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Form 990
LY

Department of the Treasury
internal Revenue Service

A For the 2010 calendar year, or tax year beginning

OMB No 1545-0047

2010

Open to Public

Inspection
, 20

D Employer identification number

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.
, 2010, and ending

C Name of organzaton

B 1f epplicable . . .
Checkt Rotary International District 7610

—

procoy Doing Business As 54-1434124
Name change Number and street (or P O bax if mai is not delivered to street address) Room/sutte E Telephone number

540-370-0300

Imhal retun

P. 0. Box 1609
City or town, state or country, and ZIP + 4

|

Terminated
| |Amended | Fredericksburg, VA 22402 G Gross recempts $ 210,694.00
|| Application F Name and address of principal officer H(a) !s this a group retum for

pendmng affhiates?

Yes No
PDG George "Ron" Marion 9594 Lakeview Ct. Fairfax Station, VA 2203[9H(b) Are ail affiates mcluded? Yeas NO
| Tocemmptstaus | | so1el3) | |501(c)(4 ) 4 (insetno) | | s9s7@ynor | |s27 1f “No," sttach a list. (see mstructons)
J  Website: b WWW.rotary7610.0rqg
K Formoforganzatxonl lCorporaﬁonl lTrustIXWssocnabonl ]aer »
Summary

H{c) Group exemption number P
]TYear of formatien. 1 98 7I M State of legal domicile: VA

1 Briefly describe the organization's mission or most significant actvites: Rotary is an _organization_of business_and
® professional persons worldwide who provide humanitarian services_and encourage high
€| ethical standards. _ ..
=
§ 2 Check this box P [—___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governingbody (Part Vi, line1a) _ . . . . . . . ... .. . . uu... 3 1
;o: 4 Number of independent voting members of the governing body (PartVi,line1b) . . ... ... ... 4 0
2| 5 Total number of individuals employed in calendar year 2010 (PartV,fine2a) = .. ... ........ 5 1
Z| 6 Total number of volunteers (estimate ff necessand . . . . . . .. .. ... ... ... 6 100

= 7a Total gross untelated-business Towe et il column (C), line12 7a 0.00
S b Net unrelated i ' ' BO0-T,INe34 . - o o v o e e e e e 7b 0.00
Prior Year Current Year
f 2 8 Contributions ap@tants gRa@Mingneliie VAl L L 128,040.00 132,540.00
o 5|9 Program serviedrevonue (PartVillfine2g), | {534, . . L. L. L. L. 73,974.00 74,881.00
L 2|10 Investment incofe : ‘ nd7d), 132.00 976.00
11 Other revenue (K LA mestSe6de8e9c, 10c, and 11€) | 4,455.00 2,297.00
% 12 Total revenue - 29des 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . . 206,601.00 210,694.00
= 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 38,998.00 38,617.00
% 14 Benefits paid to or for members (Part IX, column (A), lined)
O 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 29,689.00 32,460.00
@  2]16a Professional fundraising fees (Part IX, column (A), line11e) . . ... .....
&  pTotal fundraising expenses (Part IX, column (D), ne 25) p
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) 145,118.00 136,320.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = . . . . 213,805.00 207,397.00
19 Revenue less expenses Subtractline18fromfiine12, . . . . . .. ... ... .. ... -7,204.00 3,297.00
H § Beginning of Current Year End of Year
85|20 Total assets (PartX,linet®) . 122,329.00 94, 932.00
fg 21 Total fiabilities (Part X, line26) 32,935.00 2,241.00
Z£3|22 Net assets or fund balances. Subtractline 21 fromine20. . . . . . v . . o w v v o u .. 89,394.00 92,691.00
G Signaturs Biock
Under penaities of penury, { declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and bettef, it 18 true,
correct, and complete Dec@m of preparer (g‘ther than officer) is based on all information of which preparer has any knowledge
Sign } /%e ’//é\» ‘ WW 32935
Here ture o@cer ~ Date
’ﬂrge "Ron" Marion, District Governor 2010-11 30 Q, Orirtt 0
Type or pnnt name and title // J
. Prnnt/Type preparer's name reparer’s signature D gFeOK if PTIN
::eldparer John F. Weeks CPA &‘,.)\,\ \B‘.‘}e__ \27£“ ‘\1— employed p [X]| P0O0716538
Use Only | Fim's name p John F. Weeks, CP Firm's EIN P
Frm'saddress > 12705 Franklin Farm Rd., Herndon, VA 20171 Phone no 703- 403-0197
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . & v v v v v v m m e e e e | Jves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0510'4?1 000
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Form 990 (2010) Page 2

