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Form 990 Return of Organization Exempt From Income Tax OMB Mo 1545 9047
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 + Open to.P_Ub"c td
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection ., ., "4
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check f applicable Please |C Name of organization ROTARY CLUB OF LITTLE ROCK D Employer dentification no.
D Address change l::dm: Doing Business As 71-6050594
D Name change pmior Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
D Intial retum tys;; 1501 N UNIVERSITY SUITE 240 (501) 663~0063
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[:] Amended retum tions LITTLE ROCK, AR 72207 $ 680,379
D Application pending F Name and address of pnncipal officer KAREN FETZER
1501 N UNIVERSITY SUITE 240, AR 72207 M) ey oupretmer ) e [XINo
1 Tax-exempt status s501c)( 4 ) < (insert no ) D 4947(a)(1) or D 527 H) Are all affiliates included? QYS D No
] Websts: P WWW.LITTLEROCKROTARY . ORG Hio) Grou axempion nunber - B 0573
K  Form of organization ‘z‘ Corporation D Trust D Association D Other P L Yearof formaton 1913 l M State of legaidomicie AR
@n* 1 Summary
1 Briefly describe the organization's mission or most significant activities THE ROTARY CLUB OF LITTLE ROCK IS A
FELLOWSHIP OF DIVERSE BUSINESS, PROFESSIONAL AND COMMUNITY LEADERS, WHO ACTIVELY STRENGTHEN
9 G THE LITTLE ROCK AND INTERNATIONAL COMMUNITIES THROUGH SERVICE, FELLOWSHIP AND EXAMPLE.
‘o
:’ f 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, fine 1a) = = « o« = = v v e v e v v v v v oo v v s 3 15
DL : 4 Number of independent voting members of the governing body (Part Vi, ine 1b) - = « = ¢ o ¢ o v v v v 0w v e 4 15
> ¢ | 5 Total number of employees (PartV,lin@2a) « = « = « =« + = e v v o v v ert st o e 5 3
o~ i 6 Total number of volunteers (estimate if necessary) » « » « ¢ = = o o s o s e e v v b b0t vttt e e 6 375
N 7a Total gross unrelated bustness revenue from Part VIll, column (C), lne 12 = = = =+ o v v o o v 0 v v 000 v 7a 0
< b Net unrelated business taxable income from Form 990-T lR6-34esrmamtmtotstttttas s e =+ 0 2 o 0 0 0 o s 7b 0
¢ RECEIVED —— ——
o= 2 8 Contnbutions and grants (Part VIIi, line 1h)  « « « « - « I e I IE R RN % . 43,112 63,975
uo..q Y | 9 Program service revenue (Part VIl ine2g) + « « « - « 8 “NOV- 16 2010 191 680,785 613,907
Zr 10 Investment income (Part VIII, column (A), lnes 3,4, and ¥BF] « « =« « o ¢« o o o oo - (7515 4,437 2,497
. : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10clanddde) e emememssens . CE - 0
& 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, col &N IdN2) UT - - |- - 728,334 680,379
v 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) = + ¢ o = = o v ¢ o 0 o s o 130,280 107,860
E 14 Benefits patd to or for members (Part IX, column (A),lln@4) = « ¢« + =« c v o v v 0 0 o v o 0
x (15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10)  » « - - - - 99,054 107,248
2 16a Professional fundraising fees (Part IX, column (A), line 11€) =+ « ¢ « « =+ ¢« e v 0 e s v o 0
. b Total fundraising expenses (Part IX, column (D), line 25) P EENVLI e Cad
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - « « + ¢ =+ o o ¢ e 0 0 0 o 511,638 460,565
* 118 Total expenses Add lines 13-17 (must equatl Part IX, column (A), line25) « = « « « « + ¢ « & 740,972 675,673
19 Revenue less expenses Subtractline 18fromline 12 - « « » « ¢ e s o v o v v e o v b v o (12,638) 4,706
Net Beginning of Curert Year End of Year
2’““*‘ 20 Totalassets (Part X, ln@ 16) = - = « « ¢ o ¢ v v v v v e s s ot e e s oo s e 237,022 222,898
l;l;’_!d 21 Totalhabilities (Part X,IN€@26) - - = « ¢ « « ¢ s« s o s e s o s m 0 s 0 b o0t as e 31,920 8,148
ances | 22 Net assets or fund balances Subtractine 21 fromline20 =« « = « + v ¢ ¢ v o« v 0 v o v o 205,102 214,750

| Part Ul I Signature Block

&-J,LN .

Sign

Under penaltie}.of pejury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
q d complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

A |ealin

hAND) o

Here .
KAREN FETZER, EXECUTIVE DIRECTOR

Date 1§

Type or print name and title

Preparer's Date

Check if
self-

employed

Preparer's identifying number
see Instructions
| ’

Paid signature }% ' % . M
Preparer's AZ % 10-20-2010

7 PRID FI
Use Only Fum's name (or yours IDDY & HO ELD PA

EIN >

if seff-employed), 615 MAIN STREET
address, and ZIP + 4 NORTH LITTLE ROCK, AR 72114

Phoneno P> 501-374-9241

May the IRS discuss this return with the preparer shown above? (see instructions) < « = = = = ¢ ¢ o e 0 o v e 0 v 0 v v v v v o v v v |X] Yes [:] No

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

/K EEA \/X Form 990 (2009)




Form 990 (2009) ROTARY CLUB OF LITTLE ROCK 1 . 71-6050594 Page 2

[Part Il | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
THE ROTARY CLUB OF LITTLE ROCK IS A FELLOWSHIP OF DIVERSE BUSINESS, PROFESSIONAL AND

COMMUNITY LEADERS, WHO ACTIVELY STRENGTHEN THE LITTLE ROCK AND INTERNATIONAL COMMUNITIES
THROUGH SERVICE, FELLOWSHIP AND EXAMPLE.

