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AUG 22 201

SCANNED

Form, ° 990

' 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)

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Amended retun

Eureka, MO 63025

G Gross recepts $

internal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11

B Check if applicable C Name of organzaton ROTARY INTERNATIONAL D Employer dentification no.
m Address change Dong Busness As HIGH RIDGE ROTARY CLUB Inc 43-6219607

5(7 Name change Number and street (or P O box f mail i1s not delivered to street address) Roonvsute E Telephone number

[ izt retm 127 Hilltop Trail (636) 938-6781
[E]:I. Termnated City or town, state or couttry, and ZIP + 4 42,034

C

Applicaton pending

F Name and address of principal officer Jeff Queen
105 Gettysburg Court, Dittmer, MO 63023

H(a)
affihates

Tax-exemp status

[ ]s010@5016¢ 4 [ Jasar@mor [ ls27

) <4 (insert no )

H(b)

4 Wetsie P N/A

H(c)

Is this a group retun for

Are all affiiates included?
if "No,” attach a fist (see In
Group exemption number

DY&G [—)ZlNo
Yes [ Ino

ions)

Form of organlzahon H Corporaton D Trust D Assocation [:] Other >

TL Year of formation 2001

LM State of legal domicile MO

ﬂ Summary
Briefly describe the organization's mission or most significant activiles Community Service Projects, supporting
economic development within Jefferson County Missouri and providaing scholarshaips to
é G deserving young people in our school district and supporting other chairtable events and
: s causes in our community.
:' :5 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) =+ « = = = ¢ ¢ ¢ e e v e v v v 000w 3 7
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) « = « =+« ¢« ¢ e 0 v v v v 4 7
s : 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) = « = + « ¢ ¢« v o o v v 0 v v e 5 0
& 6 Total number of volunteers (estimate If necessary) « « « « ¢ « ¢ e o v o v 0o v v v vttt o e e e 6 41
7a Total unrelated business revenue from Part VIIl, column (C), ln@ 12 = =« ¢ = ¢ ¢ ¢ e v v v v v v v o v 0 o v 7a 0
b Net unrelated business taxable income from Form 990{-.'@4%;@&@ -------------- 7b 0
R == Proor Year Currert Year
e 8 Contributions and grants (Part VIII, hne 1h) « « «fle e e o 0 0 000 0 v v 23,803 23,758
: 9 Program service revenue (Part VIII, line 2g) - - - 0
n 10 Investment income (Part VIII, column (A), lines 3, 4“;? 677 545
: 11 Other revenue (Part VIli, column (A), lines 5, 6d, Bé‘ 9 11,894 10,627
12 Total revenue - add lines 8 through 11 (must equal Rart VHQ@B-EAN 36,374 34,930
13 Grants and similar amounts paid (Part IX, column (Aﬁﬁé‘?’m 16,634 14,215
E 14 Benefits paid to or for members (Part IX, column (A), Ine4) « « « « + « v o o e v v v 00 15,753 14,462
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « + - - 0
2 16a Professional fundraising fees (Part 1X, column (A), line 11€) = » » « = « = =+ v o v o v o o 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25)» 0
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  « « + = ¢« c o o o v v v o o 5,068 9,028
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) « » « « « « « « =« 37,455 37,705
19 Revenue less expenses Subtractline 18fromlne 12 - « « + « ¢ ¢ v e e 0 0 v v 0 v v v o (1,081 (2,775)
Net Beginning of Cumrent Year End of Year
Assets| 20 Total assets (PartX, e 16) = = = » = =+ ¢ s s 41,011 38,236
E::‘ 21 Total labilities (Part X, IN@ 26) = « « « =« « ¢ o ¢ o v o v e vt ot et e e 0
ances | 22 Net assets or fund balances Subtractiine 21 fromiline 20 + = + « « « = ¢ e« v o0 v oo vt 41,011 38,236
@t It | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Jeff Queen P - 07-26-2011
Sign Signature of officer / 5 % ; Date
Here Jeff Queen, President
Type or pnt name ard tile
Prnt/Type preparer's rame emrers sgna | Qate Check [j if | PTI
Paid Samuel R Hoefgen \\QQ/(/ /09-02-2011 self-employed /009 /396 [
Preparer | fmm's reme » Hoefgen Professional Tax and Accoun FrmsEN P
Use only Fuym's address P 127 Hilltop Traal Phone no 636-938-6781
Eureka MO 63025

May the IRS discuss this return with the preparer shown above? (see instructions)

| |No

For Paperwork Reduction Act Notice, see the separate instructions.

GI3

Form 990 (2010)
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Form 999 (2010) ' ROTARY INTERNATIONAL 43-6219607 Page 2

(Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il = = = ¢ ¢« ¢ v e v v v v v e v v vt va oot e.n D
1  Brefly descnibe the organization's mission
Community Service Projects, supporting economic development within Jefferson County Missoura
and provaiding scholarships to deserving young people in our school district and supporting
other chairtable events and causes in our community.
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? = « + = = = o o o st ¢ ot o o o s o s s o s s o o st st e e [ JYes [X]No
If "Yes," describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = © + o o 5 o o ¢ o s s s o « o o & s o o o & a o s s o s 5 o s o s o s ¢ s s s s o s 8 e o s e s s e e 8o oo D Yes @ No
If "Yes," describe these changes on Schedule O
4  Descnibe 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 $ 37,705 ncluding grants of $ ) (Revenue $ )
Supported community activites, local charities, high school scholarships and supported the
economic development in the Jefferson County Missouri area.
The High Ridge Rotary Club provided frozen turkeys at Thanksgiving for distraibution through
local food pantries. The club prepared and served a noon time Thanksgiving day, 140 meals for
residents of Jefferson County. The club funded seven scholarships to young people of our
County. The club provided assistance to numerous local charties which included the Boy Scouts
of America, Ladies of Charity (a local helping hand group), Teen Challenge of St. Louis
(Alcohol and Substance Abuse rehab center for young men) and numerious other causes waitch
benefit our area. The club purchased two defibulaotors for the High Ridge Fire Protection
district. The largest single donation was to Rotary International to the Paul Harris fund.
4b (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 37,705

EEA Form 990 (2010)




