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Short Form

Return of Organization Exempt From Income Tax

form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

Department of the Treasury
Internal Revenue Service

‘ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All
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 Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30,

2010

B Check o |Picase |C Name of organization

M [=2RS ROTARY INTERNATIONAL
[ J¥me  |onter ASPEN ROTARY CLUB

D Employer

identification number

52-1881591

Inthial type
return See

Termin- [Specfie by BOX 1527

Instruc

Number and street (or P.0. box, if mail 1s not delivered to street address) Room/surte

E Telephone number

970-

925-3771

Amended|tions City or town, state or country, and ZIP + 4

[ 1oaRigaton ASPEN, CO 81612

F Group Exemption

Number > 0573

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: EI Cash [:l Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) P>

I Website: p WWW.ASPENROTARY . ORG

H Check p (X1 ifthe organization 1S not

J Tax-exempt status (check only one) — [x] 501(c)( 4 ) < (nsertno.) [ ] 4947(a)(1) or l:] 527 | required to attach Schedule B (rorm 990, 930-£2, or 990-PR)

— ~K—Check > E] -f-the-organization 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 lines 5b, 6b, and 7b, to line § to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-EZ » $ 359,603,
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and stmilar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 21,159.
4 Investment iIncome 4 182.
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 338,262.
5: b Less: direct expenses othe \ 6b 130,323,
o~ ¢ Netincome or (loss) from special ele Eothite tract ||r?e 6b from line 6a) 6¢ 207,939,
xR 7a Gross sales of inventory, le$syejurns and allowances 8 7a
@ b Less: cost of goods sold 8 T19 2010 Q 7b
g ¢ Gross profit or (loss) from qf_é's of inventory (Subtract line 7b r(ﬁn hine 7a) 7c
= 8  Other revenue (describe P> — = , ]
() 9  Total revenue Add lines 1,2, 3, M&ijd,.—aa&& > |9 229,280.
% " |10 Grants and similar amounts paid (atiach schedule) STMT 5 STMT 4 10 186,300.
it 11 Benefits paid to or for members 11
gg 12  Salaries, other compensation, and employee benefits 12
ggg 13 Professional fees and other payments to independent contractors 13 5,215.
2 |14 Occupancy, rent, utilities, and maintenance 14
N T Printing, publications, postage, and shipping 15
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 6,284.
17 Total expenses. Add hines 10 through 16 » | 17 197,799.
» |18 Excess or (defici) for the year (Subtract line 17 from line 9) 18 31,481.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 101,173.
'26 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 6 20 <6,600.>
21 Netassets or fund balances at end of year. Combine lines 18 through 20 p |21 126,054,
| Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 156,810.22 172,447.
23 Land and buildings 23
24  Other assets (describep> SEE STATEMENT 2 ) 12,381./24 17,348.
25  Total assets 169,191.12 189,795.
26  Total liabilities (describe p» SEE STATEMENT 3 ) 68,018. 26 63,741.
27 Netassets or fund balances (itne 27 of column (B) must agree with line 21) 101,173. 126,054.

e

32?337.110 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

9 /6F/orm 990-EZ (2009)




-—31— Other-program-services (attach schedule)

ROTARY INTERNATIONAL
Form 990-EZ (2009) ASPEN ROTARY CLUB

52-1881591

Page 2

| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part IIl.)

Expenses

What 1s the organization’s primary exempt purpose?COMMUNITY AND INTERNATIONAL SERVICE.

(Required for saction 501(cX3)

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

and 501(cX4) organizations and
section 4947(a) 1) trusts, optional
for others )

28 GRANTS TO COMMUNITY NONPROFIT ORGANIZATIONS FOR THE

PURPOSES OF EDUCATION, HEALTH & HUMAN SERVICE, COMMUNITY

BUILDING & COMMUNITY CULTURE.

(Grants $ 119,47 9. ) If this amount includes foreign grants, check here

» [ ]

28a 135,251.

23 GRANTS TO INTERNATIONAL NONPROFITS ORGANIZATIONS FOR THE

PURPOSES OF EDUCATION, HEALTH & HUMAN SERVICES, COMMUNITY

BUILDING, STUDENT EXCHANGE, GROUP STUDY EXCHANGE.

(Grants § 26,000 . )1f this amount includes foreign grants, check here

» [ 1]

29a 26,000.

30 SCHOLARSHIPS & EDUCATIONAL ASSISTANCE TO WORTHY STUDENTS.

(Grants $ 30 7 839. ) If this amount includes foreign grants, check here

» [ ]

30a 30,839.