2EVSd|Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ilt . . . . ... ................. D

1 Briefly describe the organization's mission:
1. development of acquantance as an opportunity for service; 2. high ethical standards in business
and professions; 3. application of the 1deal of service in each Rotarian's business, professional
and personal life; 4. advancement of international understanding, goodwill and peace.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 O 990-E27 . . . . . . ... .\ [Ives [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICRS e e [ Ives 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 $ 93, 468. 00 including grants of $ ) (Revenue $ 74,881.00 )
Conferences, committee and training meetings held to carry out the objective of Rotary
International. Attendees are primarily club officers,club members and district
officers and committee members.

4b (Code. Y(Expenses $ 18,807.00 including grants of $ ) (Revenue $ 6,950.00)
Various committe activities including Group Study Exchanges, public relations, disaster

relief; and high school scholarships in the areas of music, public speaking, and writin
of essays.

4¢ (Code )(Expenses $ 38, 617. 00mncluding grants of $ 39,000.00) (Revenue $ )

Contributions from the Rotary Foundation to support simplified grants to clubs, within
District 7610, and expenditures in grants, not exceeding $1,500 each to 25 individual
clubs to support their local and international community service projects.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 150,892.00
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010)

Checklist of Required Schedules

10

11

12

13

14

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . . v @ o i i i e e e e e e e e e e e e e e e e e et e e
Is the organization required to complete Schedule B, Schedute of Contributors? (see instructions) . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . .. . ... .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,“complete Schedule C,Partll. . . . . . . . . .. .. ... ... ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
o T 3 |
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part . . . . . o . o i o i i i it s e e e e ettt e s e et e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . ¢« i o i i i i e i et e et e e s e e e e e
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,"
complete Schedule D, Part IV . . . . . v o o & i i i i i i e s e e e i et e s s e e s i st
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . . @ .. i it e it eeennnonn
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
Vi, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI @ . i e e et et et e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . .. .. .. ......
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , , . . . .. .. .. ......
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . v v o v e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . « ¢ o i o i i i i i e e et ot e et et o e e s e e oansnean
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllisoptional . . . . . . . . . . . .
Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes, " complete ScheduleE . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
b 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, Parts | and IV - -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandV . . . . . . .
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, PartslilandlV . . . . . . ... ..
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 | (see instructions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . « . . . i i 0 i it it it i e e non
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . .« . @ i i i it e it it et a s ot e n o n s s et
a Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. .. ... ...
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form

990 filers that operate one or more hospitals must attach audited financtal statements (see instructions) . . . . .

JSA

0E1021 1

Yes | No

1 X
2 | X

3 X
4

§ | X

6 X
7 X
8 X
9 X
10 X
11a| X

11b X
11c X
11d| ' X
11e]| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 XC
17 XC
18 X
19 X
20a X
20b

