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MAR 15 2012

T“CANNED

| omBNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 0
: Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenus Service » 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 7/1/2010 , and endin 6/30/2011
B Check If applicable JC Name of orgamization D Employer identification number

Rotary International
[ Address change Doing Busness As | awrence Rotary Club 48-6111430
I:] Name change Number and street (or P O box if mail is not delivered to street address) |Room/suite E Telephone number
(] initsat return [P.O Box 442162
D Terminated City or town, state or country, and ZIP + 4
[ ] Amendedretum  [Lawrence KS 66044 G _Gross receipts $ ___ 157,043
l:l Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? ,:] Yes No
Ann Evans 2112 Vermont, Lawrence, KS 66046 H(b) Are all affiliates included? DYesD No
I Tax-exempt status |:] 501(c)(3)| X]501(c) ( 4 ) <(nsertno) D 4947(a)(1) or D 527 if"No," attach a list (see instructions)
J Website: ® www lawrenceksrotary org H(c) Group exemption number P
K Form of organization D Corporation D Trust D Association D Other » I L Year of formaton 1954 | M State of legal domiclle  KS
Summary
1 Bnefly describe the organization's mission or most significant activities:  Provide Educational, Humanitarian,.and ___________
CUUral PrOQr A e
i
g ______________________________________________________________________________________________________________________
% 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . N .o 3 9
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 9
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
& | 6 Total number of volunteers (estimate If necessary) . e 6
7a Total unrelated business revenue from Part VIII, column (C), Ime 12 . . . . 7a 0
b __Net unrelated business taxable income from Form 990-T, line 34 . . . . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . . . 158,456 156,930
g 9 Program service revenue (Part VIII, line 2g) .. . 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 180 113
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 1e) .. 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VII, column (A), ine 12) . . 158,636 157,043
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 45,130 51,920
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 56,159 56,569
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5—10) . 7,798 7,745
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
g b Total fundraising expenses (Part IX, column‘-(D),-llne 25) > 0 IE:
117 Other expenses (Part IX, column (A), lines {1a—1 14, t_1 f—2_ f)VE; N A 39,323 40,399
18 Total expenses. Add lines 13—17 (must equal I?art S column=(A -hne 25)]. 148,410 156,633
19 Revenue less expenses Subtract line 18 from;line_12 121 I 10,226 410
E 8 EF;E FeB 27 20]2 L') Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . L 2 . 27,796 26,943
25121 Total liabilities (Part X, line 26) . . O‘ 24 I 0 0
27|22 Net assets or fund balances Subtract line 21 from-llne-20_._ UT . 27,796 26,943

Signature Block

Under penalties of perjury, | declare tD ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete "Dectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sgn | ) A D) N echer

Sighature of officer Date

Here } L~ ~Toeni L ﬂ/}ook&ni o ée/fo Ze >

Type or print name and tile

Prnnt/Type preparer's name Preparer's signature Date PTIN

Paid Check if
I--employed

Preparer's Doni Mooberry Doni Mooberry 2/10/2012 | self-employe
Use Only Firm's name _ » Mooberry Financial Management, LLC Firm's EIN ®

Fum's address ® 901 Kentucky, Suite 202, Lawrence, KS 66044 Phone no (785) 842-6662
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e e Yes El No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA) 7




Form 990 (2010) Rotary International 48-6111430 Page 2

Part Kl Statement of Program Service Accomplishments
‘. Check if Schedule O contains a response to any question in this Part il . . . . . . . .o [:]
1 Briefly describe the organization's mission.

.......................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . . . D Yes 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
services? . . . ..................E]YesNo
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$ ___ | 0 includinggrantsof $ _________ 51,920 )(Revenue$ ___ .. ____ 0)
Money is distributed to local charitable 501(c)(3) organizations and to Charitable efforts | _________ . ... ... ...
sponsored by Rotary International e ma
4b (Code ____ . ___. )(Expenses $ _________56,569 including grantsof $ ____ 0 )(Revenue$ ___ ... 0)
Lawrence Rotarians meet weekly over lunch at a local restaurant. The Club Treasurer bills members _____________________._____.
for the cost of the meal and pays the_ Restaurant directly i eiiiieeeaan.
|
U
4c (Code ____ ) (Expenses$ 18,461 including grantsof $ 0 )(Revenue$ . 0)
The Lawrence Rotary Club pays dues to its District and International Organizations to help further _____________________..__..___.
the purpose of the International Organization _The Lawrence Club also participates inprograms _____________ . ... ............
sponsored at the District and International Level e ———————
4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e__Total program service expenses » 75,030