) If this amount includes foreign grants, check here

(Grants $

» [

E_

32 Total program service expenses (add lines 28a through 31a)

32 192,090.

| Part IV I List of Ofﬁcers, DiI'GCtOrS, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (¢} Compensation | tq employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

JUSTIN BARROWS PAST PRESIDENT
PO BOX 1527, ASPEN, CO 81612 5.00 0. 0. 0.
ADAM FORTIER PRESIDENT ELECT
PO BOX 1527, ASPEN, CO 81612 5.00 0. 0. 0.
JEAN COULTER TREASURER
PO BOX 1527, ASPEN, CO 81612 5.00 0. 0 0.
PETER WANDERS PRESIDENT
PO BOX 1527, ASPEN, CO 81612 5.00 0. 0. 0.
KARL ADAM BOARD MEMBER
PO BOX 1527, ASPEN, CO 81612 2.00 0. 0. 0.
JESSE DITANNIT SECRETARY
PO BOX 1527, ASPEN, CO 81612 5.00 0. 0. 0.
SENIH GERAY BOARD MEMBER
PO BOX 1527, ASPEN, CO 81612 2.00 0. 0. 0.
HELEN KLANDERUD BOARD MEMBER
PO BOX 1527, ASPEN, CO 81612 2.00 0. 0. 0.
PATRICK RAWLEY BOARD MEMBER
PO BOX 1527, ASPEN, CO 81612 2.00 0. 0. 0.
MIKE TAETS BOARD MEMBER
PO BOX 1527, ASPEN, CO 81612 2.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




ROTARY INTERNATIONAL
Form 990-EZ (2009) ASPEN ROTARY CLUB 52-1881591 Page 3
| Part V | Other Information (Note the statement requirements in the nstructions for Part V.)

Yes| No
33 Did the organization en.gage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Wereany cha‘nges 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 explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during 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. > | 373 l 0.
b Did 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 period covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
—39—Sechon-501(c)(7)-organtzations-Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 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 during 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 orgamization'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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization [ 2 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 return 1s filed. p» CO
42a The organization's books are n care of > SHIRLEY LOCKE Telephone no.p> 970-645-6506
Locatedat > 3703 OLD LODGE ROAD, GLENWOOD SPRINGS, CO 2P+4 p» 81601
b Atany time during the calendar year, 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 financial Yes| No
account)? 42b X
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. i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here » [ 1
and enter the amount of tax-exempt interest received or accrued during the tax year > I 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 |s 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)
932173

02-08-10




ROTARY INTERNATIONAL
Form 930-EZ (2009) ASPEN ROTARY CLUB 52-1881591 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) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and51. '
46  Dud 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 (I 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "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 orgamization. if there 1s none, enter "None."

(d) Contributions
{b} Title and average hours | (c) Compensation | tg employee (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 >
51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than $100,000 of compensation from the
organization. If there i1s none, enter "None."

N/A
(a) 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 receving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declarats ther than officer) s based on all information of which preparer has any knowledge
Sign [10.u. 2010
Here Signatlre of officer Date

}/J—E-AA Coatme " Vewasuwzz2

Type or print name and title 7 ,
L
Paid Preparer's signaturep> Date Check if self- Preparer's identifying number (Ses Instr )
Preparers %f(/ QL——(’ P4 Q2o vty ] P00736872
y ﬁ[m'gname(o[you[s REESE HENRY & COMPANY ’ INC 3 EIN > 84—0803727

it sett-employed), 400 EAST MAIN STREET, SUITE 2 Phone >

aessandZP+4 © ASPEN, CO 81611 no- (970) 925-3771
May the IRS discuss this return with the preparer shown above? See instructions | < [Z] Yes D No

Form 990-EZ (2009)

932174

02-08-10




OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE G

, Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

* P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

ROTARY INTERNATIONAL Employer identification number
ASPEN ROTARY CLUB 52-1881591

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.

Department of the Treasury
Internal Revenue Servich

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
|_—_| Malil solicitations e D Solicitation of non-government grants
D Internet and email solicitations f [:] Solicitation of government grants
[:] Phone solicitations g [X] 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

0O T o

[:]No

compensated-at-least-$5,000-by-the organization—— - - I - o ~

v) Amount paid .
(i) Name of individual . ﬁ(_|lrl|l ,5;2, (iv) Gross receipts u(.’ zor retamez by) (vi) Amount pard
or entity (fundraiser) (ii) Activity have custody | © e o ctivit fundraiser ¥) | to (or retained by)
¢ conirBUong? y listed in col (i) organization
Yes | No
NONE X 0. 0. 0.

Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s 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 990-EZ) 2009

932081 02-03-10




ROTARY INTERNATIONAL
Schedule G (Form 990 or 990-E7) 2009 ASPEN ROTARY CLUB

52-

1881591 Page2

Partil | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
' DUCKY DERBY:WEEKLY NONE (add col. (a) through
FUNDRAISER EETINGS col (c))
o (event type) (event type) (total number)
3
=4
§|1 Grossrecepts 269,621. 64,944. 334,565.
2 Less Chantable contributions 0.
3 Gross income (line 1 minus line 2) 269,621. 64,944. 334,565-
4 Cash prizes 15,937. 0. 15,937.
|5 Noncash pnzes 0.
7] _ _ _ _ P o PR
_a o
‘é’. 6 Rent/facility costs 5,804. 11,769. 17,573.
]
g 7 Food and beverages 2,327. 35,308. 37,635.
8 Entertainment
9 Other direct expenses 66,307. 1,562. 67,869.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 139,014,
Net iIncome summary Combine line 3, column (d), and line 10 » 195,551,

