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' Form 9§0—EZ

Department of the Treasury
Internal Revenue Service

Cof

Short Form
Return of Organization ExemPt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Ravenue Codeo

(except black lung benefit trust or private foundation)
P Sponsaring organ:

/
/
\b

of donor advised funds and controlling orpamizations as defined in section

512(bX13) must tile Form 890, All other orgamizations with gross receipts less than $500,600 and total

assats less than $1,250,000 at the end of the year may use this form,

» The organization may have to uss a copy of this return to satisty state reporting requirements.

olo

OMB No, 1545-1150

200

Open to Public
Ingpection

Qmﬁyag aviy e AL

A For 2009 calendar year, or tax year beginning JULY 01
B

Check it
apphcable:

Address c

Nampe change
{nlbal return
Terminated

Amended return

gpicror

, 2009, and ending JUNE 30

,20 10

o Lc Name of organization
use:l‘l;s otary International - Angola Club

hange

D Employer identification number

35-6042431

labslor I'Nymber & strest (or P.O. box, If mall ks not delivered to street addr.)

prntor
type.
See
Specatic

R
O Box 212

E Telephons number

Instrue-

tons. City or town, state or country, and 2IP + 4

Angola IN 46703

F Group Exemption
Number, . ..

» 0573

¢ Section 501(cK3) organizations and 4847(a}(1) nonexempt charitable trusts must attach

G
a completed Schedule A (Form 930 or 880-E2).

Accounting Method: {X|Cash | | Accrual
Other (specity) »

1 Waebsite: »N/A
J_Tax-exempt status (cnock onty one) -~ [X] 501(c)(4 ) « (insertno) | | as4a7(a)(1)or | | 527

H

Checkp Ulf organization is not required
1o attach Sch. B (Ferm 950, 880-E 2, or 990-PF).

K Checkd» D 1 the organizaton is not a section 509(a){3) supporiing organization and its gross recelpts are normally not more than $25,000. A

Form 980-E2Z or Form 980 return Is nof required, but if the organization chooses to file a return, be sure to flle a complete return.

L Add lines Sb, eh and 7b, to bno 9 to dotormine gross recespts; if $500,000 or more, file Farm 830 mstaad of Form980-E2 ,

.. >3

37,146

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Conmnbutions, gifts, grants, and simflar amountsreceived . .................... et 1 2,364
2 Program service revenue including governmantfees andcontracts .................cvvueunnen 2
3 Membership dues and BISOSSMBALS . ... ... ievuivierenuereernereernsroseeansnnencennss 3 4,662
4 IOVeSIMBN I NCOMB ... ... ittt e e i i ittt e, Cereraanaan ‘e 4 608
5a Gross amount from sale of assets other thaninventory ............. 5a
b Lass:costorotherbasisandsalesexpenses. .................... 5b .
R ¢ Gain or (loss) from sale of assels other than inventory (Subtract line 5bfromlineSa).............. &c
5 6 Special events and activities (complate applicable parts of Schedule G). It any amounts from gamlng. check herep D
E a Gross revenue (not including $ of contributions
! rpOMEd ONIING 1) ...\ ..vees o e .| 6a 29,512 |
: b Less: direct expenses othar than fundralsingexpenses ,............ 6b 15,321 .
¢ Net income or (loss) from special events and aclivities (Subtract line 6b from line 6a).............. 6¢ 14,191
7a Gross sales of inventory, less returns and allowances .............. 7a g
b Less:costofgoodssold ............ . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract tine Zb fromhne7a)...............cc.uu... 7¢
8 Other revenue (describe » ) 8
9 Total revenue. Alllings 1,2,3,4,5C,8C, 76, BN B . ... uuuvvnveeietnnronnsneennsess .. P18 21,825
o 10 Grants and similar amounts paid (attach schedule) .. ... ..........c.ovvernererrennnnn.. #1 | 10 27,893
€ g |11 Benefiis paid 1o Of fOr MEMDBMS .. .. ....euuututteenteentreinne et raeeeniineeenaeen 11
;:f ; 12  Salaries, othar compensation, and emMployee bBNeMS . ... .. ... . . ;s to e o e nevevennns 12
E |18 Protessional jees and other payments to independent contractors . 13 554
ex '5‘ 14  Occupancy, rent, utiiities, and maintenance .................. .. R EC E 'VED 14
‘g E |15 Printing, publications, postage, and shipping. . ................ -2 Sg 15 40
< S (46 Other expenses (describep See attachment #2 |o] JUL'1 ¢ 3012 18 5,846
o 17__ Total expenses. Add llnes 10through 16 . ... ................0.. __ , 17 34,333
% A 18  Excess or (doficit) for the year (Subtract ine 17 fromiine8)...... J..... OGDEN, UT .- ‘18 -12,508
NS 19  Not assets or fund balances at beginning of year (from line 27, colul Rk
<E g and-of-year figure reported on Prior years FeIUM) ... ........cveeevennereereenns Cetreea. 19 80,937
[‘ % g 20 Other changes in net assats or fund balances (attach explanation) .. ...........ccoveeeennnnnn.. 20
. 21  Net assets or fund balances at end of year. Combins lines 18through 20.................... » |21 68,429
fPartii] Balance Sheets. il Total assets on line 25, column (B) are $1,250,000 or more, flle Form 830 instead of Form S90-E2.
4 {See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments ... ..........cotietinnrnnrnennnreoenannnans 80,937 |22 68,429
{ 23 Llandandbulldings .....c.coviiieeiiiinnirrenrete i Pessrseaaens 23
' 24 Other assels (describe » ) 24
25 Totalassets ............ccoivviiinininnn., ettt iereracaeaaser e 80,937 |25 68,429
26 Total llabliittes (describe » ) 0 |28 0
27 Net assets or fund balances (line 27 of column (B) must egree withline 21) ........ 80,937 |27 68,429

Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
03 880EZ1

JVA

TWF 33404 Copynght Forms (Software Only) - 2008 TW

Jl56

Form 980-EZ (2009)

22



-

Form 890-E2 (2009 Rotary International - Ang 35-6042431 Page 2

Part Il _Statement of Program Service Accomplishments (Ses the instructions lor Part IIL) Expenses
What is the organization’s primary axempt purpose? See attachment #3 {Required for section 501(cX3)
S and S0 1(c}{4) organizations and
Describe what was achleved in camrying out the organization’s exempt purposes. In a clear and concise manner, section 4847(aX1) busts: optional
describe the services provided, the number of persons benefited, & other relevant information for each program titie. ] for others.)
28 See attachment #4
(Grants $ ) if this amount includes foreign grants, check here ,............ » ﬂ 28a
29
(Grants $ ) i this amount includes foreign grants, check here . ............ » || ] 20a
30
(Grants $ ) i this amount Includes foreign grants, check here ., ........... » r] 30a
31 Other program services (aftach schedule)
(Granis $ ) i this amount Includes forelgn grants, checkhere . ............ » I—] 3ta
32 Total mem service expenses (addfines 2Bathrough318) ... ... ... iieie et oniei ..., » | 32 0
Part IV| Ust of Omcers, Dlrectors, Trustoes, and Key Employees. List each one even if not compensated. (Ses the instr, for Part IV.)
(b) Tile and average | (c) Compensation ( Contributions 16 (e) Expensa
(a) Name and address hours per week {H not pald, ployee benefit plans & account and
devoted to position enter -0-.) de'enod compensation other allowances

See attachment #5

JVA 09 980EZ2  TWF13405  Copyright Forma (Software Only) - 2009 TW Form 890-EZ (2009)




-

Form 880-E2 (2009)  Rotary International - Ang 35-6042431 Page 3
' ‘ Pari 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 reporied to the IRS? If "Yes,” atlach a detailed
desSCTiPHON Of @ACH BCUVHY .. ... .. ... .. ..tiitiiitiie e erneeeinereneeeeeeasosasnseesosnossioenns 33 X
Waere any changes made 1o the organizing or governing documents? f “Yes,” attach a conformad copy of the
changes ....... e e et e e e s et e e e e e e e e e e e een s 34
It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ‘
not reported on Form 980-T, attach a statement explalning why the organization did not report the incoms on Form 930-T. .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6633(e) notice,
reporting, and Proxy 1ax reqUIreMBIIST . . . . ... .o ueee et ern et s eeanernnennns e it 35a X
b I“Yes " hastfiled atax return on Fomm 980-T (0T IS YBAI? . . . ... i0tortinereennrsnnesneenonsnnsenrnsennsns 35b X
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable pars of SChadule N ... ... ...uutvnetenrerenererensenneesenronennns 38 X
37a Enter amount of political expenditures, direct or indirect, as descdbed in the instructions p L37a | o
b Did the organization file Form 1120-POL tor this year? . ... ..........c..omrnnttn e ot e e eeeaarnnenns 3 X
38a Did the organization borrow from, of make any loans 1o, any officer, director, trustee, or key employee or were . I
1 any such toans made in a prior year and still outsianding at the end of the period covered by thisreturn?............. 38a X
i b If “Yes," complste Schedule L, Part Il and enter the total amount involved, , . ... ........ ash .
1 39  Section 501(c)(7) organizations. Enter: ’ .
a lInitiation fees and capital contributions includedonlines ... ....................... J9%9a
b Gross recsipts, inciuded on line 8, for public use of club facilites .................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p : section 4812 p : section 4955 p
b Saction 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 axcess benefit transaction | -
during the year or is it awara that it engaged In an excess banafit transaction with a disqualified psrson In a prior year, and
} that the transaction has not been reported on any of the organizaton's prior Forms 930 or 990-E27 If “Yes.” complete
| Schedule L, Partl ... ... it i i e e e e e Cereiaae, 40b X
| ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
‘ organization managers or disqualified persons durirg the year under sections ’ ; .
| 4912,4855, 8N 4958 ... ...t ittt el > )
\ d Section 501(¢)(3) and 501(c)(4) organizaﬂons Enter amount of tax on line 40c
| reimbursed by theorganizallon .. ..............ccoiiterevrrirreneninrnnnnnnns »
e Al organizations. At any tme during the 1ax year, was the organization a party to a prohibited tax shelter 8
transaction? If “Yes,” complete Form 8886-T .. ................... et e et 400 X
41 Ust the states with which a copy of this return Is filed.p NONE
42a The organization's books are incare of » See attachment #6 Telephone no. p
| Located at » 2IP+4 p
1 b Atany tme during the calendar yaar, did the organization have an interest! in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financia! Yes| No
‘ BCCOUNN T L et ceeenees e i, i, . |42b X