2  Did the organization undertake any significant program services dunng the year which were not iisted on
the prior Form 990 or 990-EZ? ..............................................DYes E{]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? e s 8 o e = s e e s s s s s e s o e s e s s e e s e s s e s s s s e s s e e e e oe “ e e v e ...[:IYes @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 $ 410,704 ncluding grantsof $ 43,768 ) (Revenue 3 576,893 )
THE ORGANIZATION HAS APPROXIMATELY 470 MEMBERS WHICH MEET FOR A WEEKLY LUNCHEON WITH PROGRAMS
DESIGNED TO ENCOURAGE AND FOSTER THE IDEAIL OF SERVICE THROUGH DEVELOPMENT OF ACQUAINTANCES,
PROMOTION OF HIGH ETHICAL STANDARDS IN BUSINESS AND PROFESSIONS AND IN THE MEMBERS PERSONAL,
BUSINESS AND COMMUNITY LIFE, AND TO ADVANCE INTERNATIONAL UNDERSTANDING, GOODWILL AND PEACE
THROUGH A WORLD FELLOWSHIP OF BUSINESS AND PROFESSIONAL PERSONS UNITED IN THE IDEAL OF
SERVICE. IN ADDITION, PAUL HARRIS FELLOWS TOTALING $43,768 WERE AWARDED TO MEMBERS OR MEMBER

DESIGNEES.

4b (Code } {(Expenses $ 86,515 ncluding grants of $ 42,727 ) (Revenue §$ 22,997)
VARIOUS COMMUNITY PROJECTS INCLUDING COHNTRIBUTIONS TO CAMP ALDERSGATE ($3,500); POLIO
ERADICATION FUND ($7,885); POLICE AWARDS ($8,000); AMERICAN RED CROSS ($5,000) ; BAPTIST
HEALTH ($3,346); CARELINK ($2,500); CARTI ($2,796); SHELTER BOX ($1,700) ; LITERACY FUND
($6,474) ; FELLOWSHIP DAY ($2,455); OTTENHEIMER ($3,592) AND OTHER RECOGNITIONS OF COMMUNITY

SERVICE AND LEADERSHIP.

4c (Code ) (Expenses $ 78,281 ncluding grants of $ 10,365 ) (Revenue $ 67,581 )
THE ORGANIZATION PROVIDES THE BROYLES AWARDS TO RECOGNIZE SERVICE THROUGH RECOGNITION OF
COLLEGE FOOTBALL ASSISTANT COACHES WHO ARE REGARDED AS SOME OF THE MOST DEDICATED, HARDEST
WORKING PEOPLE IN AMERICA. $3,000 IN CASH AWARDS WERE PRESENTED AND $10,365 WAS CONTRIBUTED

TO THE ALZHEIMERS ASSOCIATION.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 575,500

EEA Form 990 (2009)




Form 990 (2009) ROTARY CLUB OF LITTLE ROCK , 71-6050594

Page 3

[PartIV] Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

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

complete Schedule A « + « ¢ « v s o v o v v e e v o ottt st e et s s e e s e e e st e e e e e
{s the organization required to complete Schedule B, Schedule of Confributors? = « « « « ¢ = = o o o v 0 v vt 0t v v 00 o
Dud the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part] « « « « « « ¢ o o v v e v 00 v 00 v v o v vt v v oo ve
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,Pamtll - o « « v e o o o e o e o o o o e o o o o o o s o s o o o s o o 6o o s o o s oo v s s s s o s ecesn
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 « « « « « ¢ ¢ s o v a0 v v v 0 v v vt
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] - « = « &« ¢ ¢ o o ot v 0 v ot e ittt st s e s e s e e et et s s et e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll « « + ¢« ¢« « ¢« o e v v o v v o
Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"

comp]ete Schedule D,Partill - « ¢ « « ¢« ¢ o o o o o o v o o o e o ot e o v 0 s o o v o 0 o s n o s s o e s s e s s s
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

comp|e(e Schedule D,PartiV » = « ¢ ¢ = o ¢ s a s ¢ s v 0 s v c v vt s s e ot o s st st s s st e et
Did the organization, directly or through a related organization, hold assets in'term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV.. « = < « + ¢ o v v v o0 vttt v sttt s ittt oo
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIL IX, orXasapplicable « « = « ¢ = v o o o v v v ot 0t o it e e o c b e e et et
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"” complete

Schedule D, Part V|

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 1n Part X, line 167 If "Yes," complete Schedule D, Part Vil

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

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

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

reported i Part X, ine 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 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 XIHl « = « ¢ = o ¢« s ¢ v ¢ o 0 e v e v e a0 0 s s 0t s 00 0 o v o o o 2 o oo o soasoeoeoses

Yes | No

Was the organization included in consohdated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XlIl, and Xlll isopttonal « + « « « ¢ ¢ ¢ e v o a0 v v v v v v v a [ 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E  « + + = « = ¢ ¢ v v 0 v 0 0 v s
Did the organization maintain an office, employees, or agents outside of the United States?  « « « » =« ¢ v o 0 v 0 v v v 0 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| - « « + ¢ « v v o o - &
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, Partil < « « « « =« « o o0 00 o a 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

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

on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part| « « « « « ¢ ¢ ¢ 0 e 0 v v v v e v vt v oo
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Partll « « ¢ « = = ¢« s ¢ v v e v v et et v vt i et v o anoeon
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," comp|ete Schedule G, Partllf « « ¢ « « o ¢ ¢ 0 o v o v s o m e 0 e v oo v o s s v e 0 o s o 8 s a v e b s s e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH ~ « -« « ¢+ o o v 0 v 0 v v v v e v o0 u