Form 990 (2010)




Form 990 (2010)  Rotary International 48-6111430 Page 3
S\ Checklist of Required Schedules

e 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 . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’? (see |nstruct|ons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part Il . . 5 X
6 Did the organization malntaln any donor advrsed funds or any srmrlar 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 | e e 6 X
7 Did the organization receive or hold a conservatlon easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI
VII, VI, IX, or X as applicable iﬂi
a Did the organization report an amount for Iand bu||d|ngs and eqmpment in Part X I|ne 107 If "Yes " comp/ete 11a X
Schedule D, Part VI
b Did the organization report an amount for mvestments—other securltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part ViI. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Pan‘X . 111e 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 . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII . 12a X
b Was the organization included in consolldated |ndependent audited fi nanC|aI statements for the tax year” If "Yes "
and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Part I . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vi, Ilne 9a'7
If "Yes," complete Schedule G, Part Ill . . 19 X
20a Did the orgamization operate one or more hospltals'7 If "Yes " complete Schedule H. . . 20a X
b If"Yes" to line 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

Form 990 (2010)




Form 990 (2010) Rotary International 48-6111430 page 4

Checklist of Required Schedules (continued)

[, Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 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 2? If “Yes,” complete Schedule I, Parts | and Ill . 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal 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," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year’7 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 drsquallfed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 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 to a person related to such an individual?
If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transactlon wrth one of the followrng partles (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 . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes “ complete Schedule N
Part | 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of |ts net assets’7
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons
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 entrty’? If "Yes," complete Schedule R Parts 1,
M, IV, and V, line 1 . 34 X
35 Is any related organization a controlied entrty wrthrn the meaning of sectlon 512(b)(1 3)? 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,
Part V, line 2 .. . [es [X]No
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 X

Form 990 (2010)




Form 990 (2010) Rotary International 48-6111430 page 5
Statements Regarding Other IRS Filings and Tax Compliance

LY

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . A 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of ines 1a and 2a 1s 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 during the year? .
b 1f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ..
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
account)? 4a X
b If"Yes," enter the name of the forelgn country P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbutlons under sectlon 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 to the payor? .
b If"Yes,” did the organization notify the donor of the value of the goods or services provnded'7
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e .o 7c X
d [f "Yes," indicate the number of Forms 8282 f'Ied duning the year. . . . . . . I 7d I
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 personal benefit contract? . 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
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 sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . Ce 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllng Form 990 in I|eu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 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 1s licensed to 1ssue qualified health plans . e e 13b
¢ Enter the amount of reserves on hand . .o 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'7 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
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Page 6

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
Schedule O See instructions.
Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 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 or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . - e 7a | X
b Are any decistons of the governing body subject to approval by members stockholders or other persons‘7 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during (—”_T
the year by the following -i
a The governing body? .. .. A e 8a| X
b Each committee with authority to act on behatf of the governing body? e . . | 8b| X
9 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? If "Yes, " provide the names and addresses in Schedule 0 . . . 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? . . . . .. 10a X
b If"Yes," does the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . .o
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 [jj:
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . .. . 12b
¢ Does the organization regularly and consnstently monitor and enforce compllance W|th the pollcy’7 If "Yes “
descnbe in Schedule O how this is done . e e e . . . 12¢ X
13 Does the organization have a written whistleblower poItcy" . . . e e e e 13 X
14 Does the organization have a written document retention and destructlon pollcy’? . . 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.
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ). .
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » KS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website El Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Doni Mooberry (785) 842-6662

901 Kentucky, Suite 202, Lawrence, KS 66044

Form 990 (2010)




Form 990 (2010) Rotary International 48-6111430 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
ol Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . . . Coe e D

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

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.