$15,000 on Form 990-EZ, line 6a

11
I Part lll [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 _Gross revenue

(a) Bingo

(b) Puli tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

2 Cash prizes

3 Noncash pnizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[_____l Yes == %
I:I No

L] Yes__ %
L INo

L] Yes_ = %
[:l No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

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?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




ROTARY INTERNATIONAL
Schedule G (Form 990 or 990-EZ) 2009 ASPEN ROTARY CLUB 52-1881591 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 SHIRLEY LOCKE

Address » 3703 OLD LODGE ROAD - GLENWOOD SPRINGS, CO 81601

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X 15a

b If “Yes," enter the amount of gaming revenue receved 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'b—"v - T T o - - 7 -

Address P>

16 Gaming manager information*

Name P

‘ Gaming manager compensation p $
\ Descnption of services provided P>
|

(:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




ROTARY INTERNATIONAL ASPEN ROTARY CLUB

52-1881591

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

DUES & SUBSCRIPTIONS

BANNERS

CONFERENCE & SEMINARS EXPENSE
NEW MEMBER MEALS

OFFICE SUPPLIES & POSTAGE

PO BOX RENTAL

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

595.
2,714.
2,688.

90.

153.

44.

6,284.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

' DESCRIPTION

- PREPAID EXPENSES

VARIOUS RECEIVABLES

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

11,995. 14,848.
386. 2,500.
12,381.

17,348. |

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

- HAPPY BUCKS
- CLUB RAFFLE POT

SPEAKER POLIO PLUS
DEFERRED REVENUE
FOUNDATION PAYABLE
PREPAID CLUB MEMBERS

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

4,493. 4,321.
677. 483.
2,895. 1,840.
53, 345. 54,700.
6,608. 1,175.
0. 1,222.
68,018. 63,741.

STATEMENT(S) 1, 2, 3



ROTARY INTERNATIONAL ASPEN ROTARY CLUB

52-1881591

FORM 990-EZ

PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE'S NAME

ROTARY DISTRICT 5407 DUES

AFFILIATES ADDRESS

PURPOSE OF PAYMENT AMOUNT
DUES 3,172.
AFFILIATE'S NAME AFFILIATES ADDRESS

_ROTARY_INTERNATIONAL DUES — - — - - - —
PURPOSE OF PAYMENT AMOUNT
DUES 6,810.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 9,982.

STATEMENT(S) 4




ROTARY INTERNATIONAL ASPEN ROTARY CLUB

52-1881591

FORM 990-EZ ) NONCASH GRANTS AND ALLOCATIONS

STATEMENT 5

CLASS OF ACTIVITY

- GENERAL DONATIONS

NAME OF GRANTEE GRANTEE ADDRESS

SEE ATTACHED SCHEDULE

RELATIONSHIP OF GRANTEE DESCRIPTION OF PROPERTY

NONE CASH

DATE OF GIFT

VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

AMOUNT GIVEN

~ CASH
' METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE
CASH 145,479.

145,479.

CLASS OF ACTIVITY

ROTARY SCHOLARSHIP

NAME OF GRANTEE GRANTEE ADDRESS

. VARIOUS COLLEGE INSTITUTIONS

| RELATIONSHIP OF GRANTEE DESCRIPTION OF PROPERTY

NONE CASH

METHOD USED TO DETERMINE BOOK VALUE

CASH
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

DATE OF GIFT

10/10/09

AMOUNT GIVEN

_ CASH 24,000.

24,000.

STATEMENT(S) 5




ROTARY INTERNATIONAL ASPEN ROTARY CLUB 52-1881591

CLASS OF ACTIVITY

DEPARTMENTAL EXCELLENCE AWARDS

NAME OF GRANTEE GRANTEE ADDRESS

ROARING FORK SCHOOLS

RELATIONSHIP OF GRANTEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE CASH VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

CASH
‘METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
CASH 3,600. 3,600.

CLASS OF ACTIVITY

ROTARY YOUTH EXCHANGE

NAME OF GRANTEE GRANTEE ADDRESS

VARIOUS

- RELATIONSHIP OF GRANTEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE CASH VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

CASH

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
CASH 3,239. 3,239.
- TOTAL INCLUDED ON FORM 990-EZ, LINE 10 176,318.

STATEMENT(S) 5




ROTARY INTERNATIONAL ASPEN ROTARY CLUB 52-1881591

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
PRIOR PERIOD COMMITMENT FULFILLED <6,600.>
" TOTAL TO FORM 990-EZ, LINE 20 <6,600.>

STATEMENT(S) 6




ROTARY INTERNATIONAL ASPEN ROTARY CLUB 52-1881591

FORM 990-EZ ) INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« ¢ ¢ o ¢ ¢ s o o o o o o o o o o s o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 7




GENERAL EXPLANATION OVERFLOW

General Explanation Attachment

Name of the organization ROTARY INTERNATIONAL
ASPEN ROTARY CLUB

Employer identification number

52-1881591

SCHEDULE ‘G, PART I, LINE 2B, COLUMN (V): NONE

932371
04-24-09