12 X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)



Form 990 (2009) ROTARY CLUB OF LITTLE ROCK » \ 71-6050594 Page 4

[Part IV| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

A

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land l  « = =+ « ¢ o v« v v 0 0 v =\ .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule ), Parts land lll = ¢ « ¢ « o o« o v 0 v v v o0 v v ns
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J + « ¢ ¢ « ¢ ¢ s e s et v e bttt e sttt s e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K If"No,"gotolne25  « « + ¢« o o s v e e v v v v v ot 0 v v 000 s oo s o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « - « « « v« 0 s o o u
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? = ¢ « + ¢ = s e o s e it et e s e e s i e sttt sttt
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? = « = « « = ¢« « ¢ o v .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part] = = « = = ¢ v ¢ v o v v v e v v v v v v v v
Is 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 prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl = « = ¢ ¢ ¢« e o e o 0 v v et vt oo v vt tncv it et
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 < - « - - . .
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 individual?

If "Yes," complete Schedule L, Partlll « « « « « o ¢t o o o o v ot a v ot ot o e me ittt e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for apphicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V = « = « ¢ « ¢ o 0 o0 o b0
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedUlE L, PAMIV = « « o o = = o o o o o o o o oo o o s o o s s s o s s oo onssossesssosscenssassss
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

famity member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

ParfIV « = ¢ o o o ¢ o o ¢ o 2 o o ¢ o o s v o a s o s ¢ » o a o o o o v o s 6 s o 2 5 0 o ¢ s 8 e a8 a e e e

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ « « = « « « c o o v
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« = =« ¢ ¢ ¢ o v vt i s it i i e sl sl e e

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] « « « « ¢ ¢ o o a « ¢« o s s o o 4 s 4 5 s s e o a s s e s s s s s s e v e s e s s s s s e e s s e s s e e s s e s s,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUlE N, PaM Il = « ¢ o o+ o o s o o e o s s o s s s o s s o n s ot oo s nnnenesennenseessssnss
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] + » « = =« « v v e 0 e 0 0o v v v 0000 v v
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |l

HE,IV,ANA V. HINE T « o = @ ¢ o & o o o o s s ot s oo am o s st ot o oo snsotosessonnosasannensss
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

SChedUIE R, PArtV, [INE2 « » = + + + = = = + o o = ¢ s o s o o s s s s s ot s o s soosavesnonsanssassess
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes " complete Schedule R, PartV,line2 « « = « ¢« v e e v e v v e v et i v o cncmennaeeooen

Yes | No

2| x

2| g

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27

<

v N D
s i .
[y (XN I

28a

MR T

28b

28¢

29

30

N

32

o - S - R

33

M| x

5| x

36 |

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PaArtVl ¢ o o o o o ¢ ¢ s o o o o o a o a s s s o o = s ¢ s o s s o s o 5 v 66 e 8 05 4 s s 8 a e v oo e o s
Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O =« ¢+ ¢ s s e e v e o v v v v vt o 0 v v o v o v ‘e

37 X

38| X

EEA

Form 990 (2009)



Form 990 (2009) ROTARY CLUB OF LITTLE ROCK ' , 71-6050594 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . i
U S Information Returns Enter -0- 1f not applicable « « - v e e e e e e 1a 0 . ,._,_]
Enter the number of Forms W-2G included in ine 1a Enter-0-if not applicable  « + » + « + = « « « + 1b 0 " o
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable 1 . ;
gaming (gambling) winnings o Prize WINNEIS? « « « o « = s o e c e v e v s e v s s e o oo s v s n e e e e e e e e e 1c| ¥
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Cle :
Statements, filed for the calendar year ending with or within the year covered by this return =« « - - -« 2a 3] ] - !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « o « = « = v o 0 v v b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see . v K ’I
instructions) 1 *
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I ‘ ' ~'_._— )
TRISTEIUMN? * « & o & o 5 o o ¢ ¢ o o ¢ o o s s o = o s o 5 « o o o o o s o s s e« o & ¢ s e ¢ s 8 9 8 2 05 005 a00eeo0s0 3a X
b if"Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O« « « + ¢+ ¢ ¢ ¢« v 0 v 0 0 v v o 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME? = = ¢ o = = o & o o s s o s o s s s s s oo oo n s oo aa s oot o oo oo meac s s o s o nsosonssess 4a X
b If "Yes," enter the name of the foreign country: b . M B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank N M ) ;
and Financial Accounts | o
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? - - » « « « ¢ « o ¢ v ¢ o o & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tfransaction? - « « « « « « c v . & 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « « » = s o o o ¢ o & 2 o = o o s o 2 o o o o s 5 v o s ¢ s o a2 0o s o a8 060 00aosa 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = ¢ =+ = s ¢ e v o v s v it s i s e e et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductiDIe? - « « = =« o o s s b e e e et et e e et 6b
7 Organizations that may receive deductible contributions under section 170(c). N g *‘j
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods : :'5:: 1 i
and services provided to the payor? « « « « + » - - . . e s s s s s e e e s e s e s e e s e s ae st
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? = « « = ¢ = ¢ ¢ o« v v 0 00 0 v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flEFOIMB2B2? + « « o o o o o o o v o o 5 o s s o s o s o o s 6 o o o 5 58 5 o s » 06 066 o 0 v 0 a5 s 7¢c
d )f"Yes," indicate the number of Forms 8282 filed dunng theyear « « « + + « « » o o o o v 0 v oot s L7d I s, of ’_,,,; o _L—,i
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal RRE B CAYy
beneft contract? « o « = « ¢ o v 4 4 o o 4 e s s s s v e b s s e m s s s s s e s e s ou e s e s e a e e s e s Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « ¢« < ¢ o v ¢ o 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - « « + « = = « = - .« . 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ........................................................... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting T ST :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 3.';}_{ gl ,
organization, have excess business holdings at any time duringtheyear? « = = ¢ ¢ ¢ ¢« s o 0 s v o v vt v v 000 0 v o v 8
9 Sponsoring organizations maintaining donor advised funds. R L {'
a Did the organization make any taxable distributions under section 49662 + « « » = =+ o ¢ ¢ o s v e ot a st et 0. - 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?  « « « « ¢« + + ¢ ot e v et e e 9b
10  Section 501(c)(7) organizations. Enter A Wi
a Inhation fees and capital contnbutions included on Part VIl Ine 12« = o = o ¢ o e v e s s 0 o s 0 s 10a JE . \; j
b  Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilites  « « « « « « « 10b . '
11 Section 501(c)(12) organizations. Enter R o
a Gross income from members or shareholders < - -+ ¢ ¢ ¢ o o e vttt c it i e 1a ‘;. B h , j
b  Gross income from other sources (Do not net amounts due or paid to other sources against . ! ’
amounts due orreceived fromthem) « « = « = ¢ v s o e e 0t v et h et s et e s 11b _ 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - . .« « « « . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear + « » « « < - - . | 12b l 1