It “Yes,” enter the name of the foreign country: »
See the instructions for exceptons and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank

and Financlal Accounts.
¢ Atany bme during the calender year, did the organization maintain an office outside ofthe US.? ................... 42¢ X
if “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexemp! charitable trusts flling Form 880-E2 in lleu of Form 1041 —- Check here ... ... ... Crereerraeeiais L 4 D
and enter the amount of tax-exempt Interest recalved or accrued during the taxyear , , .. ..... veen B Ii:i I
. Yes| No
44  Did the organization maintain any donor advised funds? I “Yes,” Form 980 must be completad instead of - .
| T U FOMIBE0-EZ ... e ]l Ix
! 45  Is any related organization a controlled entity of the organization within the maaning of section 512(b)(13)? il “Yes," ) L ; ..
‘ Form 890 must be completed instead of FOM 990-E2 .. .. ..., c... | 46 X

! JVA 09 9S0EZ3 TWF 23408  Copynght Forms(Software Onty)~ 2008 TW Form 880-EZ (2009)




Forme0-E2 (2009)  Rotary International - Ang 35-6042431 Page 4

| 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) nonexemp! charilable lrusts must answer questions 46-49b and compiete the tables
for hnas S0 and 51

46 Did the organization engage in direct or indirect polincal campaign activitics on behall of or in oppositien to candidaies Yes| No
for public oflice? If “Yes,” complete Schedulo C, Partl ... ... ..... . ... . L .i.ii.eoi... . 46 X
47 Did the organization engage In lobbying activihes? if “Yes,” complete Schodule C Pan lI ,,,,,,,,,,,,,,,,,,,,,,,, a7 X
48 Is the organization a school as described in section 170(b}(1)(A)(i)? I “Yes,” complete Schedule E. .. ... ... ....... 48 X
4%a Did the organization make any translers to an exemp! non-chantable refatad organizason?, , . ...... ....... ...., . | 49a X
b 1f “Yes,” was tho relaled organzation a section 527 organmzalion?. .. .......... .. ..iiiirernaananinn 49b X

50 Compilete this table for the organization's five highest compensated employees (other than officers, directors, trusiees and key employees)
who each received moie than $100,000 of compensation from the orgamzation. if there 1s none, enter ‘None.”

(b) Title and average ¢} Compensation {d) Contntutensta (e) Expense
(a) Name and address of each empl:)yee nouls por week ( ) P employee tenefit plans & account ang

paid more than $100,000 devoeted 1o positian ) deferres compensaton other atlowances
NONE

t Total number of other employees paid over $102.000 .., »

51 Complete this lable for the orgamzation's five highest compensated independent contractors who each recewved more than $100.000 of
compensation from the organization. If there is none, enter “None.”

{a) Nam2 and address ol each independent contraclor paid more than $100,000 {b) Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000. . ... .. >

Under penaliies of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and 1o

1he best of my knowjedg belel, it is rue, correct, and complete Declaration of preparer (other than officer) is based on all
informagon whlc p arer pas any knowledge.