Form 980 (2010) ROTARY INTERNATIONAL 43-6219607 Page 3

[ﬁrt IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SchedUle A + « ¢ 5 ¢ o o o o o 6 o s o s o o o o o o 5 o s s s o o s o ¢ s o e o s a2 s s s e 8 e e = s e s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =+« « ¢« « ¢« o v 0 0 v v 2 X
3 Dud the organization engage tn direct or indirect pohtical campaign activities on behaif of or in opposition to
candidates for public office? If "Yes " complete Schedule C, Part] =« « - ¢ « = v« « v v c v e v vt v e e cm vt mee o 3 X
4  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? If "Yes,”" complete Schedule C, Part ]l « « « ¢ ¢ ¢ ¢ o v s v 0 v e e v v v v v o000 vs 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simifar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lll  « « « « + « c o« o 0 0 v 5 X
6 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 I+ ¢ ¢ ¢ ¢« v o v e o bt i it ittt e e e et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil« « « = « « « v ¢« o v o o v 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il « = «+ « « « « 4 o o o v o ot b ot e e e ettt e e e s e 8 X
9  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[ete Schedule D' PartiV « = « ¢ = ¢ ¢ ¢ o o o o o o s 5 o o o s o s 5 s o 5 8 s s o o 5 s o o o s v o s v s s s s o s s 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. « « « ¢ v ¢ v o v v vt v vt v vt ve vt oot o e et a 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
SChedUIE D, PArtVl « « « = « + & ¢ 6 o s o s o o e e o ot o oo s ot s et s et e a e e e e 11a X
b Did the organization report an amount for investments - other secunties 1in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « = « « <« v e o v v v v v 00 o v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIif  + « « + ¢« ¢« ¢ v v v v v v v o v v a0t 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX « « « « =« « = e o v v v v v v v vt v v v oot v v v 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X -+ + « - -« -+ 11e X
f 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 48 (ASC 740)7 If "Yes," complete Schedule D, PartX - - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, @nd XMl + « = = ¢ « o o o o o s v ot o ot v ot o st et oo sttt oo s e o eeae e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional- - = = - = -« -+ - -« 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E =~ « = « = = =+ ¢ ¢« 0« v v o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - - - » - -+ v = v = v 0 v v 0 o 14a X
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 land IV -+« - - - 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes," complete Schedule F, Parts lland IV « - « = « « ¢« o ¢ o 0t 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « « « = o« v v 0 00 00 v v 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = « « =« « ¢ ¢ ¢ = v o v 0 0 o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « = =« v« o v v v v v v e v v o v i n v o o0 0o e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
if "Yes," complete Schedule G, Pamtill+ + + « + ¢ o o o e e v o e o v it v it e s s et s et e et e st e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H < = < = ¢ = » o v v 0 v v v oo oo n s 20a X
b If“Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - « -« » - - - 20b
EEA Form 990 (2010)




Form 990 (2010) ' ROTARY INTERNATIONAL 43-6219607 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land !l < = - « « « ¢« 0 v 0 v 0 o0 o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lfl- « « » = « c ¢« v e 0o v 0 v v v e v 22 X

23 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 s et i h e et t e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue 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," gotoline25 - « « = <« ¢ e v e v v v v v v v v vt o v oo v vt o0 e 24a X
Did the organization invest any proceeds of tax-exempt 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
to defease any tax-exemptbonds? « - - ¢ o o s L el Ll s sl s s e e s e s s s e e e e e e s 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - « = « « « ¢ ¢+« v & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl - - - « = ¢+« c oot v 00000 v v o v 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 S90 or

990-EZ? If "Yes," complete Schedule L, Part] « = « =« « o o v v o e v v v vt vttt e e st s e e 25b X
26 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, Partif - « - « - - . 26 X

27 Did the orgamization 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 "Yesl“ comp|ete Schedule L' Partlll « » « ¢ = & o o v o o s o v o o s o s o s « o o s s s o s v o s s s s o o s s e s o s 4 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? If "Yes," complete Schedule L, Part IV « « « = = ¢« ¢« v v v v b 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV = « « ¢ o s o o o o o b o v o o st o v s o s s s s st s e s n e e s e e e s e e e e e e s 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 V.« « = v ¢ e e v v v v o 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM =+ < « = « =« . - . . 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM =+ - -« v« = o v 0ot et et el sl e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PaAMtl « » « ¢ ¢ o o o o o o s s o s s o s s 4 s 4 s s 4 s s s s e s s s e s e s e s s e e e s e e s se e e s st e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il = « ¢ & o o c o o v ot 6 o o s v o s o oot s o s s s s v s s o s s st et e e e e et 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, Parti « = « « = ¢ ¢ ¢ v v s om0 v vt o s v oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||| |V' and V_ IN@ 1 * = ¢ 5 o o o o o s o s o o s o o s « o s o s o 2 % 2 s o s s o 5 s 5 3 o s % s o s 5 ¢ 2 000208 s 2 34 X
35 Is any related orgamization 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)7 If "Yes," complete Schedule R,
PartV, @2 + + ¢ s = ¢ = o s o o ot o o st o o oo o ot m ot ot s s e e [:IYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, lin@ 2+ « « « « ¢ - =+ v v e v v oo v v v vvce v v son st 36
37 Did the organization conduct more than 5% of its activities through an entity that1s not a related organization
and that s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
PArtVl « o o = = o o o o o o o o o v o o e s s s st e s e e s s e st e e e e s s e e et et e et e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O - « = - ¢ = =« o v« v v 0 v e v v e v o e, 38| X

EEA Form 990 (2010)




