . . . . . .

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
se vices or facilities generally furnished to the
public without charge. . . . .

o

o

o

o

o

Other Income. Attach a schedule. Do not

o

include gain or (loss) from sale of capital assets
Total of lines 15 through 22. .

o
2%,\1¥

(@)
1o

. o
©3,SY)

o
bl, 5%5

773, 1%

Line 23 minus line 17,

S b, %0D

e

51, 410e |

Enter 1% of line 23

%1

107

LAS

|1 At
[PV

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24,

Attach a list (which Is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1995 through
1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts,

202,076
22277

4,04
L

: %% %
¢ Total support for section 509(a)(1) test: Enter line 24, column () . i B Y 02,07k
d Add: Amounts from column (e) for lines: 18 o 19 [~} A %

1 22 O b o . > | 26d ©
e Public support (line 26c minus line 26d total) . . . . . . . . . . . . . . > | 26e wﬂ
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . > | 26t o %

27

Orgariizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” attach 4 list to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum

of such amounts for each year:

(1998) ii:vin.n.... [~ 1 . - (1008) .o..ooicenen. '~ N— (1995) ........ o

b For any amount inciuded in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include In the list
ofganizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received

and the larger amount

el C2x..

¢ Add: Amounts from column (e) .Ior lines: 15 _m;ﬂb 16

d

e Public support (line 27¢ total minus line 27d total), i
f Total support for section 509(a)(2) test: Enter amount on line 2

( H

17
— O

Add: Liné 27a total

20

Publié support percentage (line 27e (numerator) divided by line 27f (denominator)). .

investimént income percentage (line 18, column (e) (numerator) divided by line 27 (denominator). »

sssmasads O sessmsBune (1995)
&
o 2 © >
and line 27b total , .______ € .
3, column (o) . . » 27111273,
[

27c

described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

27d

27g
27h

28  Unusual Grants: For an organization described In ling 10, 11, of 12 that received any uhusual grants durin
attach a list (which Is not bpen to public inspection) for each year showing the name of the contributor,

g 1995 through 1998,
the date and amount of the

grant, and a brief déscription of thé nature of the grant. Do not Includé these grants in line 15. (See page 4 of the instructions.)
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Page 4

Private School Questionnaire (See page 4 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

@-

30

3

32

L I SN IR0 L, RN YO . s S 4 I U - S — .

.programs, and scholarships? . .

" Does the organization receive any financial aid or assistance from a governmental agency? ,

No .

Yes

Doss the organizatlbﬁ:hava a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

Has the organfzat[on publitized its racial!y nondiscrlminatory pollcy lhrough newspaper or broadcast mecha dudng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?, 3

If “Yes," please describé; if “No,” please explain. (If you need more space, attach a separale statement}

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

Does the organization maintain the following:

Records fndlcetlng the racial composition of the student body, faculty, and administrative staff?

Records documenﬂng that scholarships and other financial assistance are awarded on a racially nondiscrimlnatory
basis? .

Copiles of all cataloguea. brochuras. announcements. and other writtan communlcatiuns to lha pubhc dealmg
with student admissions, programs, and scholarships? ,

Copies of all material used by the organization or on its behalf to so!ucrt contributions?

If you answered "No to any of the above, plaase axplain (If you need more space, attach a separate statement.)

Does the orgamzallun discriminate by race in any way with respect to:

I ek e T

Students’ rights or privileges?.

Adinissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

-

Educational policies?

Use of facilities? .

Athletic programs?

Other extracurricular activities?

if you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

-
T ogm b

Has the organization’s right to such aid ever been revoked or suspended? P
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation |,

_
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Part VI-A

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

- Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)

Check here » a [] If the organization belongs to an affiliated group.

Check here » b [ iIf you checked “a" above and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing

organizations

288848

‘i the amount on line 40 is—

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 38 and 37) . ;

Other exempt purpose expenditures

Total exempt purpose expenditures (add Iines 38 and 39} "
Lobbying nontaxable amount. Enter the amount from the following table—

The lobbying nontaxable amount is—

.20% of the amount on line 40,

.$100,000 plus 15% of the excess over 5500 oou
. $175,000 plus 10% of the excess over $1,000,000

Not over $500,000 . :
Over $500,000 but not over $1,000,000 .
Over $1,000,000 but not over $1,500,000

\ Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

42
43
44

Over $17,000,000 . .$1,000,000 .

