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;m 990 Return of Organization Exempt From Income Tax OME No 13450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) — - -
Department of the Treasury 1‘_‘ Opep to Public . *
intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements , Qnspoqqop. a é
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 12-31 ,20 09
B Check i applicable Please |C Name of organzaton OVERLAND PARK ROTARY FOUNDATION D Employer dentficaion no.
D Address change I::L.s Doing Business As 48-1138962
D Name change r peirt or Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number
[ il retum %= | po Box 7558
D Terminated m Crty or town, state or country, and ZIP + 4 G Gross recepts
[} Amended retum fions. OVERLAND PARK, KS 66207 s 60,673
D Applicabon pending F Name and address of pnncipal officer
H{a) 'asfﬁﬂ;; :s group retum for D Yes No
I Tax-exempt status [E 501(c) ( 3 ) 4 (insert no ) D 4947(a)(1) or D 527 H@®) Are all affiiates ncluded? Q Yes D No
if "No," attach a list. (see insf ons)
J  Website: > N/A H{(c) Group exempton number

K  Form of organzaton D Corporaton L—_l Trust Assoaation D Other P J L Yearof formaton 1993 I M State of legal domicile KS

x

Parkll  Summary

1 Briefly describe the organization's mission or most significant activities TO PROVIDE GRANTS AND FACILITATE PROGRAMS TO
STRENGTEEN THE LOCAL COMMUNITY THROUGH TEE YOUTH LEADERSHIP INSTITUTE AND THE HUMANITARIAN
¢ e AND EDUCATIONAL GRANT PROGRAM.
r i+ o
g E 2 Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets
ard n | 3 Number of voting members of the governing body (Pat VI, ine 1a)  « = = =« « v o v v v 0o ot a v o vt 3 7
e\'g : 4 Number of independent voting members of the governing body (Part Vi, line1b) = = « « « v ¢ ¢ o v 0 0 o b L 4 7
>& ¢ | 5 Total number of employees (PartV,liIne2a) =« - = « = =« = ¢ s s s v ¢ttt vt ot v v e aoneen.n 5 0
szf ® | & Total number of volunteers (estimate fnecessary) = « « « » « ¢ o ¢ v e o v v v v v vttt it et 6 25
7a Total gross unrelated business revenue from Part ViII, column (C), ine 12 = = = = = =« ¢« v o o0 v 0 o o 7a 0
S% b Net unrelated business taxable income from Form 990-T, line 34 - - + o -~ e e 7b 0
2 R Pror Year Current Year
% e 8 Contributions and grants (Part VIII, ine th) -« - « - « 55,430 15,273
S : 9 Program service revenue (Part VIIl, ine2g) - - - - - - 4,600 4,325
B : 10 Investment income (Part VIII, column (A), ines 3, 4, and 10,459 4,824
e 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 1 (78,022) 36,251
12 Total revenue - add lines 8 through 11 (must equal Part VI}, co WQ\; Ime 1 2) (7,533) 60,673
13 Grants and similar amounts paid (Part IX, column (A), ImeW 25,000 0
E 14 Benefits paid to or for members (Part IX, column (A),line4) =« « « « « ¢« o o vt o0 o 0
x 156 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - « - - - 0
: 16a Professional fundraising fees (Part [X, column (A), ine 11€) « ~ + = ¢ « ¢« ¢ ¢ v v ¢ v v o o ™ 0
. b Total fundraising expenses (Part IX, column (D), Iine 25) » 1,325 Ly PR YRR T el IR AT
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - - - - =« o o . o 00 o0t 38,932 24,936
® 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) « « « « « « « « o« 63,932 24,936
19 Revenue less expenses Subtractine 18fromine 12 - - « « = ¢« o o 0 0 v v v v v 0 o b . (71,465) 35,737
Beginning of Current Year End of Year
20 Totalassets(Part X, ln@ 16) = = = + s = ¢« ¢ s c v e v v v e vttt en o et 315,564 341,751
21 Totaliabilities (Part X, in@26) « « = = = « « c c o v 6 0 v e et o v v o o oo oo v oo 1,000
22 Net assets or fund balances Subfractline 21 fromlne20 - « « « =« ¢ ¢ ¢ 0 o e v v 0 o o ™ 315,564 340,751
rtil] Signature Block

Under penatties of penury, | declare that | have examined this retum, including sccompanying schedules and statements, and to the best of my knowledge
and belef, i 1s true, comrect, and complete Declarabon of Preparer (other than officer) s based on all information of which preparer has any knowledge

| ¥#-19-/6

Sign } %ﬁ 9 \qﬁ/mﬁ,{w_&n

S(gnalﬁre of officer

Date

} fisa D Tomli'ns on, Triesures

Type or pnnt name and title

Check Preparer's identfying number

Preparer's Date
signature W self- > D (see mstructions)
g employed
Paid 03-22-2010 P Poo¥51(77