EEA
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Form 990 (2009) ROTARY CLUB OF LITTLE ROCK

. 71-6050594 Page 6
| Part VI | Governance, Ma'nagem'ent’ and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody  + = « = = =« ¢ v o v v o v 00 o0 v 0t . 1a 15 R
b Enter the number of voting members that are independent  « « ¢ o ¢ ¢ ¢ v o v v v v v i e il 1b 15 - :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with K ,
any other officer, director, trustee, or key employee? < « = « =« v o v sttt i e et et ittt e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? — « « « « « « = « « « 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - « -« 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? « « « « « « ¢« ¢ o ¢ ¢ & 5 X
6  Does the organization have members or stockholders? « « < = =+ ¢ e v v v e v vttt c i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the OVErNING BOMY? = « « « « & o o o o o it e et it ot ot i ottt et et et e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « « « ¢« « =« - | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during - toet W
the year by the following L 1 ;
a Thegoverningbody? = + « « = « v v o s e o o o v e v ot et bttt st s e ettt s sttt 8a X
b Each committee with authority to act on behalf of the governingbody? = + = + + = ¢ e e o v 0 c v v v v e v v v v v v v ot 8b
9 |s 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« » « « « ¢« ¢ o v v 0 v o0 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 affiliates? - = « « ¢ ¢« ¢ v e v v v v vt v e i et i e s e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organization? « + « « + « ¢« ¢« ¢ v 0 v v 0 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? ¢+ ¢ ¢ ¢ ¢ o ¢ o a o a s o o o o ¢ o o ¢ o 5 s o o 5 o & o s o o o s s o = v 5 o o o a na o200 088880000 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 8990 i O
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13 = = « « « ¢ v e o 0 v v v 0 0 00 v v b 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 1O CONFIICES? = = « = = = o o « o o o o s o o s s o e s s o s e o o o s o o oo s o s oo o cesasecsonsensas 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiS IS JONE  « = = « o o o o = « o o o o s o s o s o s s s s o s s o s o o s o s o onoseson 12| X
13 Does the organization have a written whistleblower policy? = « = ¢ ¢« ¢ c e e v e v v v v v vt n ittt s i i i sl 13 X
14  Does the organization have a written document retention and destruction policy?  « =« = ¢ = v = ¢ o e e 0 v v i vt 00 b 14 X
15  Did the process for determining compensation of the following persons include a review and approval by Py S 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I i
a The organization's CEO, Executive Director, or top managementofficial « = ¢ « « + =« ¢ e v v v 0 v v v v v v v v v os o 15a| X
b Other officers or key employees of the organization = = + « + ¢ ¢ ¢ o v e v v v v vttt i s e e 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) Pl 5y
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement J ,' —1
with a taxable entity duringthe year? - - « « « o ¢ o o e s e v 0 s e o b bt n st s et e e 16a X
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 o |
the organization's exempt status with respect to such arrangements? =« « ¢ o v o v v v v v v s it et et e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P

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.
[(] Own website [] Another's website [X] Upon request

19  Describe 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- KAREN FETZER (501) 663-0063

1501 N UNIVERSITY SUITE 240 LITTLE ROCK, AR 72207

EEA
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Form 990 (2009)

ROTARY CLUB OF LITTLE ROCK , , 71-6050594 Page 7
LPart VI | 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 hsted 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 UList all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees See instructions for defimition 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 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization’s former officers, key employees, and highest compensated employees who received 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
D Check this box if the organization did not compensate any current officer, director, or trustee
) ®) ©) ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per j1dllt| O K [Hcel F compensation compensation amount of
week nrafnr ; e |l oml o from from related other
|d : ; (s : \ Y g“l, ;n the organizations compensation
viclitlc!®leeofe organization (W-2/1099-MISC) from the
Letitee | p (S0Yf T | (w2r1099-MSC) organization
u rft | ae and related
ao |i 3 t organizations
lr [} e
n ]
a e
|
SARAH SPENCER
PRESIDENT 14.00 X X q 0 0
RANDY HYDE
PRESIDENT-ELECT 4.00 X X a 0 0
JOEL ANDERSON
VICE PRESIDENT 4.00 X X q 0 0
PHYLLIS BROWN
SECRETARY 4.00 X X 0 0 0
BILL BOOKER
TREASURER 4.00 X X 0 0 0
KENNY GIBBS
SERGEANT-AT-ARMS 4.00 | ¥ X a 0 0
SUSAN CHAN
DIRECTOR 4.00 X 0 0 0
ED CHOATE
DIRECTOR 4.00 X 0 0 0
ROBERT STEBBINS
DIRECTOR 4.00 X 0 0 0
HUGH FINKELSTEIN
DIRECTOR 4.00 X 0 0 0
DENVER PEACOCK
DIRECTOR 4.00 X g 0 (4]
FRANCINE BRUYNEEL
DIRECTOR 4.00 X g 0 0
HAROLD EVANS
DIRECTOR 4.00 X 0 0 0
PATRICK MATHIEU
DIRECTOR 4.00 X 0 0 0
KAREN FETZER
EXECUTIVE DIRECTOR 45.00 X 67,000 0 0
EEA Form 990 (2009)