000

Form 990 (2010)
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Form 990 (2010)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complefe Schedule I, Partslandll. . . . . . ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuats in the United States
on Part X, column (A), ine 2? if "Yes, " complete Schedule |, Partslandll . . . . . ... ... ... ........ 22 X
23 Did the organization answer "Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? f “Yes,"complete Schedule J . . . . . . . . i i it e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25. . . . . . . . . . o i o ittt e et ee e e 24a X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptboOndS? . . . . . . . . . L ...ttt t e et e e e e e e 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear?. . . . . . . 24d
25a 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! . . . . . . .. ... ... ..... 25a X
b 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?
H"Yes,"complete Schedule L, Part 1. . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e 25b X
26 Was aloan 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? /f "Yes, " complete Schedule L, Part I} . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or fo a person related to such an individual?
H "Yes,"complete Schedule L Part lll . . . . . . . . . . i e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Iif "Yes, " complete Schedute L, PartiV. . . . . . .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? I/f “Yes,” complete
Schedule L PartiV. . . . . . . . . . i e i i i i i i i i it e s o e s s e aee e senoeneen 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . . . . . .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M } 29 X
30 D the organization receive contributions of art, historical treasures, of other similar assets, or qualfied
conservation contributions? i “Yes,"complete Schedule M . . . . . . . . . . . ¢ i i it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,® complefe Schedule N,
= 31 X
32 Did the organization seB, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes*”
complete Schedule N, Partll. . . . . . . v o o i v i e e e e e e et s et oaaceaseanaeeassssnnses 32 X
33 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!. . . . . . . . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,® complete Schedule R, Parts 1I, ill,
VandV,line 1 . . . . i e e e et ettt e e e s e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? _ . . . ... ....... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R,
PartV,Ime 2 | . . e e e e e e e e e e D Yes El No
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,"complete Schedule R Part V. line 2 . . . . . . . . . o i i i vt v e enennn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa! income tax purposes? i “Yes,” complete Schedule R
T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
19? Note. All Form 890 filers are required tocomplete Schedule O. . . . . . . . .. . o v i e cu oo .. 38 | X
Form 990 (2010)
isA

OE1030 1 00O



Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . .. . .. 1a |0
b Enter the number of Forms W-2G included in line 1a. Enter O-fnotapphicable. , . . ... .. ib |0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to Prize WiNers?, . . . . . . . . . . vt v v v v vt e et e ee e eeenn ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Siatemens, filed for the calendar year ending with or within the year covered by this retum | | 2a ll
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? _ . . _ . ... .. 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No, ” provide an explanation in Schedule O _ . . . . . . ...... 3b

42 At any 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

BOCOUM) ? . . L L L e e e e ettt 4a X
b if “Yes,” enter the name of the foreigncountry: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . . .. 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,” to line 5a or 5b, did the organizationfile Form 8886-T7 _ . . _ . . . . . . . . . . i i v i e e e, 5¢ X

6a Does the organzzation have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions thatwere nottaxdeductible? _ . . . . . . ... .. ... .. ......... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . _ _ . . .. L.t e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 1o the PaYOT? | . . . . . . . . e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? _ _ . _ . . ... ... 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangble personal property for which it was
requitedtofile FOM 82827 . . . . . . . . . . L i i it i e e e s et e et e e e e e e et e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear _ . . . . .. ... ...... {7a]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ _ ., ’_79
h if the organization receiwved a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C? 7h
S Sponsoring organizations maintaining donor advised funds and section 509(a){3}) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear? . . . _ . . . .. ... ... .. .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . ... ... .. ... . ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions includedonPart Vill, line12 _ _ . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIit, fine 12, for public use of club facilities . . . . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersarshareholders . _ . . . . .. . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) . . . . . . . . . . . .. .. ..t e 11b
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 during theyear | | . I 1 ZbL
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualfified health plans in morethanonestate? . . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified heatthplans . . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . 0 i e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b

9SA
OE1040 1 000
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Form 990 (2010)

Governance, Management, 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

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl ................