Preparer's
ONGER ASSOCIATES BC EIN >
Use Onty Fim's name (or yours
1 sell-employed), 2303 HIGGINS, STE E PO Box 405 20- 2928762
address. and ZIP + 4 Platte City, MO 64079 Phoneno P> 816-85B8-5959
May the IRS discuss this return with the preparer shown above? (see INSITUCHONS) = « « = « « = = & =« « = e v st o v o 0 o v v a o X|Yes D No Q
) \

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2009




Form 990 (2009) OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 2

|Part lli:] __Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission
TO PROVIDE GRANTS AND FACILITATE PROGRAMS TO STRENGTEEN THE LOCAL COMMUNITY THROUGE THE YOUTH
LEADERSHIP INSTITUTE AND THE HUMANITARIAN AND EDUCATIONAL GRANT PROGRAM.

2 D the organization undertake any significant program services during the year which were not hsted on
the:prnor FORM 990 0F 980-EZ? = =+ « & o o ot o e m e v o o o o o a v o e s s s s s o oot n s et e, D Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? o v o o @ o o o o o s s o o e« o s s s 2 s 5 06 e 4 6 6 6 % ¢ s 6 o e o o065 s 5s o a8 s aa5ss s ssaae D Yes E{] No
If “Yes,” describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 20,425 including grants of $ ) (Revenue § 4,325)
YOUTH LEADERSHIP INSTITUTE CONDUCTS LEADERSHIP TRAINING TO LOCAL HIGH SCHOOL STUDENTS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 20,425

EEA Form 990 (20089)



Form 990 (2009) OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 3

[Partivl Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organtzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”

complete Schedule A « » « = =+ = s ¢ e o v vttt ittt ittt il st s et st sss s e e
Is the organization required to complete Schedule B, Schedule of Contributors?  « » ¢« e = 2 e 0 e 0o v v v o v v e e v v o v
Did the organization engage n direct or indirect poltical campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C,Partl » = = ¢ ¢ ¢ ¢ e e v v e v e 0o v v v v et o ccv e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete

SChegUIE C,Partll « « = o s o = o o o o ot st o o s o o ot s s o s a et aa e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C,Partlll - - = -« = ¢« ¢ - e e o0 v 0o v ot o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] « « « « « « c v ot et e vttt ittt i et s st et s s s e e
Did the organization receiwve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il » «» » = =« = = ¢ ¢ v 0 00 v o™
Did the organzation maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

comp]gte Schedule D' Partlll = = o= o o c o o o o o s o o o s o s o o s a2 2 s o s 2 s e e o o s s s e s e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted 1n Part

X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,"

complete Schedule D, Pamt IV « « o ¢ o o o v o v o o i o it i ettt e et b
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If "Yes,”" complete Schedule D, PartV. » » = =« ¢ v e c e v v o v v vttt centsctttee
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILLIX,orXasapphcable = « = = = = ¢ - v o v v v e oo ettt e v v et tettctse it s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported In Part X, ine 162 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, hine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 if "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xill = « = = = = ¢ « s c o o o o e v o s s o oo vt v e et o s s oo oo osoosoncecoesase

Yes No

Was the organization included in consolidated, independent audred financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xlilisoptional = « « = = =« ¢ ¢ v s s v v o0 0 0o v [ 12A

is the organization a school described in sechion 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE - = = « « ¢ ¢« c e 0 o v v o |

Did the organization maintain an office, employees, or agents outside of the United States? - « + « ¢ = = o 0 0 v v 0o v v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part| - « « - = - ¢« o v - .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F,Partli  « « + « ¢ = ¢« c 0 o v v 0 v v o™
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll « « ¢« ¢« ¢ o« s 0 v o 00 0000 0 v e
Did the organization report a total of more than $15,000 of expenses for professional fundratsing services

on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| =« « + ¢ ¢ = = o o v v v e v vt v v v 0o 0o
Did the organization report more than $15,000 total of fundratsing event gross income and contributions on

Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Partll + - - » =« ¢ o v s v o vt ottt vt v o v o m v v o v e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Part Il » « = « ¢ ¢ ¢ 2 v o v e vt v v o st et ettt ttese it s s e s e
Did the organization operate one or more hospitals? If “Yes," complete Schedule H ~ « « = = = ¢ ¢ v v v 0 v v v o v v v 0w o

15 X

16 X

17 X

18 X

18 X

20 X

EEA

Form 890 (2009)