Form 990 (2009) ROTARY CLUB OF LITTLE ROCK . , 71-6050594 Page 8
l Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A @®) © ©) ® F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlItfjO}| K|Hcel F compensation compensation amount of
week nrignrpf e i omlo from from refated other
dur|sulf |y mp| r
iselts|i ﬁ pi{m the organizations compensation
vtclit|c ren eeo| e organization (W-2/1099-MISC) from the
Letitere [p (0¥ | marncasmisc organrzation
u rjt | ae and related
ao |l 21t organizations
I'r jo Y1 e
n 8] d
a e
1
|
\
D TOtAl  + ¢ e e s e s e s s s s s s e e s s s e s s e e e s e e e et e e > 67,000 0 0
Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes { No
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 = = =« « s = v v o e v 0 o o m v v v v oot n e 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from S P
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such e
INAIVIAUBI ¢ ¢ = = ¢ o o o o o s e o & o o 5 s e e s s o o s s o o o s o s e o o2 o 8 s s s s s s e s e s s e e 4
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for e T
services rendered to the organization? If “Yes," complete Schedule Jforsuchperson « « = ¢ « o o o v v v v v 000 o v o a 5 X

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.

) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received N |
more than $100,000 in compensation from the organization P I i

EEA Form 990 (2009)




Form 990 (2009) ROTARY CLUB OF LITTLE ROCK . \ 71-6050594 Page 9

[Part VIl [ Statement of Revenue
o . v . IR w ®) © ©)
. . Total revenue Related or Unrelated Revenue
- . . exempt bustness excluded from tax
. ' o function revenue under sections
. . . revenue 512,513, 0r 514
1a Federated campaigns - « » - - =+ - 1a v I . BN ' :
b Membershpdues « « - « = « - - - - 1b . e I i - S
butions, ¢ Fundraisingevents « « ¢ ¢« - - . - 1c - L e . cL .
afts, d Related organizations - - - - - - T ‘ . A R . |
;T’s e Government grants (contributions) - - 1e ) i ', N R Tt »M< gy
ciher f  All other contributions, gifts, grants, R ' f“v. ;. . |'-,“' o " 1'
simitar and stmilar amounts not included above | 1f 63,975 |. . " ot i Jd 00 e o I ’ !
g Noncash contributions included in ines 1a-1f. $ I I ;o I ‘1‘ ey
h Total. Add lines 1a-1f - - - - - R IR 4 63,975 o B - e
BushessCode i _ 7.l Ll 0o o] Con
2a MEMBERSHIP DUES & LUNCHgZpNS 900099 509,791 509,791
b BROYLES AWARD 900099 67,581 67,581
m ¢ ROSTER REVENUE 900099 18,850 18,850
Revenue d POLICE AWARDS 900099 12,025 12,025
e OTHER 900099 5,660 5,660
f All other program service revenue « » « « + - -
g Total. Addlines2a-2f =+ « = = -« t e c v v e v e sy 613,907{ .. . o ) R W
3 Investment income (including dividends, interest, and
other similaramounts) « « = « ¢ « ¢ s s o oo IR 2,497 2,497
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties - = - ¢ o - -« - - C e e e e e RSN o
() Real (1) Personal - VL f
6a GrossRents =« » « « « « ¢ 4 ‘::'EZ‘L el
b Less rental expenses - - - - SO . ;o . -
¢ Rental income or (loss) - - - B ‘ ‘ _rq i !
d Netrental income or (loss) = « » « « « - « - - SRR 4
7a Gross amount from sales of () Securtties (1) Other RIPR p‘
assets other than inventory g ,.‘],")I.' "i‘ﬁ':xi"-' Dy
b Less cost or other basis : P
o and sales expenses - - - - ' !
t c Gamnor(loss) -+ - - . PO
h d Netgainor(loss) - - » » « o « =« o«
? 8a Gross income from fundraising , '\ J B ‘:‘gr",."'—'»"" : e . ?*11
events (notincluding  $ ' AT \;‘,..-»'u“”., : ‘, JERDRRE
eR of contnibutions reported on line 1c) ".:; o . ‘ Gt . ')',,-.' ' P
v SeePartIV,Ine 18 « « « « « « « « « .- oa RORPRIRaE, A L Hi:;
f‘ b Less directexpenses « - - -« -- b T i ‘ ”.'vhkl‘:‘ S ST e
u ¢ Net income or (loss) from fundraisingevents = « « « « -+ « P
e 9a Gross income from gaming activities ""'j,i . R :?x“,. [ '1 ' Lo J:
SeePartIV,iine19 + - « - - - - - ce--a R B O O : o
b Less directexpenses « « = + « +» s+ b ' IR R T o P N
¢ Net income or (loss) from gaming activities  + « « « « « « - - P
10a Gross sales of inventory, less e . R . C e :
returns and allowances « « < « « - - - - - a A ’ N R IR AT
b Less costofgoodssold « « - -« - .- - b R I RN e T
¢ Netincome or (loss) from sales of Inventory « « « « « « « « « P
Miscellaneous Revenue Business Code AN AN R R R
H1a
b
c
d Allotherrevenue « « + « « « + + + ¢ o« ..
e Total. Add lines 11a-11d < « « « « + « « « « » SRR 4 5 C T R
12 Total revenue. See instructions < < « o+ o ¢ v v 0 0 a v | 4 680,379 616,404 g 0