Section A. Govermning Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . o i ittt e e s e 2 X
3 Did the organzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
24 Did the organization make any significant changes to its governing documents since the prior Foom 930 was fled? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orStocholders? . . . . - -« . v vttt vttt v bt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOAY? - « « v o« c o o v e o e e et e e e e a o eac e e o een e taaesnarenennas | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 ThegovemiNgbOGY?. - - & ¢ v v v v e e e s e e e e e e e e aeaeenn s e | 8a X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . ... ..ot 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? f “Yes, " provide the names and addresses inScheduleO . . .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, oraffiiates? . . . . . . . . . ...ttt i et i nn e 10a} X
b If "Yes,” does the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organtzation?. . . . . . . . .. 10b} X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o1 7 2O 11a} X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline13 . . . . ... . ... .. ... 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSEO COMMOIS? & & o v v v o o oo e e o e e e eaeemosseses e ens e sas e 12b; X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O ROWHIS ISAONE - . . o o o o v et e e e e e a e e e ot e e et et 12¢ X
13 Does the organization have a written whistleblower poficy?. . . . . . . . . . . .. ..t 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defberation and decision?
a The organzzation's CEQ, Executive Director, ortopmanagementofficial . . . . . ... ... ............ 15a X
b Other officers or key employees oftheorganization . . . . . . . .. .. ... ... .0t iuucrtnsonnonen: 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
416a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNING the Year? . . . . . . . . . ..ot i it i it me e e ceeaaseaeaaennnn 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such ama eMS? . . . i e e e e e e e i e i e e s e e e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be fited P None

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 Upon request

Deoccrinhe m Scheduis O whether {and i eo howd the arganizetion mabes de gouerning dorcumants copfiint of inforoet
poiicy, and inanciai statemenis avaiabie 1o the pubiic

State the name physicai address. and teiephone number of the person who possesses the books and recoids of tie
Armonizotinn B District Exec. Sec. 540-370-0300, 2403 Fall Hill Ave., Fredericksburg, Va 22402-1609

Form 990
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. Form 990 (2010)

. and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® 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.

® 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.

® 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:

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

individual trustees or directors;

institutional trustees; officers; key employees, highest

(A) (B8) ©) (D) () F)
Name and Titte Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 g &3 g iy compensation compensation amount of
week |2 g £ 3lsl2%!3 from from related other
(describe g_ 2 % = g_ r 33 2 the organizations compensation
hoursfor | & 2] 2 gl®8 organization {W-2/1098-MISC) from the
related g 5 g § (W-2/1099-MISC) organization
organmms e s g d | ted
inSchedule | o | B 2 and relat
0) ° & organizations
[-%
.-(1) George "Ron" Marion_ ________|
District Governor 2010-11 X 0.00 0.00 0.00
-2 Jim McConville _____________|
District Secretary 2010-11 X 0.00 0.00 0.00
_(3)John P. Grzejka ____________ i
District Treasurer 2010-11 X 0.00 0.00 0.00
B )
.. ]
e i
9]
e __]
®_ ]
{1 ]
Mn\___ i
A ]
"y _ ]
"we_ ]
as)_ i
Qe ]
JSA Form 990 (2010)

O0E1041 1 000



Form 990 (2610) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position (check afi that apply) Reportable Reportable Estimated
hoursper |9 5 |51 Q| F(3T| S| compensation compensation amount of
week 2 135{g2i1a 223 from from related other
escbe S F I S |3 15218 the organizations compensaton
narster |S2) 3l 12|°8 organization | (W-2/1099-MISC) from the
related s 3 3 (W-2/1099-MISC) organization
organzabons g 3 and refated
n Schedute O) S organzations
a
w“
e ]
as ]
ey o ___]
ey ]
e ]
(23)
_________________________________ .
ey ]
es ]
@8 _ ]
en ]
@8 ]
1b Sub-total L. > 0.00 0.00 0.00
¢ Total from continuation sheets to Part Vil, SectionA _ _ . . . .. .. _ .. >
dTotal{addlines1tband1c). . . . . . ¢ . . i i i ittt ittt v e annan » 0.00 0.00 0.00
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P None
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 suchindividual . . . . ... . ... ... eieeene.. 3 X
4 For any indinidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . ... . . .. .. o ... 5 X
Section B. Independent Contractors
1 Compleie this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) )
Name and business address Description of serwices Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