Form 990 (2009) OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 4

Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? if "Yes," complete Schedule |, Parts fand ll  + = « « ¢ ¢+ o v c v o v v 0 v o™ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts land Il + + ¢ s ¢ = e e e v 0t oo v 000 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = = « =« c ¢ s v ot ettt ittt it i ittt i et s i e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotohne25 = « = = - = =+ v = o o v o s e o v ot o v v o v o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = « =+ ¢+ v - - - .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? » » » ¢ s ¢ e v e ettt et st s st s s e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? - = -« = =« ¢« v v o @ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] + « « « « c c ¢ v o 0 v v v e v o v v o v oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnior Forms 290 or
980-EZ7 If "Yes," complete Schedule L, Part} - « « =+ ¢ o o e e e v v v v v v v vt e v ot m it i 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll  « - - - - - . 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
f"Yes," complete Schedule L, Partlll - = =« = = o o v e v e v v s o v v ot ottt sttt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, %&g@ i %ﬁ%
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ﬁmﬁﬁ’ g';é;gg
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV« « « « = ¢ o ¢ 0 0 0 0 vt 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, PariV « = « = o o o o v o e o e e e e e s e e o e s s o s ettt ettt 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArIV o = o o o o o o o o o o s = a o « o o s s 8 s s o o o o o s o s s e v onoesonseconooeecesoanaen 28¢c X
29  Did the organization recerve more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - - « < =« « o v« . 29 X
30 Did the organization recewve contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = =« ¢ ¢ 2 o s sttt i i s st e e e s s e e e e el 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl o » o o o o o o a o o e e o o o o o s s o o o s o o e v e e v s e s e e s e s ae e e s e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partil - « « = ¢« o o o o ot a e v et vt st sttt s oo o s o oootorcerossonsossanass 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 lf "Yes," complete Schedule R, Part] + « « = =« ¢ e e o v 0 v v v vttt v v oo a e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
HLIV, ANV, HNET + o = = o o o o = o & o s o ot s o o s s o oo s o ot s mmns o oo oo noesonnsenesenos 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,lin@2 « « = = = = = ot o o v e o s v o o o ot o o e s s oo o s o o s o a oo o s oo o s oo oo 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,PantV,line2 - « « ¢ « « ¢« ¢ o s e s v v et v ot v v oo oo oo e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArEVl » o o o o o o o o o o o s 2 o o o s s o 8 s 2 o 8 o s s o s o s oo o s o s s aos e s s o s s ees e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
187 Note. All Form 990 filers are required to complete Schedule O« ¢ ¢ ¢« o o v o 0 v 0 0 v v v v v vt oo o a0 o0 38 X
EEA Form 990 (2009)




Form 990 (2009) OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 5

|Part¥] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns Enter-0-ifnotapplicable = « « ¢ = o ¢ ¢ o o 0 o 0 o v v s oo o0 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - » + =« = = = =« - 1b 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS tO PriZe WINNBMS? = = = = « = o o o o o o ¢ e o s s o o st o o v s o oo ot o o s oo oo ooan
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return » = - « - » l 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return  (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thHISTEIUM™? =« o « ¢ o o o o o o o o e o o o o o o 2 o o o s o o s o s a o o o o e o e s s o s o8 s o0 ecesosoeceeooess
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ = » « ¢« = ¢ ¢ ¢ o 0o 0 0 v v v
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE)? ¢ ¢ ¢ ¢ o ¢ s o o o e oo o v o o s e e o st s st s e s s s s s s e s
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - = - =« ¢« ¢« o« o 4 &
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? « « « « =« ¢ o e st o v v o v b 0t vt ot vt s s ot v e ottt v ecosoeneas

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?  » « + ¢« » ¢ e ¢ e v ot v s s ittt it e a sl
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « « « « ¢ - e v e e et e e st ettt st s i e e e e s s e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? = = = =« c o s o v sttt st ettt ettt s s st e e e s,
b If "Yes," did the organization notify the donor of the value of the goods or services provided? + « « - » ¢« v o e = o o o 0 0 v o
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 + « o + =« o e o o o o 4 e o sttt vt o o o s o s s o s a oo s ot v cosonsoosoocoeocs
d If "Yes," indicate the number of Forms 8282 filed duningtheyear = « « + + « v o = ¢ o o o e = v o s | 7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal LT )
DENEfit CONFACE? « = = « o o o o o o o ¢ ¢ o o s o o o o o v s s o o s s o s s s o s o s 2 s s s o o oo o oo sesoeosoos 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - <« - - - . .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =+ » « = « « + « ¢ =« » « & & 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? « = « = = = o o o o o o s o o s o o s o o e s s s o n s s o o s oo v s n e s o s o s s e oo
8 Sponsoring organizations mamtaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? - « « « c c o o v e o o v v v v s v 0 v a 00 s s o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - - - -+ « - « = o o oottt s bt i el e .
b Did the organization make a distribution to a donor, donor advisor, or related person? - = » =« « + ¢ ¢ o o0 o000 o
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part Vil ine 12 - - - = = = =« - o 0 o o 0ol 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciities - - « - - - - « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « + = « = =« o v v v el t sttt l i sl e el 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received fromthem) « » « = = = =« o v et et bttt ittt e e s e e e . 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Forrm 930 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year = « « - = - - . . L12b | R RS IS
EEA Form 990 (2009)