Form 990 (2010) ROTARY INTERNATIONAL 43-6219607 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV.- « « « « = =+« « « « o A R R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable = - « « « « « « - « « . .« 1a d
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  + - - - -+« « « .+ - . 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gamblmg) winnings to prize WINNEIS? « ¢ o o s ¢ o o o o o o o 8 5 o o s s o o a8 s o s s a 8 o o s o s s 5 o s 5 ¢ o+ 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « - « « - - ' 211 d
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « = « « < = - . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? « « « « « = ¢+ ¢ = 0 o o v o ™ 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 0 v 0 v v 3b
4a 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
=TTt 101 4 AR R T T R T R B S PP 4a X
b If "Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - « « « « « ¢ « ¢« c o ¢ 0 o 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? + - « « « ¢« ¢ « o o 5b X
¢ If"Yes," to fine 5a or 5b, did the organization file Form 8886-T?7 =+ « « « = v+ ¢ o o v v v v v v 0 v vt v v v ot v et 5c
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? « « « + ¢« ¢ o - e v v v i et e el e el e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
g|f[s were nottax deductible? « « o ¢ o o v o o ¢ 4 o 4 6 s s e s s e s s s e e s e s s s s s s u e s s e s s e s 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 pro\“ded to the payor’? ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - « =+ « = o ¢ v v 0 v v o0 0t 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqmred tofile FOrM 82827 « ¢ = » o = o & o o s s o o s o 2 s o o o s v o o s o o s s o s = s o o o o o v s o v e o2« 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear « « « = = « ¢ ¢« = o ¢ e v v 0 0 0 o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - « - -« . . - Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « =+« « o = 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contribution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C» = = = » = = * 7h X
8 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 sponsonng
organization, have excess business holdings at any time durningthe year? =« « = + ¢ v« ¢ o v o v v v 0 e vt v v vt e v oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 + - « = - ¢ -« s s e et ettt en el 9a X
b D the organization make a distribution to a donor, donor advisor, or related person? < = « = ¢ ¢ ¢« v oo n e e v e e 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, In@ 12« = « « = v ¢ v 0 o 0o v v v o ot 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facihties « - - = - -« - 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders » » « = =+« v e o v 0o 0 0 v o i e s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « » « « = o o o o v v o v o o s s s e s e s e e e e s e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 « - =« « = .« . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year » - + - - - - - » I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? - - < - « <« <« «c o 00000 v 0o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans =« « » < » ¢ v o v v 0o e o v e e e 13b
¢ Enterthe amountofreservesonhand - » + « + « o v o 0 v v o v v v st s 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? - « = < =« = v o o v v 00 o n 14a X
b (f“Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O~ - - - « + - - . . . . 14b
EEA Form 990 (2010)




Form 990 (2010) ' ROTARY INTERNATIONAL 43-6219607 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to hines 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
Check If Schedule O contains a response to any question inthis Part VI - =+ ¢« ¢ o v v v oo v v v v v v v v v o v ot v v oo 5;]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - « - ¢« » . . . . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent = « - -« ¢+ « -+ - . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’) ..................................... 2 X
3 D the organization 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
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?  « « - « « + « « . . 5 X
6 Does the organization have members or stockholders? « « « « -+« v v v v v v vt n sl e sl e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? - « = « v « v ¢ v 0o bttt s i i s s e s el e e e s i s s e e s e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? + « « « « « « « < . . 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body') ..................................................... 8a X
b Each committee with authority to act on behalf of the governingbody? « = « « ¢« c v e v o v v v o v v v v v oo vt e oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O « « + - « « = - v ¢« o o0 o o 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 v o v e v v v v vt vttt v v v v s 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « « « « « ¢ v o 0 0 v 0 0 v e 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? ¢ o c o o o o o o o o o o o o 5 o 4 s 5 o o s s s s o 3 s s s o s o s s = o s o s o 5 s s s s s s s 2 2 o s s s s e 11a X
b Describe in Schedule 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? If "No," gotoline 13+ « « « « ¢ o e e v v v v v v 0 v 0w o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE IO CONFICES? ¢ = v « o o o o o o o o 4 o 2 o s ¢ o o o o s s o s o o o o s 5 o s s s o s v o s s o o s s s s a2 s N o4 s 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule O MOW IS ISTUONE ¢ « = o = = = o o s o s o s o o o o o o s o o s v o v s o oo s o s o s e s ooaoa 12¢
13 Does the organization have a wnitten whistleblower policy? =+« ¢« v v e v v v v v e v v v sttt s e e e 13 X
14  Does the organization have a written document retention and destruction policy? = « « =« « &« v v o v v oo nh e e e 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 deliberation and decision?
a The organization's CEO, Executive Director, or top management official « » =+ < « ¢ =« o v e v e v v et it e oo 15a X
b Other officers or key employees of the organmization  + ¢« + + « « « e o v v v v v vttt el ot e e e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (Seenstructions ) « = « « v ¢ o =+ v v o 0 v v v 0 v 0 v 0o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « « « ¢ o« v vt vt vttt e b it e s e e e e s e e e 16a X
b If"Yes," has the orgamization 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 arrangements? « « + = =« c o v o o s o e e s e e e e s e e, 16b X

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avarlable for public inspection Indicate how you make these available Check all that apply

] own website L} Anotherswebsite . [X| Upon request

Describe in Schedule O whether (and if so, how), the organszation makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p Samuel R Hoefgen (636)938-6781

127 Hill Top Trail Eureka, MO 63025

EEA
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Form 930 (2010) ROTARY INTERNATIONAL 43-6219607

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question inthis Pat VIl « » « « - ¢ o v v v e v v v o v v v v 0o v oo v

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

o 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
e List all of the organization's current key employees, If any See instructions for definition 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
[)_ﬂ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A) (B) ©) (D} (E) (F)
Name ard Title Average Postion (check all that apply) Reportable Reportable Estmated
hours per 1tdl1t|] Ol KiHcel| F compensaton compensaton amount of
week nrajnr ; e |1omjo from from related other
(descrbe Id:; fg \ y gpmpl) rm the organizations compensaton
hours for vtclrtie ?n eeo| e organization (W-2/1099-MBC) from the
related 'dgto Lg 'r’ p fgg r | (W-2/1099-MBC) organization
organizatons [u 1|t é ae and related
n Schedue |20 |1 y | ¢ organizations
0) n g d
a
|
(1) Danny Tuggle
Director 1.00 | X 0 0
(2) Jerry Rogers
Director 1.00 | X q ] 0
(3) Landsay Winkler
Director 1.00 | X a 0 0
(4) Cynthia Gieler
Secretary 1.00 q 0 0
(5) Jeff Queen
President 1.00 X g 0 o]
(6) Marion Hollander
Sgtlarms 1.00 X q 0 0
(7) Samuel R Hoefgen
Treasure 1.00 X q 0 o]
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) °* ROTARY INTERNATIONAL 43-6219607 Page 8

| Part Vi L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) €) ©) ®) Q]
Name ard Title Average Position (check all that apply) Reportable Reportatle Estmated
hours per 1tdli1tl]o]l K|Hcel] F compensaton compensaton amount of
week G rifnr ; e fromlo from from related other
(descrbe ) ‘s’ re (s ‘S' \ y g g“? rm the organizations compensation
hoursfor |vtclit]c 51 eeof e organzation (V-2/1099-M5C) from the
reiated |4 ELILE e P [S0Y]| " | (wanogs-mBC) organzation
organzatons ju r]t é ae and retated
inSchedue |29 | y | ¢ organzatons
o 't ls | | s
a e
1
(17}
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUD-tOtal = = + = ¢ = s o e s e s e s s e et h s e s e e s e s e e s e e e e e »
¢ Total from continuation sheets to Part VI, SectionA -+ - =+ = =« 0 v v oo | 4
d Total (add lines 1b and 1c) ............................. » d 0 0
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 0
Yes | No
3  Dud the orgamization hst any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual « = + = ¢+ ¢« c o v v v v v vt v vt bt a et 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
(T30 [V 1 (T F- | I T L I I L R I 4 X
5 Did 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 for such person = = « » « =« v o v v a0 0 v v ot 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
(A) (B8 (C)
Name ard business address Descnption of services Compensaton