Grassroots hontaxable amount (enter 25% of line 41) . «
Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 38
Subtract line 41 from line 38. Enter -0- if line 41 Iis more than line 38 .

Caution: If there Is an amount on either line 43 or line 44, you must file Form 4720.

97

___

:aa\“&\\\\\“szsss

4-Year Averaging Perlod 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 through 50 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) &

(b)
1998

(a)
1999

(c)
1997

(d)
1996

(e)
Total

Lobbying nontaxable amount,

Lobbying celling amount (150% of line 45(e)).

Total lobbying expenditures .

Gfaséqmls.’nontaxabi'o amount . . .

49

'

Grassroots cel!lng amount (1 50% of line 4a(e}1

w; IobByl_hg expglq:li!uru -
_ . rLobbying Aoﬁvlty by anolecﬂng Public charlties
: N < {For. M ing,only by organizations that did not complete Part VI-A) (See page 8 of the

During the year, did the organization-attempt to influence national, state or local legislation, including any

4, de o

R TT R

.
"
e

Instructions.)

attempt to influence public opinion on a legislative matter or referendum, through the use of:

-JQ -0 Q000

Volunteers,

Paid staff or managumont (lncluda compensallon in expensas raporled on Iines c through h ]

Media advertisements , i -

Mailings to members, legislators, or tho public .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes :

Direct contact with legislators, their staffs, government otﬂcials ora Iegislahve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other mean
Total lobbying expenditures (add lines ¢ through k), .

Yes

Amount

Z

XIKK KKK F

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Y
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- Schedule A (Form 980) 1899
m Information Regarding Transfers To and Transactions and Ralatlonshlps With Noncharitable

Exempt Organizations (See page 8 of the instructions.)

51 Did the reporting organization directly or indirectly engage In any of the following with any other organization described In sectioh
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? .

. a Transfers from the reporting organization to a noncharitable exempt organization of:
() Cash . . .

(i) Other assets ,

b Other transactions: ; ,
() Sales or exchanges of assets with a noncharitable exempt organization .
(i) Purchases of assets from a noncharitable exempt organization .,
(i) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guardntees
(vi} Performance of services or rnombership or funclraislng sollcitalions

¢ Sharing of fdcilities; equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above I§ “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or servi¢es given by the reporting organization. If the organization received less than fair market value in any
trangactionl or sharifg arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes

51a
afii)

b(i)
b(ii)
biii)
bl(iv)
blv)
b(vi)
c

rrcxxivr X K1N|Z

(a) B (©)

Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

(d)

52a 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)) or in section 5277
b_If “Yes,” complete the following schedule:

> B ves [ No

_ (o) : ®) (c)
- Name of organization Type of organization Description of relationship
Korpd (o a6 Qaeqinie | Ciuve Y.
Gatues Vil

WA #

Meebers 09 Fao %g%
o d “-H Deal ‘m
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Rotary Club of Gainesville

Directors
Foundation, Inc.
(A) Name and address — |(B) Tite |(C) Comp |(D) Cont |(E) Exp
E. F. Goodman Chairman |None None None
PO Box 140750 Gainesville 32614 |1 hr
Jeffrey E. Sims President. [None None None
4302 NW 20 Dr Gainesville 32605 |1 hr
Cariton E. Lipsius d Secretary |[None None None
PO Box 141 06 Gainesville 32604 <1 hr
F Wesley Eubank Treasurer |None None None
9330 NW 13 P Gainesville 32606 |7 hrs
Rhesa B. Bostick Director |None None None
1330 liv‘o‘ 107 Terr  Gainesville 32606 |< 1 hr
Debbie Branson Director |None None None
3510 NW 46 Terr Gainesville 32606 |< 1 hr
'ﬁoger J. Brower . |Director |None [None None
1002 SW 78 Terr Gainesville 32607 |5 hrs
John H. Haswell = T IDirector |None None INone
367 NE 1 St Gainesville 32607 |<i hr
John James . Director [None None None
23108 NE 69 Ave Melrose 32666 < 1hr
Robert W. Wigglesworth Director [None |None [None
5619 N!r\f 52 Terr Gainesville 32653 |5 hrs
FE. Lee Pinkoson Director [None None None
2820 NW 38 Dr Galnesville 32605 |7 hrs

59-2914025



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13

