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SCANNED NOV ¢ 3 2010

'Form 990- EZ

Department of the Treasury

. . Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or
private foundation)
| 4 Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 980 All

OMB No 1545-1150

2009

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form 0[181‘8 fo P_Ubﬁc
Intemal Revenue Service »> The organization may have to use a copy of this return to satisfy state reporting requirements nepection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif

appiicable |Please |G Name of organization

Address  juse IRS
change  [\ahe o

D Employer identification number

M. |t ROTARY CLUB OF INDIANAPOLIS, INC. 35-0624130
Imal 'sy:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number ,
[_JZggn |Seeefcid 01 EAST MICHIGAN STREET A 317-631-3733
Amended ltions City or town, state or country, and ZIP + 4 F Group Exemption
[ Joeger INDIANAPOLIS, IN 46204 Number > 0573

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2).

G Accounting method Cash [_] Accrual
Other (specify) P>

Website P N/A

J_Tax-exempt status (check only one) — 501(c) ( 4 ) < (insertno) l:] 4947(

H Check P if the organization 1s not

a)(1) or |:] 527 | required to attach Schedule B rom 930, 990-£2, or 990-PF)

K Check P LI itthe orgamization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L_Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts if $500,000 or more, file Form 990 instead of Form 990-EZ P 3 482,130.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 90,394.
2 Program service revenue including government fees and contracts 2 79,807.
3 Membership dues and assessments 3 206, 388.
4  Investment income 4 11.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
“g’ 6  Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here P> [:]
2 a Gross revenue (not including $ of contributions
& reported on ling 1) 6a 33,720.
b Less direct expenses other than fundraising expenses 6b 33 L 764.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6 -44.
7a Gross sales of Inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 73) 7c
8  Other revenue (describe P> SEE STATEMENT 3 )| 8 71,810,
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 > 9 448,366.
10 Grants and similar amounts paid (attach schedule) STMT 5 STMT 4 10 131,383.
11 Benefits paid to or for members RECE'VED 11
@ |12 Salanes, other compensation, and employee perefits O 12 145,544.
g 13  Professional fees and other payments to endent coniracgars 8 13 5, 300.
2 |14 Occupancy, rent, utilities, and maintenan g OCT 2010 U') 14 7,236.
w 15  Prnting, publications, postage, and shipging o 15 7, 685.
16  Other expenses (describe P> T ACNEN 11T | SEE STATEMENT 1 )| 16 142,999.
17 Total expenses Add lines 10 through 16 === » | 17 440,147.
" 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 8,219.
'g 18 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on pnor year's return) 19 315,394.
g 20  Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 323,613.
[ Part It { Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1') (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 318,407.|2 329,373.
23 Land and buildings 23
24  Other assets (descnbe® OTHER DEPRECIABLE ASSETS ) 1,329.]24 332.
25 Total assets 319,736.|25 329,705.
26 Total liabilities (describe P SEE STATEMENT 2 ) 4,342.|2% 6,092.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 315,394 .l27 323,613.
S 0as0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6
1

Form 990-EZ (2009) \S&



Form 990-EZ (2009)

ROTARY CLUB OF INDIANAPOLIS, INC.

35-0624130

Page 2

[ Part i}l | Statement of Program Service Accomplishments (See the mstructions for Part lIt Expenses
What is the organization’s primary exempt purpose?’PROMOTE COMMUNITY DEVELOPMENT (qu;g?(d ::; section 5;01(cxs)d
C] organizations an

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe ::cm,n 4947(3;3) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 "LINK" NEWSLETTER IS SENT TO ALL ROTARY MEMBERS AND IS ALSO

EXCHANGED WITH OTHER LARGE ROTARY CLUBS.

{Grants $ ) If this amount includes foreign grants, check here | D 28a 5,183.
29 SUPPORT OF ROTARY INTERNATIONAI, PROGRAMS AND SERVICES.

(Grants $ 131, 383. )ifthis amount includes foreign grants, check here » [ ]|20a 342,335.
30

(Grants $ ) i this amount includes foreign grants, check here » [ _1]30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » ,:] 31a
32 Total program service expenses (add lines 28a through 31a) > |32 347,518.