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p

EEA

Form 990 (2010)
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ROTARY INTERNATIONAL

43-6219607

Page 9

[Part VIll |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
busmess
revenue

©)
Revenue
excluded from tax
under sectons
512, 513, or 514

HE

1a

- 0o a o T

T Q

Federated campaigns -+ - » « -+ - - 1a

Membershipdues - + « - » =« « -« 1b

18,458

Fundraising events - « « = < « - - . 1c

Related organizations + « = « « - - . id

1,000

Government grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

23,758

1

2a

Ali other program service revenue « - + » « « «
Total. Add lines 2a-2f

“Tez~0

oCcI0<dD

6a

(1]

7a

9a

b

10a

(1]

Investment income (including dividends, interest,

other similar amounts)

and

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

Royames ...................

545

545

Gross Rents

Less rental expenses - - - -

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of () Secuties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1¢)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less directexpenses » + = « ¢« - o o .. b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sates of inventory - -

10,627

10, 627

Miscelaneous Revenue

11a

o Q0 o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

34,930

545

10,627

Form 990 (2010)




Form 990 (Z010) * ROTARY INTERNATIONAL 43-6219607 Page 10
LPart 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 6b, A (8) (C) (D)
Total expenses Program seruce Management and Fundrasing
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe U S See Part IV, ine21 - - - - - 10,465 10,465
2  Grants and other assistance to indwviduals in
theUS SeePartiV,line22- « « « « « « v v v o o0 3,750 3,750
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and 16 - « + « + ¢ ¢ = v o -
4  Benefits paidtoorformembers - - - - ¢+ o - - o . 14,462 14,462
5 Compensation of current officers, directors,
trustees, and key employees < « ¢ - s o o s oo 0o
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + - -+ - -
7 Othersalariesandwages + « « » ¢ « c o o o o 0 o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - + ¢ « - -
9 Otheremployee benefits =+ « « « » « « ¢ o o o o v v
10 Payro“ taxes » + o = ¢ ¢ v o e 4 e e 6 0w e e e 2
11 Fees for services (non-employees)
a Management .....................
b Lega] .........................
c Accguntmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees + ¢ - ¢ ¢ o s o o oo .
g Other- « « o v v ot et et it e 3,510 3,510
12 Advertising and promotion  + -+ s s e e e oo a e o
13 Office EXPENSES =+ = ¢ » + o s ¢t e e s te e .o
14 Information technology « « ¢ = ¢ = = ¢ « o a v oo .-
15 Royames .......................
16 Occupancy ......................
47 Travel -+ ¢ - ¢t v e e e e e e e e e e e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - » - -
19  Conferences, conventions, and meetings - = - - - - -
20 Interest « « ¢« « ¢ ¢ ¢ ¢ ¢ o v 4 400 e s e e s e s
21 Paymentsto affiliates « « « « + ¢« o 0 0 000 .
22 Depreciation, depletion, and amortization « « - -+ - -
23 INSUFANCe  » = + = » = ¢ s o s o ¢ o s « v o 5 ¢ o s
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses n line 24f If
line 24f amount exceeds 10% of ine 25, column
(A) amount, list ine 24f expenses on Schedule O )
a Intern. Rotary dues 2,665 2,665
b District Rotary dues 1,065 1,065
¢ Other Expenses 1,788 1,788
d
e
f Allotherexpenses =« « = + = =« « e s v o v o o o =
25 Total functional expenses. Add lines 1 through 24f - - 37,705 37,705 0
26 Joint Costs. Check here p[ | 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 + = * + ¢ ¢ ¢ .+ ¢

EEA

Form 990 (2010)




Form 990 (2010) °* ROTARY INTERNATIONAL 43-6219607 Page 11
Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng « « « « = = =« s s v e ot v v vttt e e 6,102 1 8,606
2  Savings and temporary cash investments « « « « ¢« c o 0 o e e oo 34,909 2 29,630
3 Pledges and grants receivable, net = - ¢ - - v o e v v e s e e e e e 3
4 Accountsreceivable, net + « s e e e e et et e ittt i e s e i e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedulel « = ¢ o ¢ o o o o o o o a4 o o s e s s o o s o o o o o o o0 o s s s o 5
6  Recewables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) + « ¢ « <« « ¢ o v o0 6
f 7 Notes and loans receivable,net  + « « + ¢ ¢ v o v oo a e e el 7
s 8 Inventories forsale OrusSe  « = o « o = ¢ o o o o s o o o s o s o o 0 s e e s e 8
9  Prepad expenses and deferred charges  « « « =+ o ¢ o s o s e e e a0 e e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD- - - « - 10a
b Less accumulated depreciation « + - « » ¢« o o . . 10b 10c
11 investments - publicly traded securities =+ « « + « + ¢ o 0 0o s e e w0 s e 11
12 Investments - other secunties See PartIV, line 11« + « + = ¢ = o o v o v 0 o o 12
13 Investments - program-related See Part IV, hne 11 « « « <« ¢ ¢ e v v v 0 0 o o 13
14 |ntang|b|e - R T T T T T S D B R 14
15 Otherassets SeePartIV,Iine 11 « « « ¢ « = o o v 0 o 0 v v v v v o s e v v o b 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) « - = -+ =« = v = = 5 41,011 16 38,236
17  Accounts payable and accrued expenses « » « + ¢« s s e m s e s o0 o e oo e e 17
18 Grants payab|e .................................. 18
L 19 Deferredrevenue = « » o o o o o o s o s o o v 2 o s s s s v s v e e v s e e e 19
] 20 Tax_exemp[ bond lighilities - = = « « = o ¢ ¢ o o o b o s et e s et w e r e e .. 20
‘; 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - « - - - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL = = = = ¢ ¢« s o o0 v v v o v 00 v e 22
i 23  Secured mortgages and notes payable to unrelated third parties - - - - - - - - - 23
: 24 Unsecured notes and loans payable to unrelated third parties = » « « = =« - = -« 24
25 Other habiities Complete Part X of Schedule D + ¢ « « =+« = v o o 00 v 0 v v e 25
26 Total liabilities. Add lines 17 through 25 « « » « ¢« s o e v e v v o 000 a0 v o 0| 26 0
Organizations that follow SFAS 117, check hered [X|and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted netassets » ¢« « ¢« ¢ o o v v vt i st ieae e oeee e e 41,011 27 38,236
d | 28 Temporanly restricted netassets = ¢ « ¢ « = =« o e s e e oot o e e e oo . 28
: B 29 Permanently restricted netassets + ¢ « ¢ ¢ v o s e s e e s s e e e e e e e e 29
s a Organizations that do not follow SFAS 117, check herep [ |
e | and complete lines 30 through 34.
; ,a, 30 Capital stock or trust principal, or current funds =« « o @ o o s 0o e e e e e e e e 30
c | 31 Pad-in or capital surplus, or land, building, or equipment fund ~ « = ¢ -+ < o o . . 31
? g 32 Retained earnings, endowment, accumulated income, or other funds - - - - - - - 32
33 Totalnetassetsorfundbalances - « » ¢« « « ¢« c o o 0 v o e o0t e 0. 41,011 33 38,236
34 Total habilities and net assets/fund balances « ¢ « » ¢+ o o o e e s e e e el 41,011 34 38,236