Form 980 (2008) OVERLAND PARK ROTARY FOUNDATION 48-1138962

Page 6

IPaM&V]E’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See Iinstructions

Section A. Governing Body and Management

ta Enter the number of voting members of the governingbody < « « = = ¢ ¢ = ¢ e e 0 v v vt v it oo 1a
b Enter the number of voting members that are independent  + « « = ¢« « c ¢ ot c v v i e s el sl 1b
2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « ¢ = ¢ o o 0 0 ottt it ittt st s e e e e e e
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « « « « < 4+ . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - « . 4 X
§  Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? = - « « « « « « =« - . 5 X
6  Does the organization have members or stockholders? « « « = ¢ ¢ ot e v v v v ittt il il i el 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEIMING DOAY? « « = o o v o o ot o b e e i i e e e it e e e et e e ettt e e m e 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?  « « « « » ¢« « « o« . 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

=
b

a Thegoverningbody? =« « » o ¢ o o o o 0 0 6 o o o i e e o o o o s ot s s e st e s e s et s s s e s e e e e
Each committee with authority to act on behalf of the governingbody? - « - - = = ¢ - - o o i ottt it il il el L.
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = + « « « ¢ ¢ ¢ v o o o v o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affliates? - « « « « = « « « & ¢ ot b o it i o v o it v o v v e o a 10a X
b If "Yes," does the organization have written policies and procedures governing the activibies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « - = « « « « « o v v o o o .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? & v o o o o o o e 4 e o o s o o o ¢ o o o a 8 8 s a s a s s s o o s o o s o s s a s e e oo s aaseesaeeennn 11 X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 s T SR
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13« = = « ¢ c ¢ v ¢ ot 0 v o i v v o0 o u 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONFIICES? = o ¢ o ¢ o 6 6 o o o e o o o o ¢ o o o a o o 6 s s 5 5 s 8 o o 8 s o o o o oo s o oo oeneoceooesoes 12b X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthis ISdONE = = = ¢ ¢« o o e v v i vt b it i i et et ettt st s s et s e 12c | X
13 Does the organization have a wntten whistieblower policy?  « - - « « c & o 0t v o b ittt e e e s e e e e e
14 Does the organization have a written document retention and destruction policy? = = = « ¢« & o o 4t e i b e it e e .

15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official  « « = =+ = « « o ¢ o o v o o 0t it i et e .
Other officers or key employees of the organization = = « « ¢+« « o e v v b it v it il it i it ..

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a  Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringthe year? - « - « « « o ¢ o o o e it e il s e e e e et s s e e s e e e

b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?  + = = = =+« s ¢ e b b ittt e e e . .

e,
2
P

%
&
$r

2

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P KS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website [:] Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p PAM BOLMES (913)829-4163

PO BOX 7558 OVERLAND PARK, KS 66207

EEA

Form 990 (2009)



Form 980 (2009) OVERLAND PARK ROTARY FOUNDATION 48-1138962

Page 7
L Part ViI:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o Listall of the organization's current key employees See Instructions for definrtion of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key empioyees, and highest compensated employees who recerved more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E Check this box if the organization did not compensate any current officer, director, or trustee
A ®) ©) ©) ® ®
Name and Title Average Posthon (check all that apply) Reportable Reportable Estimated
hours per Ptdit1t] 0| K|Hcel| F compensation compensaton amount of
week nf'"": e |1 omlo from from related other
f : ; f g ' y g g“" :n the organizabons compensabon
viclt t]c fn eeol e organzation (W-2/1098-MISC) from the
L& L L gelpffort” | waioesmsc organization
u or|t ! ae and related
ao |1 ° t organizatons
Ir |o y e
n e d
a e
I
DAVID MORGENSON
PRESIDENT 2.00 X a 0 [
CLAYTON SMITH
VICE PRES/SECRETARY 2.00 X q 0 0
LISA TOMLINSON
TREASURER 2.00 x o 0 0
ETHEL DAVIS
MEMBER 1.00 | X a ] 0
MIKE HOCKLEY
MEMBER 1.00 | X a 0 ]
MELYNN SIGET
MEMBER 1.00 X a 0 0
JEFF GOOOMAN
MEMBER 1.00 X a 0 0

EEA Form 990 (2008)




Form 990 (2009)

OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 8
|'~’, St 'Vili]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
wW ®) ©) (D) ®) (9]
Name and Title Average Posrbion (check all that appty) Reportable Reportable Estimated
hoursper |1t gl 1| 0] K [Heel F compensation compensation amount of
week g r ! n L }‘ e [ :1"1 o from from related other
) : e f s| | y g p ",’ ','“ the organzatons compensation
vic { t| c ?n eeol e organzation (W-2/1099-MISC) from the
et el e sn r
:1 eojuelr [P [ts § (W-2/1085-MISC) organzation
u orft | ae and related
Y , ao |1 3 t organizations
br ] e -
n e d
a [3
|
ib Total [P S e e s e e e e ae e e e e e s eee e P 0 0