[___li_s_—_p_(_

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the istructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Gompensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | penefit plans & | account and
position -0-.) deferred other allowances
compensation
SEE STATEMENT 7 77,983. 2,313,

32172
02-08-10

Form 990-EZ (2009)




Form 930-EZ (2009) ROTARY CLUB OF INDIANAPOLIS, INC. 35-0624130 Page 3
|Part V | Other Information (Note the statement requirements In the instructions for Part V.)
‘ Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed descniption of each activity 33 X
34 Were any changes made to the organizing or governing documents? If *Yes* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explatning why the organization did not report the income on Form 990-T
a Dud the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 3sal X
b IfYes," has it filed a tax return on Form 890-T for this year? 3sb | X
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets durning the year? If “Yes,®
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Drd the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the pertod covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 390 N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 B> N/A ,section 4912 P N/A , section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction duning the
year or is it 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 prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 2 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this retum is filed > IN
42a The orgamization’s books are in care of » SUSIE HARMLESS Telephoneno » 317-631-3733
Locatedat » 401 E. MICHIGAN STREET NO. A, INDIANAPOLIS, IN 2P+ 46204
b Atany ime during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
I "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
020830




Form 930-EZ (2009) ROTARY CLUB OF INDIANAPOLIS, INC. 35-0624130 Page 4

i Part Vi ] Section 501(c)}(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If *Yes,* complete Schedule C, Part || 47
48 Is the organization a school as described in section 170(b)(1){A)(n)? If *Yes," complete Schedule E 48
493 Did the organization make any transfers to an exempt non-charitable related organization? 493
b It "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

(d) Contnbutions

{b) Title and average hours | (c) Compensation | to gmployee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None "

N/A
(3) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
|
|
d Total number of other independent contractors each receiving over $100,000 | 2
Under penaities of penury, | declare ¢ ave this retug, includyfg accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and gomplete, Declaration rer (0 n officen), as n all information of which preparer has any knowledge
Sign é - W | /v / ‘?// 4
Here ignature of officer Date 4

> LAWAENE L Rpoonid  TrAACURER

Type or pnnt name and title

Paid Prepages's si url D;te Check if seff- Preparer's ldentifying number (See Instr)
Preparer's g Z 'ﬂﬂ— Ao o employed pp [
/ 4

Use Onl
Y smmetoyous . SOMERSET ACPAS, P.C. EIN D>
if selt-employed), 3925 RIVER CROSSING PKWY., STE. 300 Phone P>
adess. 2P+ 4~ TNDIANAPOLIS, IN 46240 no 317-472-2200
May the IRS discuss this return with the preparer shown above? See Instructions > Yes D No

Form 990-EZ (2009)



SCHEDULE G Supplemental Information Regarding OMB No 15450047
. (Form 880 or 890-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. lnspection

Name of the organization Employer identification number
ROTARY CLUB OF INDIANAPOLIS, INC. 35-0624130

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f |:] Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i (v) Amount paid ;

(i) Name of individual " h(md)ra?s'gr {iv) Gross recelpts | to (or retalne‘c)i by) (vi) Amount paid

or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No

Total »
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-E2) 2009

932081 02-03-10




Schedule G (Form 990 or 990-£22009 ROTARY CLUB OF INDIANAPOLIS, INC. 35-0624130 page2
] Part il | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Othgr eéents (d) Total events
SMALL CLUB NON (add col. (a) through
EVENTS col. (c)
o (event type) (event type) (total number)
3
c
()]
é 1 Gross recelpts 33,720. 33,720.
2 Less. Charntable contributions
3 Gross Income (line 1 minus line 2) 33,720. 33,720.
4 Cash pnzes
o | 5 Noncash prizes
u% 6 Rent/facility costs
Q
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 33,764. 33,764.
10 Direct expense summary. Add lines 4 through 9 in column (d) L 33 e 7 64 L)
11_Net income summary. Combine line 3, column (d), and line 10 | - —-44.