Sign 6 Z/// [&

Here Slgnaturo of oﬂlcor Date l

) Réek—M—i—eha-els Dﬁij. DAaw/. L President

Type or print namo and utle

Preparer’s 7 Cf:’e_:kn! Pro arer..-c!anufympno {Seeinstr,)
Paid signaiure } ar ig CPA /b }029/0 amployed b v024943+

Preparer's| rrmznameoryours, RICHARD HELWIG (D) CPA EIN »385-/284blrlp
Use Only | itsett-emstsyea), 207 HOOSIER DRIVE Phono no »
address,and ZIP ¢ 4 Angola' IN 46703 P60-665-2546

May the IRS discuss this return wath the preparer shown above? See instructions . e e e . » [X] Yes I ] No
JVA 09 990EZ4 TWF33407  Copynght Forms (Saftware Only) - 2006 TW Form 990-EZ (200s)




SCHEDULE G .

Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 930-E2) Fundraising or Gaming Activities 2009
Complets If the organization answered “Yes” to Form 880, Part [V, lines 17, 18, or 19, or If —
Department of the Treasury the organization entered more than $15,000 on Form 980-EZ, line 6a. > Open {o.Publlc °
Internal Revanue Sorvic » Attach to Form 980 or Form 890-EZ. p See separale Instructions. * . inspection’
Name of the organization Employer identification number

Rotary International - Angola Club

35-6042431

Form 990-EZ2 filers are not required to complete this part.

Fundralsing Activities. Complete if the organization answered “Yes” to Form 980, Part [V, line 17.

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

a| { Mall solicitations e
b] | Internet and emall solicitations f | | Solicitation of governmanti grants
¢ | | Phone solicitations g ] Special fundraising events

d| | In-person solicitations

Solicitation of non-government grants

2a [Dxd the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employess listed in Form 990, Part VII) or entity in connsction with professional fundraising services?. ....... .

=
Xl No

DYes

b i “Yes," list the ten highest paid individuals or entitias (fundralsers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

() Name of Individual () Activity (Ill) Dd fundraiser |  (lv) Gross receipts (v) Amountpaidto | (vl) Amount paid to
or entity (fundraiser) have cusiocy trom activity (or retained by) fund- | (or retained by)
contributions? raiser listad in col. (I) organization
Yes No
TJotal .. ................... T PITN »

3 List all states in which the organization is registered or licansed to solicit funds or has been notified It is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see tha Instructlions for Form 80 or 980-EZ. Schedule G (Form 930 or $80-EZ) 2008

JVA 09 980G1 TWF 33412  Copyright Forms (Software Only) - 20608 TW




Sch;idule G (Form 930 or 980-E2) 200s Rotary International - Ang 35-6042431

Page 2

) lPart ] | Fundralalng Events, Complete if the organization answered “Yes" to Form 880, Part IV, lina 18, or reported
more than $15,000 on Form 990-E2, ine 6a. List events wilh gross receipis greater than $5,000.

(a) Event &1 (b) Event #2 {c) Other events (d) Total events
(Add col. (a) through
lé {(evant type) (event type) (tota) number) col. (¢))
v
E|] 1 Grossreceipls ,............cc...
8] 2 Less: Chartiable
E contributions _..................
3 Gross incoms (line 1
minusline2). . ..................
4 Cashprizes ....................
D
IIR 6 Noncashprizes ,................
E
C| 6 Rentiacilitycosts ...............
T
E| 7 Foodandbeverages .,...........
X
P
E| 8 Entertalnment.. ... ..............
N
E 9 Other directexpenses.............
S
10 Direct expense summary. Add lines 4 through 8 incolumn (d) . .. .......cooveiiiiiniiineerernnenes »|( )
11 Ne!income summary. Combina line 3, column (d), and fine 10 ... ........cuvivvinenennnnennnnrnsns »
|Eart lii] Gamlng. Complete if the organization answerad “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 880-EZ, line 8a.
R {b) Pulttabs/instant () Total gaming (add
\Z (a) Bingo bingo/progressive hingo (e) Other gaming col. (a) thru col. (c))
u
E| 1 Grossrevenue ......,..........
!IJ
2 2 Cashprizes ..........ccov0vennn
g
€ 3 Noncashprizes .................
X
5 4 Reniffaclitycosts ...............
L}
§ 5 Other direct expenses ,,.,........
| | Yes % | |Yes % || Yes k. BRI PP
6 Volunteerlabor .. ... ............ X] No X] No %] No s w
7 Direct expense summary. Add lines 2 through S In ColUMN () .. ... .. ...t errrnenernonnnrenn » {{ )
8 _Net gaming income summary. Combine line 1, columnd, andline? . ............... ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: R N
a s the organization licensed to operate gaming activities in each of these 8181887 .. ... .......cc.oirieereernenrnnns 9a X
b i1 “No,” explain: a
10a Ware any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? . ............. ;Oa X )
b 11“Yes,” explain: A AR :
11 Does the organization operate gaming activities with nonmembers? . . . ... ... ... i iiiiiiiientrenrinnnnns 11 X
12 13 the organization a grantor, beneficiary or trustee of a trust cr a member of a partnership or other entity N )
formed to administer charilable QamMING?. . .. .. .. ... iu ittt e, 12 X
JVA 09 880G2 TWF33413  Copynght Forms (Software Only)- 2008 TW Schedule G (Form 830 or 880-EZ) 2009