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual - -

§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

]

Name and business address

®)

Descniption of services

©)
Compensation

2 Total number of independent contractors (including but not imied to those hsted above) who received
more than $100,000 in compensation from the organization »

T f Tt
TR JFee 1

EEA

Form 990 (2009)



Form 990 (2009)

OVERLAND PARK

48-1138962 Page 9

Pairt VAL,

ue

Viii:{ Statement of Reven

2w e

S

)
¥

)
’

e
e

o

P e 3

g Lo
P T :
o -

®|)
Related or
exempt
funchon
revenue

©)
Revenue
exciuded from tax
under sechons

512, 513, or 514

~oT~Q

PCoSO<OT

Federated campaigns =« « « + « « « - 1a Do 3
b Membershipdues - « o « « = o v o« 1b \E
¢ Fundraisingevents =« - -+« -« - . ic S
¢ d Related organizations - - - -+ - - - 1d T
e Government grants (contributions) - - 1e (
f All other contributions, grfts, grants, f;
and similar amounts not included above 1f . 1
g Noncash contributions included in hnes 1a-1f $ :-:I
h Total. Addiines 1a-1f  « - « - = - - - - - . '3
3
2a YOUTH LEADERSHIP INST 900099
b
c
d
e
f All other program service revenue = - « « » « -
g Total. Addines2a-2f - - - - = e c et ey B
3 Investment income (including dividends, nterest, and
othersimilaramounts) - - - -« - -« e e e P
4 Income from investment of tax-exempt bond proceeds - - - P
5Royames.............-............>
(i) Real (i) Personal - A T .
6a GrossRents - -« -« .- - *}.“\’jffﬂ-%{%h"
b Less rental expenses - - - -
c Rental income or (loss) - - -
d Netrentalincomeor(loss) - « « « « « =« . «
7a Gross amount from sales of () Secuntes

8a

assets other than inventory

Less cost or other basis
and sales expenses - - -

Gamnor(loss) -« - - - -

Netgamor (loss) » « « « = s o o o v 0 v oo

Gross income from fundratsing

events (not including $

of contributions reported on line 1c)
SeePartiV,ine18 « « = « ¢ = = = -« . . a
b Less directexpenses - ¢ -+ + - o . o ..

5

PR P
WSATILE 2o

o LREXETY TN,

LBt e
e TR
By .

Net income or (loss) from fundraising events - « « = - - - - P
9a Gross income from gaming activities
SeePartV,ine19 « « =« + = - -+ ... a
b Less directexpenses + = « + - - - - - -+ b
¢ Net income or (loss) from gaming activities = « = « « -« - - - P
10a Gross sales of inventory, less
returns and allowances « « « -+ - ¢ - - - a
b Less costofgoodssold + + + -+ .+ b
Net income or (loss) from sales of inventory « + « « « « « = « P
Miscellaneous Revenue Business Code
11ta UNREALIZED GAIN 525990

®© a 0 o

12 Total revenue. See instructions

Allotherrevenue » + = « ¢« o ¢« ¢« = = o s o

Total. Add ines 11a-11d

£ Ty 4‘} - Ar"

i

N 1
!

45,400

0

EEA

Form 990 (2009)



Form 990 (2009)

OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 10
l»‘Pér‘f(lXﬁi Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, [ [10)]
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill,