Part ll | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
i)
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash prizes
2
&
L% 3 Noncash prizes
°
g 4 Rent/facllity costs
5 Other direct expenses
[ Yes %[ Jves %[ Jves %
6 Volunteer labor [ INo [ I No [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) > ( )
__1 8 Netgaming Income summary. Combine line 1, column (d), and line 7 >
Yes | No

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If *No,* explain

10a Were any of the organtzation’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If *Yes," explain

11 Does the organization operate gaming activities with nonmembers? . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 ROTARY CILUB OF INDIANAPOLIS, INC. 35-0624130 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If *Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation P> $

Description of services provided P

|:| Director/officer [:l Employee D Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




ROTARY CLUB OF INDIANAPOLIS, INC.

35-0624130

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

LUNCHES 81,937.
MISCELLANOUS 11,669.
ROTARY INTERNATIONAL SUBSCRIPTIONS 4,890.
INSURANCE 4,398.
SERVICE FEE 3,278.
GIFTS AND AWARDS 2,534.
COUNCIL ON LEGISLATION 405.
PAYROLL TAXES 10,198.
SUPPLIES 7,496.
TRAVEL 225.
CONFERENCES, CONVENTIONS, MEETINGS 10,117.
TELEPHONE 2,340.
DEPRECIATION 997.
ROSTER AND WEB SITE ENHANCEMENTS 2,515.
TOTAL TO FORM 990-EZ, LINE 16 142,999.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR

4,342, 6,092.

4,342. 6,092.

FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT

FOUNDATION SERVICE FEE 62,000.
MISCELLANEOUS 9,810.
TOTAL TO FORM 990-EZ, LINE 8 71,810.

STATEMENT(S) 1, 2, 3



ROTARY CLUB OF INDIANAPOLIS, INC.

35-0624130

FORM 990-EZ PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE’'S NAME

ROTARY INTERNATIONAL

AFFILIATES ADDRESS

1560 SHERMAN AVENUE

EVANSTON, IL 60201
PURPOSE OF PAYMENT AMOUNT
DUES 20,817.
AFFILIATE’S NAME AFFILIATES ADDRESS
ROTARY INTERNATIONAL - DISTRICT 6560 1560 SHERMAN AVENUE

) EVANSTON, IL 60201

PURPOSE OF PAYMENT AMOUNT
DUES 11, 340.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 32,157.

STATEMENT(S) 4



ROTARY CLUB OF INDIANAPOLIS, INC.

35-0624130

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

GREENWAY MAINTENANCE

ESSENTIAL ARCHITECTURAL DESIGNS, INC.
6464 NORTH RUCKER

INDIANAPOLIS, IN 46220

GREENWAY MAINTENANCE
INDIANAPOLIS DOWNTOWN, INC.

111 MONUMENT CIRCLE, SUITE 1900
INDIANAPOLIS, IN 46204

GREEN PROJECTS

INDIANAPOLIS DOWNTOWN, INC.

111 MONUMENT CIRCLE, SUITE 1900
INDIANAPOLIS, IN 46204

LEGAL AID

IU FOUNDATION/IU KENYA PARTNERSHIP
1001 WEST 10TH STREET, M 200
INDIANAPOLIS, IN 46202

LEGAL AID

IU FOUNDATION/IU KENYA PARTNERSHIP
1001 WEST 10TH STREET, M 200
INDIANAPOLIS, IN 46202

CHILD WELFARE

TECUMSEH LEADERSHIP CENTER
12635 WEST TECUMSEH BEND ROAD
BROOKSTON, IN 47923

HEALTH WORKSHOP
IU FOUNDATION/IU KENYA PARTNERSHIP

111 MONUMENT CIRCLE, SUITE 1900
INDIANAPOLIS, IN 46204

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

10

GRANTEE'S
RELATIONSHIP AMOUNT

NONE 5,620.

NONE 5,000.

NONE 5,000.

NONE 10,000.

NONE 9,000.

NONE 7,590.

NONE 9,000.