EEA Form 990 (2009)




Form 990 (2009)

ROTARY CLUB OF LITTLE ROCK 71-6050594 Page 10
@rt IX| 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 b, Total e)((ApZenses Program service Managef'r?gnt and Fundraising
7b, 8b, 9b, and 10b of Part VIi1. expenses general expenses expenses
1  Grants and other assistance to governments and :
organizations inthe US See PartIV,lne21 - - - - - 96,860 96,860 \
2  Grants and other assistance to individuals in ﬁ'
theUS.SeePartIV,line22 « « « =« v o v v v v v s 11,000 11,000 |: : - v
3 Grants and other assistance to governments, ' 4 f
organizations, and individuals outside the V ! ' '
US SeePartlV,lines15and 16 - - + = + « « + « - . i
4  Benefits paid to or formembers « « ¢ ¢ ¢ ¢ oo 0. @ C
5  Compensation of current officers, directors,
trustees, and key employees + ¢ ¢ ¢ ¢ ¢ 0 o o0 .. 67,000 33,500 33,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages « « < « « « c o o o o o o 31,498 6,816 24,682
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « - - -
9 Otheremployee benefits « « ¢ ¢ ¢ ¢ ¢ 0 0 000 oo
10 Payrolitaxes « = « = o =+ o o o o 0 0 v 0000 a oo 8,750 3,639 5,111
11  Fees for services (non-employees)
a Management - < « ¢ ¢ o e o e e n it e n s e
b Legal- - « -+ v e e
C ACCOUNING = = « = + v =« ¢ o s s o o s o v o v v o 13,750 13,750
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 , (A ot g
f Investment managementfees « « « + =+ s ¢ oo
g Othere « « « « s v e v v vt o0 v s s v v e e
12 Advertising and promotion  « « = - =« e o 0o oo
13 Officeexpenses « » « ¢ ¢ o o0 e e 00 v v v v v nn 9,361 3,713 5,648
14  Informationtechnology =« « « « =+ = v v e ¢ 0 o v o 3,377 3,377
15 Royalties » « ¢ ¢ o s ¢ v v e 0 0ot vt n o e
16 OCCUPANCY « + + = = ¢ ¢ » s o o s s o s v o o s o o 16,708 6,949 9,759
17 Travel + « o o s o s s e o o o o s v v v o o a o s o 40,548 40,548
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings =+ « - - - - - 295,080 295,080
20 INterest « ¢ ¢ ¢ o a o 4 o o o o @ o 4 s s e e 0w w0
21  Paymentsto affilates » » « « « ¢ ¢ ¢ o o 0 0 000 44,062 44,062
22 Depreciation, depletion, and amortization + - - -« - - 1,209 503 706
23 INSUrBNCE  + ¢+ e v e e e s b e e et e e e e e 3,779 1,572 2,207
24  Other expenses Itemize expenses not ' c ' A ' L sy el 'x'|
covered above (Expenses grouped together it e i - P 5 s oy a RRCANUEE ]
and labeled miscellanecus may not exceed N P - P 2 “'. o . " ' :
5% of total expenses shown on tine 25 below ) : i co Ve et i
a ROSTER PRINTING 6,633 6,633
b MISCELLANEOUS 2,877 1,444 1,433
¢ OTHER PROGRAM SERVICES 23,181 23,181
d
e
f Allotherexpenses =« « =« « c o v o s oo oo v oo
25  Total functional expenses. Add lines 1 through 24f 675,673 575,500 100,173 0
26  Joint Costs. Check here p{ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o000
EEA Form 990 (2009)




Form 990 (2009)