45A
OE1050 1 DD

Form 990 (2010)



Forth 990 (2010)

Part VIl

N

Pme9

Statement of Revenue

A

Total revenue

B)
Related or

exempt
function
revenue

©)
Unrelated
business

®)
Revenue

excluded from tax
under sections
512, 513, or 514

- 0 A 0o T o

Contributions, gifts, grants

Program Service Rovenuel and other simllar amounts

- O

2a

Federated campagns . . . . . . . . 1a

Membershipdues . ........ 1b

86,590.00

Fundraisingevents . . . . .. ... ic

Related organzations . . . . . . . . id

39,000.00

Government grants (contributions) . . | 1€

All other contnbutions, gifts, grants,
and similar amounts not mcluded above . | 1f

Noncash contributions ncluded m lines 1a-1f $

TotaL Addlines 1a-1f . . . . . . . . .. ..

132,540.00

Business Code

District Conference

900099

62,221.00

62,221.00

Foundation Seminar

900098

5,585.00

5,585.00

Leadership Confernce

900099

4,285.00

4,285.00

Presidential Retreat

900099

1,275.00

1,275.00

District Leadership training

900099

1,515.00

1,515.00

All other program senvicerevenue . . . . -
Total Addlines2a-2f . . . . . .. ... ..

74,881.00

“Jﬂnﬂhﬂa

a &

L -

7a

Other Revenue

10a

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . .. ..

Income from investment of tax-exempt bond proceeds . . .

Royalies » + = = « = o s o s o o oo oo

976.00

976.00

(i) Personal

Less: rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss) .

Gross amount from sales of
assets other than nventory

Less: cost or other basis
and sales expenses . . . -

Gan or (loss)

Net gain or (loss)

income from
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Gross fundraising

Less. direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less  costofgoodssold. . . . . . ... b
Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a

O Qa0 o

12

JSA
OE 1051 2.000

Total revenue. See instructions

Other income

900099

2,297.00

2,297.00

Allotherrevenue . . . . . ... ... ..

Total. Add ines 11a-11d

2,297.00

210,694.00

78,154.00

0.00

0.00

form 990 (2010)



Form 990 (2010)

Statement of Functional Expenses

Pege 10

Saction 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 6 (A) ®) (©) (D)
7b, 8b, 9b, and 10b of Part VIIL > Total expenses e Do orpanses Fexpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part V, line 21 38,617.00 38,617.00
2 Grants and other assistance to individuals in
the US. SeePartV,line22 , . ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and16 , . . . ..
4 Benefits paidtoorformembers , _ ., . ... ..
§ Compensation of current officers, directors,
trustees, and keyemployees _ . ., ., .. ..
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ., . . . . .
7 Othersalariesandwages. . . . ... ..... 29,800.00 29,800.00
8 Pension plan contnbutons (include section 401(k)
and section 403(b) employer contnbutions). . . . . .
9 Other employeebenefits . . . . . . ... ... 276.00 276.00
10 Payrolitaxes . . . = . v 0 v v 0t i i e 2,384.00 2,384.00
11 Fees for services (non-employees):
a Management _ .. ... ........
blegal ... .......0.0.0¢ceeuoucn
€ ACCOUNLING - & & & v v v v e n e e nnee . 3,250.00 3,250.00
dlobbying - « - - ¢ v vt vt e e
© Professional fundraising serwces See Part IV, line 17
f Investment managementfees . . .. ... ..
GOther . . ... ... ¢ttt tennnnan
12 Advertisingand promotion . . . . . . . .. ..
13 Officeexpenses . . . . . oo v v v e v v u.. 15,134.00 15,134.00
14 Informationtechnology. . . . . ... ... ..
16 Royalties, . .. ... ... ..........
16 Occupanty . . . . . ¢ v v s c v v e s v eawe
17 Travel . o et e e 685.00 685.00
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 93,468.00 93,468.00
20 Interest . . . ... ... s i i it e e
21 Paymentstoaffiliates . . ... ........
22 Depreciation, depletion, and amortization . . . . 369.00 369.00
23 INSUMANCE , . . . . v v v vt e e e e 500.00 500.00
24 Other epenses Itemze expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)
a Committee Expense __________ 18,232.00 18,232.00
b Bank Charges _______________ 1,988.00 1,988.00
¢ Governor's Administration _ 839.00 839.00
d Website 1,855.00 1,855.00
@ e
f Allotherexpenses _ _ _______________
25  Total functional expenses. Add lmes 1 through 24f 207,397.00 150,317.00 57,080.00
26 Joint Costs. Check here B || if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)