Form 990 (2010)
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Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI « « « = e v o e e v v o0 o e e e v v ve o0 v v 0 v D
1 Total revenue (must equal Part VIIl, column (A), lIN@ 12) « « « =« + o ot o e e v v v v v v oo s v e o0 v 0o o 1 34,930
2 Total expenses (must equal Part IX, column (A), IN@25)  + « = « ¢ ¢ v v v v v o e v v v e v e e v 00 o000 2 37,705
3 Revenue less expenses Subtractline2 fromline 1 - « « v v o e e v v v v v ettt e it e s e e el e 3 (2,775)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) = - = = « = =« -« « - - 4 41,011
§ Other changes in net assets or fund balances (explain in Schedule Q) = « =+« =+ =« v o v v e 0 v v 0 v oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) + =+ = v ot o = s ot s ot st o o e o v ottt ot et a oot a v aan s oo asae e 6 38,236

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Pant XIl.~ « « « « = o 0 e 0 00 v e

2a

3a

Accounting method used to prepare the Form 990 [X] Cash [] Accrual  [] Other
If the organization changed its method 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? « - - - -
b Were the organization's financial statements audited by an independent accountant? - - - « « -+« « o o .«

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
1ssued on a separate bas!s, consolidated basis, or both

[:I Separate basis [ ] Consolidated basis [ ] Both consolidated 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 Act and OMB Circular A-1337  « « ¢ ¢ v o o v o v 0o e v v v oo v oo v 0w 0 v 00w e o

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 descnibe any steps taken to undergo such audits - - -

......... 2a X
........ 2b X

........ 3b

........ 2¢ X

........ 3a x

EEA
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SCHEBULEC®

OMB No 1545-0047

Political Campaign and Lobbying Activities
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{(c) and section 527

2010

Department of the Treasury

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P See separate instructions. Inspection

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

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
o Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part |I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-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
o Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number

ROTARY INTERNATIONAL 43-6219607

L_art I-A| _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activittes in Part IV « « + « « « =«
2 Political expenditures » « « + ¢ « + ¢ o o e s 4t s i st et e e it et e e » 3

3 VOIUNEEEr ROUIS = o = o o ¢ o o ¢ o o o o o o o o o s o o o o a s o o s s o 5 5 s s e s s s s v s s s o s o o=

| Part 1-B | Complete if the organization is exempt under section 501(c)(3)._

Enter the amount of any excise tax incurred by the organization under section 4955 -« « « « « « =« c o o v v > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « + « » « - « . . . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « = = « « ¢ ¢ ¢ ¢ o o 0 0 v v v v 0o v v e [:]Yes
43 Was acormection made? =« « o » o o c c o « s o o s o ¢ s o v o s o o 5 v e o s e s s 6 s s e s e s e s s st s e e s o DYQS

If "“Yes," describe in Part IV

| Part I-C | Complete if the organization is exempt under section 501(c), except section 501{c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHIES + o + ¢ o o s & ¢ o o s s o o s « o o o 5 8 o s s & o« s s o s s o 5 2 o o o s 4 o 2 s e v e s e s o » 3
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section
527 exempt fUNCHON ACHIVILIES = = « = » ¢ ¢ = ¢ = = o o o s o o v o o o e s s o oo ot s oo u o oo on > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
NRE ITD  + ¢ ¢ o o o o o o o s o st o o o s s s ot o v ot s e et e e e e e e e » 3
4  Did the filing organization file FOrm 1120-POL fOrthiS y@ar? « = « = v o = = o o+ ettt s s vt vt oot e v o n v oo [ Yes [ INo

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 promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions recewved and
funds If none, enter -0- promptly and drectly

delvered to a semrate
political organization if
none, erter -0-

4]

4

(3

@)

(5)

(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedue C (Form 990 or 990-E2Z) 2010
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43-6219607 Page 2

Part II-A |

section 501(h)).

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

A Check P [:I if the filing organization belongs to an affiliated group
B Check » [:] if the filing organization checked box A and "hmited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing
{The term "expenditures' means amounts paid or incurred.} organizaton's totas

(b) Affiliated
group totals

- 0o oo oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)  « - = - = =+« = - o -

Tota! lobbying expenditures to influence a legislative body (direct lobbying)  « « <« = = ¢« o v 0 0 v ot

Total lobbying expenditures (add lines 1aand 1b) = ¢ « « = =« e e e v v e v 00 v v v v 0 v 00 o

Other exempt purpose expenditures + + =« s s e s v e e e et e e e et s st s 0 s e e s e

Total exempt purpose expenditures (add lines 1cand 1d) = + « = = =+« v o o e v e 0 v v o 0w

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 lobbying 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 lin@ 1f) » = « « « ¢ ¢ « ¢ v o et v v v st e b et e .

Subtract tine 1g from line 1a If zerooriess, enter-0- « « « = + ¢« o o v o v o v v v v v s et e

Subtract ine 1ffrom line 1¢c Ifzeroorless, enter-0- « + « ¢ « ¢ o v o v v v v o v oo v v o vt

If there 1s an amount other than zero on either ine 1h or ine 11, did the orgamization file Form 4720
reporting section 4911 tax for this year’) ..........................................