® List ali of the organization's current key employees, if any See instructions for definition of "key employee.”

e |ist 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.

e 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

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () 1(>)] (€) F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per compensation compensation amount of

v week from from related other
(describe the organizations compensation
hours for organization (W-2/1099-MISC) from the

related (W-2/1099-MISC) organization
organizations and related
In Schedule organizations

o)

13240
aakojdwa
Jauoq

asakojdwa Aoy
pajesuadwo jsaybiy

J010a1Ip 10
53)sMNJ) [eNPIAIPU|
aajsny} [RUONMSY|

Secretary 10 X 0 0 0

Treasurer 10 X 0 0 0

Form 990 (2010)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (C) (D} (E) 3]
Name and title Average Position (check ali that apply) Reportable Reportable Estmated
hours per HIEE X T compensation compensation amount of
week [=} g- el Q 2l =1 J from from related other
(describe oal € ;—; g E] 2| 3 the organizations compensation
hours for R AR B gal % organization (W-2/1099-MISC) from the
related 2 2 2l § (W-2/1099-MISC) organization
organizations |~ G| = o and related
In Schedule gl & 3 organizations
o) 3 B
Q
) .
8) ..
)
L)
L20) .
) L
A22) .
$2) .
{28 .
L)
R
) L
A28) .
1b Sub-total .. . - . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d Total (add lines 1b and 1¢) .. .. ... P 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0]
3  Didthe organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, i1s 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
individual
§ 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 .

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)
Name and business address

(8)
Descniption of services

(€
Compensation

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »> 0

Form 990 (2010)



Form 990 (2010) Rotary Internationai 48-6111430 Page 9
Statement of Revenue
.. (A) (B} © ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513 or 514
g ,2 1a Federated campaigns 1a 0
% 3| b Membership dues 1b 35,665
5’§ El ¢ Fundraising events . 1c 39,218
‘s> & d Related organizations . . 1d 0
cg‘ E e Government grants (contributions) 1e 0
S 2| £ Al other contributions, gifts, grants, and
3 £ similar amounts not included above . 1f 82,047
"g .: g Noncash contributions included In lines 1a-1f. ¢ ___ 0
| O ® h Total. Add lines 1a—1f > 156,930
| g Business Code
S | 28 . 0
& b 0
8 C o 0
§| o T 0
E e 0
4 f All other program service revenue 0
a g Total. Add lines 2a—2f . e . > 0
3  Investment iIncome (including dividends, interest, and
other similar amounts) . .. . > 113
4  Income from investment of tax-exempt bond proceeds . .» 0
5 Royalties . . . > 0
| (1) Real (1) Personal
6a Gross Rents
b Less rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental iIncome or (loss) . . .. > 0
7a Gross amount from sales of (1) Securities (n) Other
assets other than inventory . 0 0
| b Less cost or other basis
| and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > 0
Q
2 | 8a Grossincome from fundraising
2 events (notincluding$ 39,218
& of contributions reported on line 1c)
'2 See Part IV, line 18 a 0
o b Less direct expenses . b 0
¢ Netincome or (loss) from fundraising events > 0]
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses . b 0
¢ Netincome or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods sold b 0
c _Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
Ma 0
I 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d . > 0 ]
12 Total revenue. See instructions . . > 157,043 0

Form 990 (2010)




Form 990 (2010) Rotary international
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).

48-6111430 Page 10

Do not include amounts reported on lines 6b, Total - Pro ra(n?)servrce Management and Funélr)a)rsm
7b’ 8b' gb’ and 10b Of Part v”’ ole) expenses gxpenses energl expenses ex ensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 51,920
2 Grants and other assistance to individuals in
the U.S See Part 1V, line 22 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US See PartiV, lines 15 and 16 0
4 Benefits paid to or for members 56,569 56,569
5§ Compensation of current officers, dlrectors
trustees, and key employees . 7,071
6 Compensation not included above, to dlsqualrf'ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 0
8 Pension plan contrnibutions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes 674
11 Fees for services (non- employees)
a Management. 0
b Legal 0
¢ Accounting 12,000
d Lobbying 0
e Professional fundraising services See Part v, I|ne 17. OE:I:!
f Investment management fees 0
g Other. 0
12  Advertising and promotlon 0
13  Office expenses 2,053
14 Information technology 719
15 Royalties 0
16  Occupancy 0
17  Travel 0
18 Payments of travel or entertarnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Payments to affiiates
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Distnct5710Dues ... 5,389 5,389
b Rotary International Dues ___________________..____. 13,072 13,072
¢ Admunistratve _______ ... 2,540
d GSE Inbound/Qutbound Vistors_ 900
e Rotaract/Rotary Youth Exchange Scholar ____________ 2,121
f All other expenses  Rotary Youth Leadership ______ 1,500
25 Total functional expenses. Add lines 1 through 24f 156,633 75,030 0
26 Joint costs. Check here >|:| 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 .