Form 990 (2010)

Page 11

Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . i i i i et e e 55,949.00] 1 38,893.00
2 Savings and temporary cashinvestments _ . . .. .. ... ... ..... 60,927.00{ 2 50,098.00
3 Pledges and grants receivable,net . ... ... ... ... 3
4 Accountsreceivable, net . . L L L L e e e e e e 3,555.00| &4 3,410.00
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL . . | . .. . ... ... .. . . et i 5
6 Recervables from other disqualified persons (as defined under secton 4958(f)(1)), persons
descnibed In section 4958(c)(3)XB), and contnbutng employers and sponsonng organzatons of
section 501(c)(9) voluntary employees’ beneficiary organzations (see instructions) . = . | | 6
8| 7 Notes and loans receivable, net . . . .. .. ... ............... 7
&| 8 |Inventonesforsaleoruse . . ... .. ........... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . . ... ... .. ... ... 975.00] 9 1,977.00
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 1,847.00
Less: accumulated depreciation, . ., . ... .. 10b 1,293.00 923.00{10¢ 554.00
11 Investments - publicly tradedsecunbes., . . . ... ... ........... 11
12 Investments - other securities. SeePartIV,line11. . . . . .. ... ... .. 12
13 Investments - program-related. See PartiV,line 11 . . . ... .. ...... 13
14 Intangibleassets. . . . . . . ... 0 ittt it ittt et e 14
156 Otherassets.SeePartiV,line11 . . . . ... .. ... ..t eun-- 15
16 __ Total assets. Add lines 1 through 15 (must equalline 34) . . .. .. .... 122,329.00] 18 94,932.00
17 Accounts payable and accrued expenses. . . . . . . . . . . i e e e ... 29,644.00]| 17 326.00
18 Grantspayable., . . . ... .. ..t ittt ittt e e 18
19 Deferredrevenue . . . ... .. ... .( ¢t rineeerenmenennson 19
20 Tax-exemptbondlabilties .. ......................... 20
©/21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
fé employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . . ... ......coovrunneennnn. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thid partes. . . . . .. .. 24
25 Other liabilities. Complete Part XofScheduleD . . . . ... ......... 3,291.00]| 28 1,915.00
26 Total liabilities. Add lines17through25. . . . . . .. ... ... ...... 32,935.00] 26 2,241.00
Organizations that follow SFAS 117, check here » L__J and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 \Unrestrictednetassets . ... ..............ciuurrruan. 78,851.00| 27 79,995.00
3 28 Temporarily restrictednetassets ., . . . ... ................. 10,543.00] 28 12,696.00
T|29 Permanentlyrestrictednetassets. . . . ............ ... ..... 29
& Organizations that do not follow SFAS 117, check here » |____| and
5 complete lines 30 through 34.
.g 30 Capttal stock or trust principal, orcurrentfunds . . . . ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , . ... ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... v vevunnnn. 89,394.00] 33 92,691.00
34 Total liabilities and net assets/fundbalances., . . . ... ........... 122,329.00] 34 94,932.00

JSA
OE 1053 1 000

Form 990 (2010)



Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXIl. . . . ... ............

Total revenue (must equal Part VIIl, column (A), lin@12). . . . . . . . - o o o v v e vt i v v o n s

210,694.

