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990-EZ
Form

Return of Organization Exempt From Income Tax

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

oraamzatons of donor adwvised funds and controlling organizations as defined in section
512%(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omsnNo 15451150

2009

Open to Public

E.z:’:;mlze S;“rea;xry » The organization ":; I'tlta‘av: 2)1 L,lzsf,eoaogc';)p:ay1 ;??h?: ldeg:xoyg!ﬁ;ya:taf r?;;zrfbo:; requirements 'n S p eCt on
A For the 2009 calendar year, or tax year beginning July 1 » 2009, and ending June 30 ,20 140
B Check if applicable Please | C Name of organization D Employer identification number
(] Address change isa RS | Conway Rotary Club 716066022
B Name change m or | Number and street (or P.O box, if mail 1s not delivered to street address) | Room/sute | E Telephone number

Intha) retum

Termnated see  |P OBox 211 (501)7641154
E Amendod retum m”: City or town, state or country, and ZIP + 4 F Group Exemption
[] Appircation pending tons.  (Conway, Ar 72032 Number » 0573

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: (1 cash Accrual
Other (specify) »

| Website: » www.conwayrotaryciub.org

J Tax-exempt status (check only one) — [[]501(c)( 4 ) <« (insertno.) [14947(a)1)or [ 1527

H Check » if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [

if 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 1s 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 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2  »

$

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

= 1 Contnbutions, gifts, grants, and similar amounts received . 1 12,399
= 2 Program service revenue including government fees and contracts 2
o~ 3 Membership dues and assessments . 3 48,101
= 4 Investment income . ; . . 4 221
&% 5a Gross amount from sale of assets other than mventory 5a 0
é b Less: cost or other basis and sales expenses . . 5b 0
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sb from line 5a) . . 5¢ 0
a § 6  Special events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check here» I:I
i g a Gross revenue (not including $ of contributions
£ 2 reported on ine 1) . .. 6a 13,822
% b Less: direct expenses other than fundralsmg expenses . 6b 3,854
(&) ¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . | 6¢c 9,968
o 7a Gross sales of inventory, less retums and allowances . 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from hne 7a) . | 7Te 0
8  Other revenue (describe » ) 8
9 _Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 .>»l9 70,689
10  Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11 0
8|12 Salaries, other compensation, and employee benefuts . . 12 0
g 13  Professional fees and other payments to independent contractors . 13 0
2 14 Occupancy, rent, utilities, and maintenance 14 480
w115 Pnnting, publications, postage, and shipping . . |15 852
GtL ses (describe » SEE SCHEDULE ) |16 82,431
_FTMSQ Add lines 10 through 16 . . . > 117 83,763
0 Excess or (defigil) for the year (Subtract line 17 from I|ne 9) . 18 (13,074)
ﬁ N%V (?az% or % balances at beginning of year (from line 27, column (A)) (must agree W|th
& en ear figlife reported on prior year's retum) e e e 19 37,367
ehanges iﬁ'r et assets or fund balances (attach explanation) . .. {20 (13,074)
fundibalances at end of year. Combine lines 18 through 20 . > | 21 24,293
eets. 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 Il.) (A) Beginming of year (B) End of year
22  (Cash, savings, and investments 37,367|22 11,584
23 lLand and buildings . 0{23 0
24  Other assets (describe P CERTlFICATE OF DEPOSIT 0|24 14,216
25 Total assets . . e e e e e e e 37,367|25 25,800
26 Total liabilities (descnbe } PAYABLE TO ROTARY FOUNDATION 0{26 1,507
27 __ Net assets or fund balances (line 27 of column (B) must  agree with line 21) 37,367(27 24,293

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

Cat. No 10642!

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part [Il.) Expenses
What is the organization’s primary exempt purpose?  To promote World Peace and Service to Mankind. (Requrred for section
Describe, what was achieved in canying out the organization’s exempt purposes. In a clear and concise g?;ﬁg;":ssa?‘g?gmm
manner, descnbe the services provided, the number of persons benefited, and other relevant information for | 4o47(ay1) trusts, optional
eact_l program title. for others.)
28 Support Rotary Foundation - Activities including Worltd Peace, Ambassadoral Scholarships,
Group Study Exchanges, Polio Eradication and Grants for Health, Quality of Life and
other worthy causes
(Grants $ ) if this amount includes foreign grants, check here » [] |28a 21,058
29 Provide Scholarships to three local Colleges: University of Central Arkansas, Hendrix College and Central
Baptist College, all in Conway, Arkansas.
(Grants $ ) If this amount includes foreign grants, check here » [1 [29a 9,250
30 Conway Alliance for the Arts L
(Grants $ ) If this amount includes foreign grants, check here » [] |30a 606
31 Other program services (attach schedule) . .
(Grants §  RotaryYouthLeadershi) If this amount mcludes forelgn grants check here > D 31a 675
32 Total program service expenses (add lines 28a through 31a) . 32 31,589