51,210.

STATEMENT(S) 5



ROTARY CLUB OF INDIANAPOLIS, INC.

35-0624130

FORM 990-E2 INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« ¢ o ¢ o « o o o o o o o = o o s s =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

[ ] YES [X] NO

11

STATEMENT (S) 6



ROTARY CLUB OF INDIANAPOLIS, INC.

35—

0624130

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK  SATION CONTRIB ACCOUNT
SUSAN S. HARMLESS, 401 EAST MICHIGAN EXECUTIVE DIRECTOR
ST. SUITE A, INDIANAPOLIS, IN 46204 40.00 77,983. 2,313. 0.
DENNIS SPONSEL, 621 E. OHIO STREET, PAST PRESIDENT
INDIANAPOLIS, IN 46202 5.00 0. 0. 0.
JULIAN PEEBLES, 2055 N. SENATE PRESIDENT
AVENUE, INDIANAPOLIS, IN 46242 5.00 0. 0. 0.
MARK BLADE, 5950 S. BELMONT, PRESIDENT ELECT
INDIANAPOLIS, IN 46202 5.00 0. 0. 0.
LARRY BRODNIK, 5342 W. VERMONT ST., TREASURER
INDIANAPOLIS, IN 46224 5.00 0. 0. 0.
PEGGY BLACKARD, 1102 E. 16TH ST., SECRETARY
INDIANAPOLIS, IN 46202 5.00 0. 0. 0.
MATT WILL, 1400 E. HANNA AVE., VICE PRESIDENT
INDIANAPOLIS, IN 46062 5.00 0. 0. 0.
JOE GAAFAR, 101 W. WASHINGTON ST., SGT AT ARMS
STE. 600E, INDIANAPOLIS, IN 46204 5.00 0. 0. 0.
MICHAEL CROWLEY, 295 SANDBROOK DR., DIRECTOR
NOBLESVILLE, IN 46062 2.00 0. 0. 0.
FRANK EAGAN, 450 W. OHIO ST., DIRECTOR
INDIANAPOLIS, IN 46202 2.00 0. 0. 0.
SCOTT ARMSTRONG, 320 N. MERIDIAN DIRECTOR
ST., #915, INDIANAPOLIS, IN 46204 2.00 0. 0. 0.
JANET HARRIS, 10412 BRIGS COURT, DIRECTOR
INDIANAPOLIS, IN 46256 2.00 0. 0. 0.
OMA MCCALL, 111 MONUMENT CIRCLE, DIRECTOR
STE. 1950, INDIANAPOLIS, IN 46204 2.00 0. 0. 0.
KENDALL MILLARD, 11 S. MERIDIAN ST., DIRECTOR
INDIANAPOLIS, IN 46204 2.00 0. 0. 0.
12 STATEMENT (S) 7




ROTARY CLUB OF INDIANAPOLIS, INC.

DENNIS RYERSON, 307 N. PENNSYLVANIA
ST., INDIANAPOLIS, IN 46206

STEVEN STOLEN, 140 W. WASHINGTON
ST., INDIANAPOLIS, IN 46204

RICK ALVIS, 205 E. NEW YORK ST.,
INDIANAPOLIS, IN 46204

JIM BERNHARDT, 7515 E. 30TH ST.,
INDIANAPOLIS, IN 46219

JIM BOOTS, 3834 S. EMERSON AVE.,
BLDG A, INDIANAPOLIS, IN 46203

KEVIN BOWER, 125 S. PENNSYLVANIA
ST., INDIANAPOLIS, IN 46204

SHEILA CARLSON, 1011 E. 22ND ST,
INDIANAPOLIS, IN 46202

JANET MCCULLY, 1111 MIDDLE DR., NU
101, INDIANAPOLIS, IN 46202

LAURA MOHLENHOFF, 25 E. MCCARTY ST,
INDIANAPOLIS, IN 46225

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

TOTALS INCLUDED ON FORM 990-EZ, PART 1V

35-0624130

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
77,983.

2,313. 0.

STATEMENT(S) 7