00

207,397.

00

Total expenses {(must equal Part IX, column (A), Ine25). . . . . . . . v v v v ot i i e i

3,297.

00

89,394.

00

Net assets or fund balances at beginning of year (must equal Part X, line 33, cohmn (A)). . . . .. ..

1
2
Revenue less expenses. Subtractfiine2fromline1 . . .. .. ... ..t i vt 3
4
Other changes in net assets or fund balances (explainin Schedule Q) . ... ... ... ... ... .. 5

DN LW -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) & vt i i it it ettt it et e s e e e e e e e 6

92,691

.00

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXil . . ... .............

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 accountart?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consolidated basis, or both:
Separate basis D Consolidated basts D Both consolidated and separate basis
3a As aresult 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-133? ...

b 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.

Yeos

2a

2b

2c¢

3a

3b

JSA
QE1054 1 000

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities | oms No 15450047

(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. .
Department of the Treasury p Attach to Form 990 or Form 990-EZ. ) See separate instructions Open to Public
Intemal Revenue Service - p - Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campalgn Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(¢)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 orgamizations. Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Fonm 890-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part li-A. Do not compiete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part 1l-A.
If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil

Name of organization Employer identification number
Rotary International District 7610 54-1434124
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Policalexpenditures . . . . .. .. ... ...t > $ 0.00
3 Volunteerhours . . . . . ... ... ... 0
Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section4955 ., , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . ... ... B Yes B No
4a Wasacomectionmade? _ Lt Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHIVINES . . . . e >3 0.00
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities ., . . . . . .. ... ... ... > s 0.00
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

- T >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .. i i i it i i e l—__] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptiy and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part iV

(a) Name (b) Address (c) EN (d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds If none, enter -0-. promptly and directly
dehivered to a separate
political organization f
none, enter -0-

m e

2 e )

< 3 Sy

“ e

Gy e~ .

(6) F ______________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-E2) 2010

JSA
0E1264 1 000




Schédule C (Form 990 or 990-E2) 2010

(part 14 ]

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

B Check p| |

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

“o0oan6oTo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

if the amount on line 1e, column (a) or (b) is:| The {obbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from hne 1c. If zero or less, enter -0-

If there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . i ¢ i i i vt i i i e et et s e e s a e e ‘. I—I Yes l_—] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA

O0E1265 1 000
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Schedule C (Form 990 or 990-E7) 2010 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public optnion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
1
}
a

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

Total. Add lines 1c¢ through 11

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? _ . .
b If "Yes," enter the amount of any tax incurred under section4912 . . . ... ... ...
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

m——cgagplTete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

2

Yes | No
Were substantially all (30% or more) dues received nondeductible by members? 1 X

1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3

Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ....... .. 3 X
:IlIN=] 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 llI-A, line 3 is answered
"YS.“
1 Dues, assessments and similar amounts from members _ _ . . . . . .. L. 1

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

a Cumentyear | L L e et ettt e et e e 2a

b Carryoverfrom lastyear e e 2b

L= 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ , .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible iobbying
and polttical expenditure nextyear? ... L. ... ... 4

5§ Taxable amount of lobbying and political expenditures (see instructions)
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part B, line 4; Part +C, line 5; and Part II-B, line 1i
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2010
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open tO' Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Rotary International District 7610 54-1434124

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ... ... ..
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’'s exclusive legalcontrol? . . . . . ... ... D Yes l:] No

6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebeneft? . . . ... . ... ... .. ... ... e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N hWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. .. .. itiv e ennwennn. 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ..c..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ __ _ _ _ _______

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

> _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(0@ TTOMNANBXN? . . . . [ Jves [ Ino

9 In Part XIV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anizatl_on elected, as permitted under SFAS 116 Sl]\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other smmilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILIIne 1 . . . . . ¢ & o i i i i it i i e s et e e n e e s >3
(i) Assets Included in Form 990, Part X . . . . . . . . L L i i i e e e e e e e e e e »s__