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

{b) Title and average (c) Compensation {d} Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Sharon Stone President 4 Hours

3180Dave Ward Dr., Conway, Ar 72032 0 0
John Glerke 1st Vice Pres 3 Hours

1640 Highpoint Drive, Conway, Ar 72034 0 0
Brett Carroll "

"14 Summerfield, Conway, Ar 72033 2nd Vice Pres 2 Hours 0 0
Lowell McClanahan

"4705 Bay Hill Dr, Conway, Ar 72034 Treasurer 4 Hours 0 0
Joan Shofner

2302 College Ave, Conway, Ar 72034 Secretary 4 Hours 0 0
-_Gene Gardner = 1Director 2 Hours

3095 Windcrest Dr, Conway, Ar 72032 0 0
Becky Harris

3 Essex Dr, Conway, Ar 72034 Director 2 Hours 0 0
Jim Murphy .

'P O Box 1904, Conway, Ar 72034 Director 2 Hours 0 0
Jim Capps .

'360 Pippenpost Dr, Conway, Ar 72034 Director 2 Hours 0 0
Tom Ludford )
-iaé-éountry Club Rd, Conway, Ar 72032 Director 2 Hours 0 0
Michelle Phillips .

306 Salem Rd, Conway, Ar 72034 Director 2 Hours 0 0

Form 990-EZ (2009




Form 990-EZ (2009) Page 3
mher Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detaled
description of each activity . . . . 33
34, Were any changes made to the organizing or governing documents’7 If “Yes attach a confonned copy of
thechanges . . . . Kl
35 If the organization had income from busmess actlvrtles, such as those reported on hnes 2 Sa and 7a (among others) bul
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 v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|t" cant drsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . Coe 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P |37a | 0
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬂ" icer, d|rector trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the penod covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 P ; section 4912 ; section 4955 »
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 pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or drsquallf ied persons dunng the year under sections 4912,
4955,and 4958 . . . . A & 0
d Section 501(c)3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . A 0
e All organizations. At any time dunng the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. > None
42a The organization's books are in care of » Lowell McClanahan Telephone no. B (501)7641154
Located at » 4705 Bay Hill Drive, Conway, Ar 72034 ZIP+4 » 72034
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . . . L L L L L L L L o L s s s e s .. taoy v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » @ |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form9g0-E2 . . . . a4 v4
45 Is any related organization a controlled entrty of the organrzatron wrthrn the meaning of section 51 2(b)(1 3)'? If
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

CUAll  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part | . o, 46 v
47  Dd the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partl . . . . . . 47 Y
48 s the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_None
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None ”

(a) Name and address of each independent contractor 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 penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cormrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign fy‘.w P M= (Rt f— | VEERZAS
Here ’
Signature of officer Date
Lowell P. McClanahan, Treasurer of Conway Rotary Club (2009 -10)
Type or pnnt name and title
Paid Preparer’s Date Cr}eck if Preparer's identifying number (See instructions)
Preparer’ signature :?nr;loyed »[1
Parers | E s rame or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [(JYes [ INo

Form 990-EZ (2009




|
| 990-EZ
| LConway Rotary Club 71-6066022

. PARTI LINE®
ROTARY PANCAKE BREAKFAST DURING "TOAD SUCK DAZE" CELEBRATION PLUS ‘

OTHER FUNDRAISERS TO SUPPORT POLIO PLUS, ROTARY FOUNDATION & LOCAL CHARITY
EARNINGS ALSO USED TO FUND SCHOLARSHIPS TO LOCAL COLLEGES AND UNIVERSITIES

2009-10
LINE 16 - OTHER EXPENSES
MEALS EXPENSE 35,966
AWARDS 754
BONDING INSURANCE 100
CHAMBER OF COMMERCE 100
CONTRIBUTIONS
ROTARY FOUNDATION 18558  * 21,058
SCHOLARSHIPS TO CONWAY COLLEGES 9,250 9,250
: POLIO PLUS 2,500 .
| CONWAY ALLIANCE FOR THE ARTS 606 606
}
i TOTAL CONTRIBUTIONS 30914 30914
PART Ill Lines 28, 29, & 30
ROTARY INTERNATIONAL DUES 5,986
DISTRICT DUES 2,550
SUPPLIES 1,409
PROMOTION 2,339
DISTRICT CONFERENCE & Training 625
WEB SITE 579
GSE TEAM 435
81,756
PART Ill LINE 31. OTHER PROGRAM SERVICES
ROTARY YOUTH LEADERSHIP ASSEMBLY 675
OTHER 0
TOTAL LINE 31 - OTHER PROGRAM SERVICES 675 ]

TOTAL LINE 16 82,431