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 {a) 2007 {b) 2008 (c) 2009 (d) 2010
beginning In)

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

EEA Schedue C (Form 990 or 990-E2) 2010




Schedule & (Form 990 or 990-E2) 2010 ROTARY INTERNATIONAL 43-6219607 Page 3
LPart II-B | 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 opinion on a legisiative matter or
referendum, through the use of
A VOIUNEEIS? & ¢ o s o = s o o o o o o s o o o o ¢ o o s o o o o o s s o 6 3 o s 2 s ¢ 0 s oo o o s s o2 o0
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? « - - « -« .
¢ MediaadvertisSements? « « ¢ o o o o ¢« o o o ¢ o 4 e s s s s e s s e e s s e e e e e s e e e v e e s
d Mailings to members, legislators, orthe public? « + « « o« o v e 0 v e v et e e e et e et e e e
e Publications, or published or broadcast statements?  + - » « -« ¢ o s s b et e e st i e e e e e
f Grants to other organizations for lobbyIng purposes? + « = ¢ « « o« v o v vttt st s i et e o0 0.
g Direct contact with legislators, their staffs, government officials, or a legislative body?- - « -« ¢ = v« o o« v
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « « « « « « « « »
i Otheractivities? If "Yes,"describe INnPart IV - + « « « « v o v v v v v e vt o ot vttt e e
j Total Add lines 1¢ through QI o 5 o o o 4 s 4 4 0 s e e s s s e s s ek e e s e e e s st e s e s e ouoee
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?7 « « « « « = = « » «
b If "Yes," enter the amount of any tax incurred under section 4912 - « « « =+« ¢ v e vt e v v st e e e
c If"Yes,” enter the amount of any tax incurred by organization managers under section 4812 -+ « + « « « - +» . .
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? « « « + « « ¢ ¢ o« o o
| Part IlI-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 (80% or more) dues received nondeductible by members? = « « o = = ¢ ¢ o v e v v 0o oo 00w 1 X
2 Dud the orgamzation make only in-house lobbying expenditures of $2,000 0r less? = « « « « = ¢ o o v o v o v 000 o0 b 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? « - « « = = ¢+« v 0 v v o 3 X

Part lll-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 « » = « = =« 2 o o e o v e e e e et e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of
political expenses for which the section 527(f) tax was paid).
a Current }=E LA R L I R R e A R L I 2a
b CarryoverfromIastyEar « = « = « o ¢ 6 o ot o it et et e e e s e e 2b
C TOMAl = o = ¢ o ot o o s o o o s v o o st s o o o o o s s o s o s o e s s ot s s et et e s e e e e 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 2¢ exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXL YEar? « « « « o « + o o« o+ s s e s st e s et o s et s e e e e 4
Taxable amount of lobbying and political expenditures (see INStructions) « « = « + o« e v e v 0 e v v 0 v 0 0 00 e 5

5
i Part IV | Supplemental information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4, Part I-C, line 5, and Part I1-B, ine 11 Also,

complete this part for any additional information

EEA
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SCHEDULE D'
(Form 990)

Department of the Treasu . i
,mep,m, Revenue Service i P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

Supplemental Financial Statements

Part IV, line 6, 7, 8,9, 10, 11, or 12,

P Complete if the organization answered "Yes," to Form 990, 2010

Open to Public

Inspection
Name of the organization Employer dentification number
ROTARY INTERNATIONAL 43-6219607

(Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part iV, hne 6

N S W N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear - « « =« ¢ = ¢+ o«
Aggregate contributions to (dunng year) « « - - -
Aggregate grants from (during year) ¢+ » - - - .
Aggregate value atend ofyear « - « « » - « < ..
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? - » « « + + ¢« c o v v v v 00 v v [:]Yes (:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private benefit?  « ¢ 2 o 0 s e s v e i e s c s e s e e s e s e e e e e s e e DYGS

[ INo

l Part i l Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part [V, fine 7
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
] Protection of natural habitat (] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution 1n the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements = « = = « ¢ ¢« o ¢ s ot ottt s sttt e e 2a
Total acreage restricted by conservation easements + « + « = = ¢ ¢ o v o v ot e o e e o n e e 2b
Number of conservation easements on a certified historic structure includedin (@) = « » + » =« « =« ¢« 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National Register  » = ¢« = ¢« e v v v v v v v e v v v v i v oo v cvcn e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during

the tax year P

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds?  + « « =+« ¢ v v v v v v v v v v o i s el DYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B)(1) and section 170(h)(A)(B)(I)? » + = = = = = &« t s o s o s et ettt e e e DYes
In Part X1V, describe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[JNo

[INo

LPart ill | 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

a
b

If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

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 similar 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, Part VI, line 1 « = = « = « = o o e o v v e v v v o v ot v vt ot oo o0 e | &

(ii) Assets ncluded INFOrm 990, Part X « « ¢ ¢ ¢« o v o o e v s ot s o vt vt s o st b e s s e >3

If the orgamzation 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
Revenues included in Form 990, Part VI, lIn@ 1 + « « « + ¢ « e o v o v o v v ot m v e m ot v oo v o v o v oo >3

Assets Included INFOrmM 990, Part X » = « ¢ ¢ o o ¢t e o o o et v v o vt s v s s ettt e sttt >SS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue D (Form 990) 2010
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LPart i | 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 [ | Pubiic exhibition d [ | Loan or exchange programs
b [_] Scholarly research e [_| Otner

c E] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 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? - - + - = -« v o v v o o . [:]Yes D No
| Part IV l Escrow and Custodial Arrangements. Complete if orgamzation answered "Yes" to Form 990,

Part 1V, 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

-« [Jyes [No

Amount

included oNFOrm 990, Part X? = ¢ = =« v o« o e 0 e v ot et b e et e e e e et e e e e e s e e e e e
b If"Yes," explain the arrangement in Part XIV and complete the following table
c Begmmng DAlAnNCe « ¢ » + ¢ ¢ o ¢ o s s 4 4 4 s s s e s e s e n e s e s s e s s s s s s e e 1c
d Additions dunng the D L L R IR 1id
e Distributions durmg theyear =« « « = « ¢ o o v o v v e ot ittt sttt e 1e
f Endmg DalanCe + « ¢ o ¢ o o o s o o o o 4 4 4 4 v e s s s e s e s 8 s s e s e e e s e s e s s 1f
2a Dd the organization include an amount on Form 990, Part X, lne 21?7« « = =« =« v« v 0 v e v v v vt v v v vl

b If"Yes," explain the arrangement in Part XIV

---- [Jyes [ |No

l Part \ﬁ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10

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

1 Beginning of year balance  + + ¢ ¢+ - - . -

Contributions » « = « » o ¢ c ¢« ¢« o o o o o

Net investment earnings, gains, and losses

Grants or scholarships  » + « < « « = « « . .

o g o0 o v

Other expenditures for facilities
and programs  + - e+ s e e s v e e e .. .