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 980, Part Vil line 1 . . . . . . . ... ... ...t nnn »s___ .
b Assetsincludedin Form 990, PartX . ............ ... .. 0ot »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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OE1268 1 000



Schedufe D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generaons T T TTTTTTTTTTTTTTmmmmmmm o e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ 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 maintained as part of the organization's collection? - . - . . . |__] Yes [——| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . . .t i i ittt s et e e e e et e e e e e e e [:] Yes D No
b if "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginpingbalance . . . . . ... L. L. e e e e e e 1c¢
d Addtionsdunngtheyear . . . .. .. .. ... ...ttt tueneenan 1d
e Distributionsduringtheyear. . . . . ... ... ... ... .. .. .. ..., 1e
f Endingbalance . . . . . . .. .. L e e e s e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? ., . . . . . . . . . . o v i v oo o I__l Yes |__| No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b

(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gains,

Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . .. ......
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations . . . . . . . . . . i i it it ittt it e e e e e e e e e e e et 3a(i)
(i) related OrganIZations . . . . . . . . . .. i i et e e e e e e e e e e e e e, 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requredonSchedule R? . . . . ... ... ... ..... 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Costorotherbasis | (b) Cost or other basts {¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . .. .. oL i e,
b Buldings ...............0...
¢ Leasehold mprovements. . . . . ... ..
d Equipment .. ............... 1,847.00 1,293.00 554 .00
e Other . . . ... ... ... ... .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 554.00
Schedule D (Form 990) 2010
JSA
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Schedule.D (Form 990) 2010 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12.) »
Il Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book vaiue {¢) Method of valuation-
Cost or end-of-year market value

(W)

(2)

(3)

(4)

(5

(6)

(4]

8

(9

(10
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3
(4)
(5
(6)
(7)
(8)
9

(10)

Total. (Column (b) must equal Form 990, PartX, col B)kne 15) . . . u & © 4 & u o o o o v o o v o o o o o o s s o o o o o o o |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Amount
(1) Federal income taxes
(2) Payroll Tax Liabilities 1,915.00
(3
4
5
(6) e
()
(8
(9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,915.00

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organmization’s liability for uncertain tax positions under FiN 48 (ASC 740)

0512%%‘\1 000 Schedule D (Form 990) 2010
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10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(2]
(-2 - - B -

[- 2

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qa6 ope

3

4
a
b
c

5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investmentexpenses | | .. ... ... e e e

Priorperiod adjustments _ . . . . .. ... ... ... ... e e

Other (Describe N Part XIV.) . .. ittt e it et et e

Total adjustments (net). Add llnes 4 through 8 _ . . . . . . .. ... .. .0 @i

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . ... . 10

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants. . . . . .. ... . ............... 2¢

Other (DescribemPartXIV) . . . ... ................... 2d
Addlines 2athrough2d _ . . ... ... ... ... . i i i

2e

Subtractline2e fromline 1 . ... ... ... ... eenennnenan ..

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line7b _ _ . . . . . 4a

Other (DescribemPartXIV.) . . ... ... ................... 4b
Addlinesd4aand4b _ L i

4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . .. ... ... ..

5

Total expenses and losses per audited financial statements _ ... .. 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciites 2a

Prior year adjustments ... ... ........ 2b

Other Iosses ------------------------------------ zc

Other (Describe inPartXIV) . ... ... .. .. ..... 2

Addlmes2athrough2d = L. 20
Subtractline 2e from line 1 . . . . . . . . . . . ...t et et e et 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (Describe inPartXIV) ... ..., ... ..., 4b

Add hnes 4a and 4b ------------------------------------ 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.). . . . : . : : 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depertment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
Rotary International District 7610 54-~1434124

George "Ron" Marion - 9594 Lakeview Ct. Fairfax Station, VA _22039-3370

James McConville - 8513 Revere Ct. Annandale, VA 22003

fsc:r Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-£2) (2010)
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