expenses general expenses
1 Grants and other assistance to governments and : "%;:‘%g.g%i’: :
organizations ;nthe US See Part IV, llne21 « - - - - Y f‘%i‘% 3
2 Grants and ether assistance to individuals in ;
the U.S SeePartIV,line22 - - - - - - s s e e e e,
3 Grants and other assistance to govermments, g
organizations, and individuals outside the - @’;ﬁr*ﬁﬁ&%w}
US SeePartlV,hnes15and16 » « « « + « + « o -« 1 fé;igg?’i?@? %
4 Benefits paidtoorformembers = » » « « » « v - o - SRR v
5 Compensation of current officers, directors,
trustees, and key employees  « » - -+ - ¢ o oo oo o
6 Compensation not included above, {o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalanesandwages =+ -+« =+«
8  Pension plan contributions (include sechion 401(k)
and section 403(b) employer contributions) » + + + - -
9  Other employee benefits « « « ¢« ¢ ¢ v c e s v 00
10 Payrolltaxes =« = » « o = v e o0 o o oo IR
11 Fees for services (non-employees)
a Management - - - -+ - - - - - S e a s e s e = oe e
bLegal.......... ....... « s v e s s
cAccountmg......... .............
d Lobbying - - -« - .- .-« e e e e e e e e 600 600
e Professional fundraising services See Part IV, ine 17 - Rty s
f Investment managementfees - - -~ - - - - - - o oo 1,164 1,164
g Other- - - -« - = = o - et vttt et v e oe .. 12,253 12,253
12 Advertising and promotion  « -+ - - - - R
13 Officeexpenses =« « « = =« « v e e v v 0 v v 0o 732 432 300
14 Informationtechnology = « » = « » » ¢« o o o o v o 603 301 242 60
15 Royalties - = « « ¢« « o o e vt e n e s e e
16 Occupancy = - = = -+ = -+ = -« = -« R 814 814
17 Travel « -« c 0 000 v o R I I 100 100
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « » - -
19  Conferences, conventions, and meetings - » + « - - - 1,248 1,156 62 30
20 Interest « = = o ¢ o « o« o v e e b o e s s e e s s
21 Payments to affihates « - - - - - C L B RN
22  Depreciation, depletion, and amortization « « = « « - -
23 INSUrANCE =+ » ¢ o = « » o = « « o = e e 2 s s e s s e
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BRANDING PROJECT 2,500
b SUPPLIES 1,649 1,484
¢ BANK CHARGES 10
d POSTAGE AND PRINTING 775 579
e ROTARY INTERNATIONAL FUND 2,488 2,488
f Allotherexpenses « ¢ « « = -« =« D I
25  Total functional expenses. Add iines 1 through 24f - - 24,936 20,425 3,186 1,325
26 Joint Costs. Check here p[ | following

SOP 88-2 Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundratsing solictaton - « - - - .

EEA

Form 990 (2009)




Form 990 (2009)

OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 11
[Part X] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing =+ = = ¢ s o ¢ o v e 0 v v s o v ot v o0t oo 12,199 1 3,476
2 Savings and temporary cash investments « « ¢ ¢ ¢ ¢ ¢ ¢ o o0 0 oo e a oo 10,186 2 5,197
3 Pledges and grants receivable,net - c -+ s o s e e e e e e e 3
4 Accountsreceivable,net - - - - s s e s s et e e s s e e e e e e e e 4
¢ Recewables from current and former officers, directors, trustees, key - < . ,:_"_;'
employees, and highest compensated employees Complete Part II of L ' _é
Schedule L « = = c ¢« ¢ ¢ e ¢ o o o ¢ v ¢ o o ¢ v s v o s s a2 o s s s o 5
6 Receivables from other disqualified persons (as defined under section 1 - . o ’ v "“‘I
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e . o J
s Partllof Schedule L+ ¢ = = = =« e e v v oo v o cccccncenene.... 6
s 7 Notes and loans receivable, net  « « « « c ¢ e v ottt e it i et e el 7
e
t 8 Inventonesforsaleoruse « - = ¢ o oo o et b oottt e et 8
s 9 Prepaid expenses and deferred charges  « « « « « ¢ ¢ ¢ o s 0 0 v et o v 9
16a Land, buildings, and equipment cost or % e "”” N
other basis Complete Part VI of Scheduie D - - - - - 10a . % S A
b Less accumulated depreciation « - « - - -« ¢ . - . 10b 10c
11 Investments - publicly traded securthes  « = = < = = ¢ ¢ e b e oottt e 293,179 11 333,078
12  Investments - other securities See PartlV,ine 11+ - -+ « = « ¢« o v v 0 0 o 12
13 Investments - program-related. See PartIV,Ine 11 - = = -« -« « ¢ ¢ o v v e o™ 13
14 intangbleassets « + o« v o ¢ 0 s s ettt sttt et e it e e 14
15 Otherassets SeePartiV,lne11 « - = « « o s o e e v v 0 v et v o v v o v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « ¢ v v = ¢ ¢ o o o™ 315,564 16 341,751
17  Accounts payable and accrued expenses = = ¢ =+ s s s s s o s e e s s e oo 17 1,000
18 Grantspayable - = - = ¢ ¢ o -« e s s ettt i ittt st et s 18
L 19  Deferredrevenue - « = = ¢« c v s o s ottt e sttt s et ettt e 19
la 20 Tax-exemptbondhabiliies =« « » « ¢ ¢« e o v vt et i it 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - -« - - - 21
: 22  Payables to current and former officers, directors, trustees, key o
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L« « =« « ¢ o v o v 0 e v v 0 e v v o
'e 23  Secured mortgages and notes payable to unrelated third parties = = « ¢ -« - o . 23
s 24  Unsecured notes and loans payable to unrelated third parties  « = « = =« « ¢« -« & 24
25  Other habilihies Complete Part X of Schedule D - = ¢ « ¢ ¢ ¢ = v ¢ 0 0 v 0 e v v 25
26  Total liabilities. Add lines 17 through 25 « « + < =« ¢ ¢ o 0 e e v v 0 v v v v o 0| 26 1,000
Organizations that follow SFAS 117, check here P [X]and S E T YL T e ¥
N F complete lines 27 through 29, and lines 33 and 34. R P il ';‘ g
e u [ 27 Unresinctednetassets « » =« » « e e e v v v v c vt iii st s ee e 315,564 27 314,682
t : 28 Temporarily restncted netassets  « « « = = o v oo v n vt ot e e i et a . 28 26,069
A 29 Pemmanently restnctednetassets = - < =« ¢ ¢ oo 00 el oo e e ool
z : Organizations that do not follow SFAS 117, check here P> D
e | and complete lines 30 through 34.
'; : 30 Capital stock or trust principal, orcurrentfunds  » = < < » = = 0 0 0 0000 s
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund - -« - - - - . - . 31
o e 32  Retained earnings, endowment, accumulated income, or otherfunds = - « -« - - 32
%13 Total netassetsorfundbalances = « « ¢ « + c ¢« e v st e sl e st 315,564 33 340,751
34 Total liabilities and net assetsfflund balances  + + « ¢ ¢ = v ¢ v o o v e 0w 315,564 34 341,751