-

Administrative expenses « - ¢ ¢ s s . o . .

g Endofyearbalance =« - -« -+« ¢ o ¢ ..

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(|) unre|ated orgamzahons ..............................................
(“) re|ated orgamzauons ...............................................
b lf "Yes" to 3a(u), are the related organizations listed as required on Schedule R? - « = « « =+ ¢ = v v 0 v 0 v v 0 v e

4  Descnbe in Part XV the intended uses of the orgamzation's endowment funds

-+« | 3a(i)
. o« |3afii)
. 3b

Yes | No

[PartVI|  Land, Buildings, and Equipment, See Form 990, Part X, ine 10

Description of investment (a) Cost or otter basis (b) Cost or other (c) Accumuated (d) Book value
(investmert) basis (other) deprecation
1a Land - -« ¢ - s s st s e et e e e e e
b Buldings « « « » ¢ =« vt st oo m et e
¢ Leasehold mprovements « « ¢ = = ¢ o v o o0 -
d EQUIDMENt = = « « » o = s o s st e e e e
@ OthBr - » = o ot s v s v s v o o s oo v v v v nn
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), lne 10(c) )  « = + = « = « = =« - | g
EEA Schedule D (Form 990) 2010
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43-6219607 Page 3

| Part VIl [ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category (b) Book value
(including name of security)

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives < + = « ¢ = = o« o o o o o 0 0o

(2) Closely-held equity interests = = ¢ « ¢+ = o e ¢ 0 o o

(3) Other

(A)

(8)

©)

(D)

(E)

(F)

(&)

(H)

M

Total (Column (b) must equal Form 990, Part X col (B) tne 12) | 4

|Part VIll]|  Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market vatue

M

2

3)

4

{5)

©)

)

8

9

(10)

Total (Column (b) must equal Form 990, Part X col (B) Ine 13) | 4

[PartIX [ Other Assets. See Form 990, Part X, line 15

(a) Descrption

(b) Book value

()

)

(3

@

(5)

(6)

0]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15)  « ¢ = o = v o v v v e v v a0 0 v 0000 o000 v 0 s | 4

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

1. (a) Description of liability (b) Amount

(1) Federal income taxes

@

©)

4

®)

(6)

@)

8

(]

(10)

()

Total (Column (b) must equal Form 990, Part X col (B) Ine 25) |

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedue D (Form 990) 2010
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lﬁrt Xl [ __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), line 12) = = = « ¢ « o s e v v e e v vt v v v v oo v 0 v o ot 1
2  Total expenses (Form 990, Part I1X, column (A), lin@25) « = « = « ¢ ¢ c e v v v v e v v o o s s o e v o e e 2
3 Excess or (defict) for the year Subtractiine 2 fromine 1 - - - « - <« v« o v v v o vttt e e e 3
4  Net unrealized gains (losses) on INvesStMENtS < « « » ¢ ¢ v v o o v v v v v e et st s e e s e e e 4
5 Donated services and use Of fACIIlIES = ¢ = « + o o o o o o o 6 v o o o o 5 o o 5 o o s s b s b w s e e e e 5
6 Investment EXPENSES * + = » o o « o s = ¢ o 5 s 4 o s s e o s e e e s e e st e et e s e e s e e 6
7 Prior perod adjustments  « « « = ¢ ¢ s e e e et e e b c o e e e s e e s e s e e e s e e s 7
8 Other (Describe NPart XIV) = = = = =« ¢« v v e e o v v o it o o et 0 oo e e et a e e e o oo s s s o 8
9  Total adjustments (net) Add lines 4through 8 = + + ¢ ¢ ¢« o v v e v o v v v vttt i e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combine fines3and9  « « « « = « =+« « « & 10
LPin Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = =+ + « « « « c v v 0 oo e oo oL 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments + « = = « =« « o v v ot e e 2a
b Donated services and use of facilities = - « = = ¢ -« v o o0 0o ool 2b
¢ Recoveries of prioryeargrants « = « « ¢ s« s e e oottt e e e s 2¢c
d Other (Descnbe INPartXIV) « = ¢+ ¢ o o o v s o v s e o ot v oo e 2d
e Addlines 2a through b 2 T T T T T « o s e n s e s e s e e e 2e
3 Subtractiine 2e from IliNE 4 - ¢ « = ¢ o o ¢ o ¢ o e o o s s s 4 s o s s s s s s o o e s s s e s s v s s s e 3
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b = = « « « « =~ « 4a
b Other (Describe INPartXIV) « « ¢ o+« s s s s e s o o v s v oo ot o v oo 4b
Cc AddIines4aanddb « + ¢ « ¢ o o & o ¢ e e s 4t 4 @ e s s s s e e s e s e e s s s e e e s e e e s na e 4c
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12) - « « = ¢ « = v « = v s 0 o 0 o s 5
lﬂrt Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « ¢ « ¢ ¢« s v e v v v b s et i e o e e 1
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities = = « ¢ ¢ ¢ ¢ o o o 0o il e e el 2a
b Prioryear adjustments « « « « = + o+ o s o st e a et oo e e e 2b
C OtherlosSses « + = ¢ o s o s ¢ o ¢ o o v o e v a o s s e o o s o o oo oo o 2c
d Other(Describe INPart XIV) « « + « ¢ s o o v v e v v et ot et o v e 2d
e Addlines 2a through b2 I T P R R B SR e 6 s w6 e s s u e s 8 e . 2e
3 Subtractin@ 2efromline 1 + » ¢ = = & o ¢ ¢ ¢ ¢ e o o o s o o o o o o s s o o o o v e e s e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b  « « « « « « « - - 4a
b Other(Describe MPartXIV) « « « ¢ v s o o o v o oo o v o v oo o n s oo as 4b
C AJGINESA2aNd 4D = « = = « v o v ot vt e e et e e e e e e s e e s e e e e e e e e e s 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 18) - - « = « ¢ =« o o v v o v v © 5

Part XIV |  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b

and 2b, Part V, line 4, Part X, ine 2, Part X|, ine 8, Part X|, ines 2d and 4b, and Part Xlll, lnes 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Rega_r(_:ling OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or f the <
Department of the Treasury organzzation entered more than $15,000 onEorm 990-EZ, bhe 6a Open to Public
Intermal Revenue Seruce P> Attachto Form 990 or Form 990-E7. See separate nstructions Inspection
Name of the organization Employer dentfication number
ROTARY INTERNATIONAL 43-6219607