ROTARY CLUB OF LITTLE ROCK 71-6050594 Page 11
[Part X]| Balance Sheet '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing + ¢ « ¢ ¢« v o e s vt v v v vt i et e 76,385 1 44,838
2  Savings and temporary cash investments  « « ¢« + c v o0 s e e e el 88,170 2 88,835
3 Pledges and grants receivable,net - « + « v o oo e s i s el 3
4 Accounts recewab]e_ NEt » = o o o s = o o s s o s o = = s s s s 0 s o0 e o8 s 4
5 Receivables from current and former officers, directors, trustees, key T o | LA L " i
employees, and highest compensated employees Complete Part Il of o ’ b . R S A
ScheduleL « « = ¢« ¢ ¢ ¢ ¢« ¢ s o v s o o s 0 a o a s o v s 000000000 5
6  Recewables from other disqualified persons (as defined under section ,\ '. FINE o LY i
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete AR S R I !
s PartllofSchedule L + ¢ ¢ o ¢ « = o o o v o o 6 o s o s c o s o 1 s s 0 0 o s s 6
S 7 Notes and loans receivable, net  « « + ¢ o ¢ ¢ o o 0 v 00 s oo a0 e 7
te 8 Inventories forsale oruse = = = « ¢ s o a4 s o e o o s o o s = o 2 s e v o e s s 8
s 9  Prepaid expenses and deferred charges = + = =+ = s ¢ 0 o0 00 s 00 o 9
10a Land, bulldings, and equipment cost or : Lo i
other basis. Complete Part VI of Schedule D « « « « « 10a 32,116 v b RS T " |
b Less accumulated depreciation « - « - < -+« o . . 10b 30,375 1,464 | 10c 1 ,741
11 Investments - publicly traded securities  » » = ¢« e e o s e e e st e e 0. 71,003 1" 87,484
12 Investments - other secunties See Part IV, line 11 -« + ¢ ¢ o o o v v 0o 0 0 o v v 12
13  Investments - program-related See PartIV,lin@ 11 ¢ « « = =« o 0 0 0 0 v 0 v vt 13
14 INANgIDIEASSEIS = « « ¢+ s s e st e oot oo e 14
15 Otherassets See Part{V,line11 =« « « « « c ¢ v e o e v e e v o v v v 000 15
16  Total assets. Add lines 1 through 15 (must equalline 34) < + o o + = = = o v 0 o« 237,022 16 222,898
17  Accounts payable and accrued expenses =« o = =+ s e s s 0o e e oo oo e 31,920 17 8,148
18 Grantspayable » « « » ¢ =« o v o e st s e vt e e e e m e s e e 18
!_ 19 Deferredrevenue = « o o s » = o o o o o o 2 » o s o s o s s o o o s s 008 a0 19
la 20 Tax-exemptbond labililies « « « = « « ¢ o o o et e e m e 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD  « « = « - - - 21
: 22  Payables to current and former officers, directors, trustees, key R DT ):}L[c P A‘J ™ !
i employees, highest compensated employees, and disqualfied ; A a ‘. : oo . - " ! !
t persons Complete Partll of Schedule L« + » ¢ = ¢ o v e v e oot v v e v nne 22
L 23  Secured mortgages and notes payable to unrelated third parttes -« ¢+ o o . . 23
s 24  Unsecured notes and loans payable to unrelated third parties  « « = = ¢ « « <+ o« 24
25  Other habilities Complete Part X of Schedule D = = ¢ =+ =« e e 00 00 v e v v 25
26 Total liabilities. Add ines 17 through 25 < + = ¢ =« = = e v e e 0 0 0 0 o0 v ot 31,920 26 8,148
Organizations that follow SFAS 117, check here B [¥]and AR S P ) RS 3 Ce
NE complete lines 27 through 29, and lines 33 and 34. R O 71 FENTY! PP R
e U | 27 Unrestrictednetassets « « ¢ « = o v o s s e v vt b ettt e 200,209 27 213,292
t g 28 Temporarly restricted netassets =+ ¢+ ¢ ¢ e v o0 v e oot e e e e el 4,893 28 1,458
A 29 Permanently restricted netassets = « ¢ ¢ ¢ 0 e o e e e e e e e e el 29
: g Organizations that do not follow SFAS 117, check here P D I,' - 5 B PSRN PR -4 oo
e | and complete lines 30 through 34. R I R N ' o
; ?\ 30 Capital stock or trust principal, or currentfunds = = = =« ¢ o o o 0o a e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund < - s 0 0 e e e 3
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds ~ « « + « - -+ 32
f S ] 33 Totalnetassets or fundbalances « « = « = « + » = s s s o oo o v n o u v oo 205,102 33 214,750
34 Total liabilittes and net assets/fund balances  « = « = ¢« s 0 e oo a a0 237,022 34 222,898
EEA Form 990 (2009)




Form 990 (2009) ROTARY CLUB OF LITTLE ROCK

71-6050594 Page 12

tPart XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 Cash O Accrual [J other

If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
Were the organization’s financial statements audited by an independent accountant? . . ... ... ..
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "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

] Separate basis [J Consolidated basis [] Both consoldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . 0 i i i it st e s e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2b | X

2¢ | X

3a X

3b

EEA

Form 990 (2009)



Schedule C (Form 990 or 990-E2) 2009 ROTARY CLUB OF LITTLE ROCK 71-6050594

) Page 3
[Partil:-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local % R i
legistation, including any attempt to influence public opinion on a legislative matter or I
referendum, through the use of. ' i
2 VOIUNBEIS? + ¢ « 5 o o o o © o o o o o o o s e o s s s o s o6 ¢ o s 5 o o ¢t o s o s e osesosocssaes ‘. . i
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  + « « < = « -« "o ' I
Cc MediaadvertisementS? « ¢ ¢ « o « o 4 s o o o o o o s ¢ s s s e s e s s s s s w s s s s s e 8 s e v e s e "
d Mailings to members, legislators, orthe public? « « « « ¢ ¢ ¢ v e v v e s vttt s it s e e e
e Publications, or published or broadcast statements?  « « « ¢« ¢ ¢ ¢ s 0 o v ot i s s s e e e
f Grants to other organizations for lobbying purposes? + + =« = ¢ o v e v v v it i v i e e e e e el
g Direct contact with legislators, their staffs, government officials, or a legisiative body? « « « « ¢« c o v 0 00
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « = « « « =« « &
i Otheractivities? If "Yes,"describe inPart [V + « = =« = v e e e v v e v v v v oo v v ccvnceeen
j Total Addlines 1cthrough 1i + « ¢ « + c ¢ o e s o s s o et e v s v vt a v ot v s oo oo s o v o T A
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)}(3)? + = = = = « » = - - & 1
b If "Yes," enter the amount of any tax incurred under section 4912+ = + ¢ = ¢« e ¢ vt v st v oo e e '
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« « = + « « - « -« TR A
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - = « « =« =« « =« o ¢+ B , o
| Partlli:-A'] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? =+ « ¢ ¢ ¢ v o v e v v v v i v i e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r [eSS? « + « « ¢« o v o e o v v o v 00 e 00 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? — « « ¢ « « v o o 0 v v o v o 3 X

[Part 11I-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts frommembers « « « ¢ ¢ ¢ ¢ ¢ o s v e ettt e e e e 1

2  Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ Cumrentyear « » o« o s v ¢ s ¢ e s e v e v v s s s st s st e et et 2a
Carryover from Iasty@ar + « » « = = « + s o s o e o st e e ettt e e e e e 2b
TOtAl = = = = o o o ¢ o s o o o o s o s o o s s o oot m e e s e e s e e e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues < - - = - « - - -« 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the S
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying :"'_3”,
and po]itica] expenditure next year’) ......................................... 4

Taxable amount of lobbying and political expenditures (see InStructions) < « « = ¢ » o = v o v 0 0 v 0 0 v v v o v 0 5

5
[Partiv.]