Form 990 (2009)



Form 980 (2009) OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 12
LPartX1]  Financial Statements and Reporting

1 Accounting method used fo prepare the Form 990  [X] Cash [] Accrual [ ] Other
if the organization changed its methods of accounting from a pnor year or checked "Other,” explain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - = « + « - . - ¢ ¢ oo ..
b Were the organization's financial statements audited by an independent accountant? - « - -« - v v o o o Lo 0oL

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selectin process dunng the tax year, explain in
Schedule O
d I "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both
D Separate basis ] Consolidated basis [] Both consolidated and separate basts

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  + < o ¢ ¢« s e o ot ot 0 o b vt e b ettt m st o v m n ot o v o oeon 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audtit or audis, expiain why in Schedule O and descnbe any steps taken to undergo such audts - + - + - « = = . . . 3b

EEA Form 990 (2008)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

{Form 990 or 990-EZ)

2009

4947(a)(1) nonexempt charitable trust.

B \Di)i:li—'!o Eulg1§c, ol

Department of the Treasury N
intenal Revenue Service P Attach to Form 990 or Form 990-EZ ) See separate instructions. inspection’
Name of the organizafion Employer identification number
OVERLAND PARK ROTARY FOUNDATION 48-1138962
‘Mﬂl Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The orgarization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnibed in section 170(b)(1){A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal's name,
city, and state
5 D An organization operated for the benefit of a coliege or university owned or operated by a govenmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1){(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnbed in section 170(b)(1)(A)(vi). (Compiete Part il )
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts 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 D An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).
11 D 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 descnbes the type of supporting organization and complete iines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type li-Functionally integrated d [ ] Type In-Other
e D By checking thts box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed 1n section
509(a)(1) or sechion 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type lll supporting
orgamzanon' CheCKthISDOX ¢ ¢ + o c o o o o ¢ o ¢ o o 2 o o 2 2 2 o 2 o 2 o = s = a s 6 o o » o o s o 6 8 = 2 o o o s s o006 sa= .34
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i1) Yes | No
and (n) below, the governing body of the supported organization? -« « « = ¢« « o s ¢ e 0 et v o v o v ot e 1100
(ii) A family member of a persondescnbed in (1)) above? - - - - - ¢ - - ..o ool Ll il l i e e oL 11g()
(iii) A 35% controlled entty of a person described 1n (1) or (i) above? « « « = =« ¢ e ottt e et it i st e e e .. 11g()
h Provide the following information about the supported organization(s)
() Name of supported ® EIN (®) Type of organization (v) is the organzation (v) Did you notify (Vi) Is the (vi) Amount of
organzation (descnbed on knes 1-9 n col (i) isted in your the organzation in organization in col support
above or IRC section goveming document? col (@) of your (@ organized In the
(see instructions) ) support? us-
Yes No Yes No Yes No
s oo R \ N 'T" - f;“: N =
Wil u i EE 2 -
Total ik 3 R ST hs YA Sy 3
k Reduction Act Notice, see the Instructions for EEA

For Privacy Act and Paperworl
Form 990 or 990-EZ



Schedule A (Form 990 or 990-E2) 2009 OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 2

|Part 1] 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 | )

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

1 Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusualgrants ™) - - - - -

2 Tax révenues tevied for the organization's
benefit and either paid to or expended on
fsbehalf « = ¢« o ¢ =« o ¢ o ¢« o ¢ s o o«

3 The value of services or faciiies
furnished by a governmental untt to the
organization without charge - - « - « -

4  Total. Add Iines 1 through3 « « « » « -
§  The portion of total contributions 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} =« « « - « « )
6  Public support. Subtract ine 5 from In 4 |igg A .00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amountsfromlined4d =« - - - o - oo .