Fundraising Activities. Complete If the orgamization answered "Yes" to Form 980, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part

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

a {_|Mail solicttations e [_]Solicttation of non-government grants
b D Internet and email solicitations f DSohcnat«on of government grants
c [:] Phone solicitations g |:] Special fundraising events

d [_]In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name and address of individual (W) Actvity () O fundraiser have (W) Gross recepts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retaned by)

contributions? fundraiser listed In organization

col (i)

Yes No

10

Total ¢ = ¢ o ¢ o ¢ o e s 0 e s v e e e e v 4 e s e e ’

3 List all states in which the orgamzation is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2010
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ROTARY INTERNATIONAL

43-6219607 page 2

LPart Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, ines 1 and 6b List events with
_gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
St. Pats Dan Golf Tournam 3 Add col. (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « « « ¢ - o - - 11,073 3,762 2,896 17,731
L‘ 2 Less Chantable
e contributions  + ¢+ e s e . e
3 Gross income (line 1
minus ng2) « « « « = « « - - 11,073 3,762 2,896 17,731
4 Cashpnzes: «» « + ¢« ¢« o o
D
lr 5 Noncashprizes =+« + + s « « » 1,600 1,600
e
f 6 Rent/faciity costs - - - « - - - -
E | 7 Foodandbeverages - + + - - - 1,654 340 1,994
X
p
e | 8 Entetanment: - ¢ ¢« - .. 650 1,140 1,790
n
S
e | 9 Otherdrectexpenses - « « « 620 1,100 1,720
]
10 Direct expense summary Add lines 4 through 9 mcolumn (d) « « = ¢ ¢ =« ¢ v v v e v e v e v 00 o v o » | ( 7,104 )
11  Netincome summary Combine line 3, column (d), andlin@ 10 « « = = « =« =« v = v e v 0 o o0 v v 0 v o0 | 2 10,627

| Part lil | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

Gross revenue

(a) Bingo

(b) Pull tabs/mstant
bingo/progresswve bingo

(c) Other gamng

{d) Total gamng (add
col (a)through col (c))

ooy |(ocoo<dXxm
-

3 Noncash prizes

Rent/facility costs

woVwsooXMm
-9

5 Other direct expenses

2 Cashpnzes. - « « « -

6 Volunteer labor

[ ] Yes %
[] No

[ ] Yes %
[ ] No

%

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

8 Net gaming income summary Combine hne 1, column d, and hne 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a
b if “Yes," explain

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

EEA

Schedule G (Form 990 or 990-E£Z) 2010
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SCHEDULE L Transactions With Interested Persons

» Complete if the organization answered

(Form 990 or 990-E2Z)

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

OMB No 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization i Employer dentification number
ROTARY INTERNATIONAL 43-6219607

LPartl | Excess Benefit Transactions (secton (501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Descniption of transaction () Corected?
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNGersection 4958 + « + o = o v o o o o o s s s s e st s s v s s s s v e e e e s e e s s s e e s e o » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - « « = « « ¢ ¢« ¢« « o v o > 3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e)In default? | (f) Approved | (g) Writen
the organizaton? principal amount by board or | agreemert?
commitee?
To From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
(10)
TOtAl = » * ¢ + = ¢ s s s v s s 4 e e e s s s s e e e e e e e e s e » 3

Partlil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, hne 27

(a) Name of interested person

(b) Relatonship between interested person and the
organization

(c) Amount and type of assistance

(1)

)

(3

4

(5)

(6)

0]

(8)

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedue L (Form 990 or 990-EZ) 2010
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Schedue L (Form 990 or 990-E2) 200ROTARY INTERNATIONAL

43-6219607 Page2

[PartIV| Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relatonship between (c) Amount of {d) Description of transaction (e)Sharing of
interested person and the transacton organzation's
organzation revenues?
Yes | No
(1) Danny Tuggle Director 1,380 |green fee, food & Pr X
(2)
(3)
4)
(5
(6)
(7)
(8)
9
(19

(Part V | Suppiemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedue L {(Form 990 or 990-EZ) 2010



SCHEDULEO .
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Interral Revenue Servce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROTARY INTERNATIONAL 43-6219607

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

Members approve all expenditures. Monthly the membership reviews the actual expenses and

budget, and account balances.

02. Member election for additional members (Part VI, laine 7a)

New potential Members names are presented to the full club for membership consideration.

After three weeks, unless a current member has objected, the new potential member 1is

invited to join as a full member.

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

All deceasions of the Governing Board of Directors are subject to final review and

approval by the membership.

04. Form 990 governing body review (Part VI, line 1l1)

The governing body (the board) actions are recommend to the membership for approval for

all actaio

05. Officer, director, etc mailing address (Part VI, line 9)

The address on thais return is the home address of the Treasurer of the High Ridge Rotary

Club. He can be contacted at this address.

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

No one has ever asked to see the prepared tax return. If asked by anyone, it would be

available for review.

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




990 Overflow Statement 92a911e0 1
Name(s) as sfown on retun FEIN
ROTARY INTERNATIONAL 43-6219607

Government and Organizations within US

Description Amount
Paul Harris International Foundation $ 5,190
Feed my People & Pease Pantry Frozen Turkey Donations 1,496
Thanksgiving dinner for community 675
Jefferson Country Jr Golf Association 500
Ladies of Charity 500
International Exchange Student 400
Boy Scouts 250
Teen Challenge 250
American Cancer Society 200
Northwest Chamber Christmas Toy Drive 200
Operation Clean Stream 179
Jefferson County Drug Court 175
Childers Advocay Centex 150
Rotary South Central Youth Exchange 100
Christmas Toy Drive 100
Northwest Chamber of Commerce 100
Total: $ 10,465
Scholarships
Description Amount
Northwest Scholarships S 3,750
Total: $ 3,750
Other -Program Cost
Description Amount
Community Service Projects $ 2,388
International Service Projects 500
Rotary Relief 296
Speakers Microphone 276
Community Projects 50
Total: $ 3,510

OVERFLOWLD




990 Overflow Statement p€%1eo 2
Name(s) as shown on retum FEIN
ROTARY INTERNATIONAL 43-6219607
Other Expenses
Description Amount
Flowers (Baby, smphony) $ 113
Officer Installation Dinner 833
Interact Club 200
Membership supply 105
Presidential Training 98
Program Supplies 439
Total: $ 1,788

OVERFLOWLD