Schedule G (Form 990 or 880-E2) 2000 Rotary Intermational - Ang 35-6042431

13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in:

The organization's facility vees | 132 %

An outslde facility 13b

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

Name p

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes,” enter the amount of gaming revenue received by the organizatonp $
of gaming revenus retained by the third party p $ .
it “Yes,” enter name and address of the third party:

and the amount

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

Name »

Address »

Gaming manager information:

Name p

Gaming manager compsensation p $

Description of sarvices provided p

D Director/officer D Employea D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

Tetain the state gamINg HeeNSeT . . ... ... ... .. ittt it iiniriiiia et et et aaaaes

Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spant
in the organization's own exampt activities during the ax yearp $

3§

i

<
-

«
N J
R , "
e 4
ol & o ~
B v mntpadlanradn oo R
k H 3
e .
- z et
A,

09 930G3 TWF233414  Copynght Forms (Software Only) - 2009 TW

Schedule G (Form 890 or 980-EZ) 2008
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, . SCHEDULE OF OTHER EXPENSES
‘Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public
Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Rotary International - Angola Club 5-6042431
Description ot Other Expenses Amount
International and District Dues 3,115
Insurance 810
Web Hosting Fees 538
Guest meals 291
Dues & Subscriptions 102
Office Expense 492
Advertising 498
Total 5,846
JVA Copyright Ferms (Software Only) — 2009 TW  L0B818F 08 _EOEZQR77




PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
Rotary Internmational - Angola Club 35-6042431

Primary Purpose

Service to the community in a matter that will help those less fortunate
and those in need. Provide students with assistance to obtain additional
education to eventually benefit the communities where they reside and to
provide books and other materials to elementary students to assist them in

obtaining a better education.

JVA Copynpht Forms (Software Cnly} ~ 2008 TW LO819F

09_EOEZGR108




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III

Opsn to Public
Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Namo of Organization Employer Identification Number
Rotary International - Angola Club 35-6042431
Part Il - Statemant of Program Service Accomplishments
Grants and allocations Amount includes forelgn grants | | Program service expenses

Exempt Purpose Achievements

None

JVA Copynght Formg (Softwara Only) - 2008 TW LO818F

03_EOEZFPII




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 2 - 990-EZ Page 3, Part III

Open to Public

inspection For calendar year 2009 or tax period beglinning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Rotary International - Angola Club 35-6042431
Par lll - Statement of Program Service Accomplishments
Grants and allocations Amount Includes foreign grants | | Program service expenses

Exempt Purpose Achlevements

None

JVA Copynght Forms (Software Only) - 2009 TW Lo819F 09 EQEZPIl




Attachment 5: page 1 -

990-EZ Page 2,

Part IV

CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Open to Public

inspection For calendar year 2009 or tax period beginning 07-01-20039, and ending 06-30-2010.
Name of Organization Employer Identification Number
Rotary International -~ Angola Club 35-6042431

{(A) Name and Address (B) Title and Average | {C) Compensation (if | (D) Cont. to Employee | (E) Expense Account
Hrs. par Week not pald, enter 0) Ben. Plans & Def. Comp.] & Other Allowances
Rick Michaels Pregident
100 Lane 160 A Jimmerson [0.00
Lake
Angola, IN 46703 0 0 0
Craig Ralston President
1085 N 330 W Elect
Angola, IN 46703 0.00 0 0 0
Steve Mumby
280 Lane 650 BB Snow Lakep.oo
Fremont, IN 46737 ) 0 0
Dan Grosjean
0.00
Auburn, IN 46706 0 0 0
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BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.

Name of Organization Employer identification Number
Rotary International - Angola Club 35-6042431

Part V - Une 42a

Individual NamBe .. .........c.iiiiiiierinerernenrrerntassennnens

or
Business Nams:
1448 N. Wayne St.

Streal AdAresS . ... ...ttt it ittt e,

U.S. Address:

Zpcode 46703 cty Angola Suate IN
or
Foreign Address

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

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