8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES = = = o & = o o o s s 5 o s o =

9 Net income from unrelated business
activities, whether or not the business Is
regularlycarmedon « « « o ¢ o oo .

10 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplanmPart V) « « « = ¢« « o v v v ™
11 Total support. Add lines 7 through 10« | s j % PSR MR AR T
12 Gross receipts from related activities, efc (see Instructions) < = « « =« = ¢ o o o 0ttt ot et i et 12]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here - = = - « ¢ o ¢ o o o 0 v b v i o e it it ettt et e st e et et s e e e e s PL__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f)) = « « « « ¢ = = o v o o o v @ 14 %
18  Public support percentage from 2008 Schedule A, Partll,line 14 - - - « « = ¢ = o ot o v 0t v v ot o oo . 15 %
16a 33 1/3% support test - 2008. |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizafion = = = = = = < = &« ¢ o vt 0 ot v bt o b i v et v e e e PD

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization < « = « = « « o o e 4 o o ottt o v b o v b e e e n e | 4 I:]

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on iine 13, 16a, or 16b, and hne 14 15 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 orgamzation - - = « « - « - o . . & > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and 1f 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 quaiffies as a publicly supported organization = = =+ « o « « ¢ =+ > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - = = - - - - > ]

EEA Schedule A (Form 990 or S90-E27) 2009



Schedule A (Form 980 or 990-E2Z) 2009

OVERLAND PARK ROTARY FOUNDATION 48-1138962 Page 3
[Partli.] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2005 {b) 2008 {c) 2007 (d) 2008 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not include
any "unusual grants ") s ¢ s e s s e oo - 62,382 40,240 157,763 55,430 15,273 331,088
2 Gross recepts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
Hsbehalfe « « + o o o o s o o o o ¢ o o™
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - - - - - -
6 Total. Add lines 1 throughb - - - « - - - 62,382 40,240 157,763 55,430 15,273 331,088
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on hnes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - -
¢ Addlines7aand7b =~ - -+ -+ -« - ..
8 Public support (Subtract line 7¢ from " : : - R
IN@B)e  « e o e s e cceveeenns . LR e 331,088
Section B. Total Support
Calendar year (or fiscal year beginning in}) P | (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts fromine6 - - -« « - . .o .. 62,382 40,240 157,763 55,430 15,273 331,088
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES = = = = » « = « = = ¢ & = s s o« 5,273 7,146 10,539 10,459 4,824 38,241
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 - - « - -«
¢ Addiines 10aand 10b « « « « = « ¢+ ¢ » « 5,273 7,146 10,539 10,459 4,824 38,241
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business s regularly
carmed ON « = » ¢+ + ¢ ¢ o 2 o a s s o o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) =« « oo
13 Total support. (Add lines 9, 10¢, 11,
and12) = = ¢+ e et ettt e e 369,329
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere = » » = « « o ¢ v o 0 0ttt o 0 s 0 o sttt ot oo v ot v o n oo s e o v s oo oo > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f})) = = = = =« ¢ ¢« « o v v v oW 15 89.65 %
16 Pubhc support percentage from 2008 Schedule A, Partlll, ine 15 « « « « = =+ o o 0 0 v v v v v vt e vt v 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by ine 13, column (f)) - » « « « « « < = o« 17 10.35 %
18 Investment income percentage from 2008 Schedule A, Partill, ine 17 « « « « « = =« - o - o v v o vt e oot 18 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supporied organizaton = = = = - - - - . . »
b 33 1/3% support tests - 2008. If the organization did not check a box on hine 14 or line 19a, and hne 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - « - - - . . > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ + + « = « = = ¢ o . . » D
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HEN
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f

X

01. Ogpganizational document changes (Part VI, line 4)

THE ORGANIZATION CHANGED ITS PLAN YEAR FROM A FISCAL YEAR ENDING JUNE 30 TO A CALENDAR

YEAR DURING 20089.

02. Members or stockholder classes and raghts (Part VI, line 6)

MEMBERS HAVE THE RIGHT TO ELECT DIRECTORS WHO GUIDE THE ORGANIZATION.

03. Member election for additional members (Part VI, line 7a)

DIRECTORS ARE ELECTED EACH YEAR FROM THE GENERAL MEMBERSEIP TO GUIDE THE ORGANIZATION.

04. Governing body meeting documentation (Part VI, line 8a)

MINUTES OF EACH MEETING ARE RECORDED BY THE SECRETARY AND APPROVED BY THE BOARD OF

DIRECTORS AT THE SUBSEQUENT MEETING.

05. Form 990 governing body review (Part VI, line 11)

THE FORM 950 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS PRIOR TO SUBMITTING IT TO TEE

INTERNAL REVENUE SERVICE.

06. Conflict of interest policy compliance (Part VI, line 12c¢)

EACH BOARD MEMBER SIGNS THE CONFLICT OF INTEREST POLICY EACE YEAR.

07. Governing documents, etc, available to public (Part VI, line 19)

COPIES OF THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