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, hne 4, Part I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£27) 2009




Schedule D (Form 990) 2009

ROTARY CLUB OF LITTLE ROCK

71-6050594

Page 2

[Part lIl]

3

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Public exhibition
b [] Scholarly research

¢ [_] Preservation for future generations
Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in

Part XIV.

d D Loan or exchange programs
e [ ] Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection?

[Part V]

Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21

1a

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions during the year
Distributions during the year
Endingbalance + « » « ¢ ¢« ¢ o v o sttt it sttt st s s e s s e e
Did the organization include an amount on Form 990, Part X, ine 21?

If "Yes," explain the arrangement in Part XIV

Amount

[ No

[ Part V1

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, hne 10

1a

o Qo0 o

-

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs - -

Administrative expenses

End of year balance

(a) Current year

{b) Prior year

(d) Three years back

‘
0
o

{c) Two years back

o .
i,

Provide the estimated percentage of the year end balance held as

Board designated or

quasi-endowment P

Permanent endowment » %

Term endowment P

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’

(i) unrelated organizations
(ii) related organizations
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3aii)
3b

4
[Part V1]

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment

(a) Cost or other basis

(b) Cost or other

(c) Accumulated

(d) Book value

(investment) basis (other) depreciation
1a Land - = - « v e o 0 s s e a e e e s e , ;s.
b Bu||dmgs .....................
c Leasehold mprovements « = ¢ = ¢ ¢ o o o .o o
d Equipment - + s s e o s e e s e e e o0 32,116 30,375 1,741
@ Other « = « ¢ ¢ ¢« = 2 ¢ o o e e v s 0 s s s o o o
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ¢ « « « « « = = « « . - > 1,741

EEA

Schedute D (Form 990) 2009
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SCHEDULE O . : OMB No 1545-0047
(Form 990) ‘ ‘Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. .
Department of the Treasury Open,to Public
intemal Revenue Service » Attach to Form 990. Inspection "
Name of the organization Employer identficabon number

ROTARY CLUB OF LITTLE ROCK 71-6050594

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE SPOUSE OF A KEY EMPLOYEE IS A PARTNER IN A CPA FIRM THAT ANOTHER DIRECTOR IS ALSO A

PARTNER. THIS CPA FIRM PERFORMS ACCOUNTING SERVICES FOR THE ORGANIZATION. TOTAL AMOUNT

PAID TO THE CPA FIRM AMOUNTED TO $6,750 FOR THE YEAR ENDED JUNE 30, 2010.

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

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION WITH MEMBERS

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

THE MEMBERS OF THE CLUB ELECT THE BOARD OF DIRECTORS AT AN ANNUAL MEETING. A NOMINATING

COMMITTEE PRESENTS A LIST OF NOMINATIONS AND NOMINATIONS MAY BE TAKEN FROM THE FLOOR. THE

MEMBERS MUST APPROVE ANY BYLAW CHANGES. NEW MEMBERS ARE APPROVED BY THE BOARD OF

DIRECTORS.

04. Governing body decisions (Part VI, line 7b)

THE COMMITTEES OF THE GOVERNING BODY DO NOT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

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

A DRAFT, IN FINAL FORM, OF THE FORM 990 WAS REVIEWED BY THE TREASURER AND EXECUTIVE

DIRECTOR PRIOR TO FILING. THE FORM 990 IS MADE AVAILABLE TO THE BOARD AFTER FILING AND

THE TREASURER AND EXECUTIVE DIRECTOR ANSWER ANY QUESTIONS SUBMITTED.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY WITH CHANGING OF OFFICERS AND BOARD

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




Schedule O (Form 990) 2009

Name of the organization ) ' Employer identification number

ROTARY CLUB OF LITTLE ROCK 71-6050594

MEMBERS. INDIVIDUAL BOARD MEMBERS ARE RESPONSIBLE FOR EXCUSING THEMSELVES FROM ANY

DISCUSSION AND VOTING ON MATTERS OF CONFLICT. 1IN ADDITION, THE EXECUTIVE DIRECTOR STRIVES

TO IDENTIFY ALL MATTERS OF CONFLICT AT THE TIME OF DISCUSSION OR VOTING.

07. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE IS REVIEWED ANNUALLY AND APPROVED BY THE

BOARD AND DOCUMENTED IN THE MINUTES OF THAT MEETING. BONUSES, IF ANY, ARE APPROVED BY THE

BOARD OF DIRECTORS, GENERALLY AT A YEAR-END MEETING. DECISIONS ARE DOCUMENTED IN THE

MINUTES OF THE MEETING. BOARD MEMBERS SERVE ON MULTI BOARDS AND/OR ARE MEMBERS OF THE

BUSINESS COMMUNITY KNOWLEDGEABLE OF COMPENSATION COMPARABILITY.

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

FINANCIAL STATEMENTS, TAX RETURNS AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE TO MEMBERS

UPON REQUEST AND TO THE PUBLIC IF REQUIRED BY LAW. THE ANNUAL ROSTER INCLUDES THE

CONSTITUTION AND BYLAWS OF THE CLUB. THIS ROSTER IS PROVIDED TO EACH MEMBER OF THE CLUB.

EEA Schedule O (Forr 990) 2009
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