Form 990 (2010)




Form 990 (2010) Rotary International 48-6111430  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 13,060 1 12,145
2 Savings and temporary cash investments . 14,736] 2 14,798
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . .
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receiwvables from other d|squallfed persons (as deﬁned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions)
21 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a land, buildings, and equipment' cost or - )
other basis. Complete Part VI of Schedule D | 10a e
b Less: accumulated depreciation . 10b 0} 10c 0
11  Investments—publicly traded securities o 11 0
12 Investments—other securnities See Part IV, line 11 0] 12 o
13 Investments—program-related See Part IV, line 11 0} 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part IV, Ilne 11 0] 15 0
16  Toftal assets. Add lines 1 through 15 (must equal line 34) 27,796| 16 26,943
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond labilities .
$# 121 Escrow or custodial account hability. Complete Part IV of Schedule D.
£ [22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part I of Schedule L .
23  Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabiities Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117, check here » and
] complete lines 27 through 29, and lines 33 and 34.
t_:v 27 Unrestricted net assets
o |28 Temporarily restricted net assets .
B 129 Permanently restricted net assets
l-? Organizations that do not follow SFAS 117, check here » EI
o and complete lines 30 through 34.
g 30 Caputal stock or trust principal, or current funds .
&7 31 Pad-in or capital surplus, or land, building, or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances 27,796] 33 26,943
34 Total habilities and net assets/fund balances 27,796] 34 26,943

Form 990 (2010)




Form 990 (2010)  Rotary International 48-6111430  Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl . . . . . e e
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 157,043
2  Total expenses (must equal Part IX, column (A), line 25) . 2 156,633
3  Revenue less expenses Subtract line 2 from line 1 . 3 410
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 27,796
§  Other changes in net assets or fund balances (explain in Schedule O) . 5 -1,263
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) 6 26,943
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII e e |:]
Yes | No

1 Accounting method used to prepare the Form 990: Cash D 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? .
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

| - Separate basis |___] Consolidated basis |:| 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 Act and OMB Circular A-133? . .. . 3a
| b If "Yes," did the organization undergo the required audit or audlts'? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE G Supplemental Information Regarding | omsNo 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
LIS Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate Iinstructions. Inspection
Name of the organization Employer identification number
Rotary International 48-6111430

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

art 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 solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes No
b If"Yes," Iist 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

(i) Name and address of individual " (i) Did fundraiser have (1v) Gross receipts (v()ofx;::eza;;)to (vi) Amount paid to
or entity (fundraiser) (i) Actvity custody or control of from activity fundraiser listed in (or retained by)
contributions? col (i) organization
Yes No

1 Arboretum Mail Campaign

901 Kentucky, Suite 202 Lawrence KS 66 X 1,995 0 1,995
2 Cup Money Meeting

901 Kentucky, Suite 202 Lawrence KS 66{Campaign X 4,323 0 4,323
3 Australia Flood Relief Meeting

901 Kentucky, Suite 202 Lawrence KS 66{Campaign X 140 0 140
4 New Orleans Project Mail Campaign

901 Kentucky, Suite 202 Lawrence KS 66 X 11,769 0 11,769
5 Cordley School Projects Meeting

901 Kentucky, Suite 202 Lawrence KS 66/Campaign X 1,170 0 1,170
6 Panama Project Email

901 Kentucky, Suite 202 Lawrence KS 66{Campaign X 3,467 0 3,467
7 Polio Eradication Mail Campaign

901 Kentucky, Suite 202 Lawrence KS 66 X 2,200 0 2,200
8 Rotary Internation Foundation Mail Campaign

901 Kentucky, Suite 202 Lawrence KS 66 X 14,074 0 14,074
9 Website Sponsors Personal Calls

901 Kentucky, Suite 202 Lawrence KS 66 X 80 0 80

10

0 0 0
Total . .. > 39,218 0 39,218

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

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




Schedule G (Form 990 or 990-EZ) 2010

LR

Rotary International

48-6111430_ Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

Cup Money New Orleans Projeci 2 (add col (a) through
(event type) (event type) {total number) col {c))
o
2
§ 1 Gross receipts 4,323 11,769 23,126 39,218
| 2 Less Chantable
contributions 4,323 11,769 23,126 39,218
3 Gross income (line 1
minus line 2) 0 0 0 0
4 Cash prizes 0 0 0 0
§ Noncash prizes . 0 0 0 0
[%2])
§ 6 Rent/facility costs . 0 0 0 0
(0]
o
dGi| 7 Food and beverages 0 0 0 0
Q
o
51 8 Entertainment 0 0 0 0
9 Other direct expenses . 0 0 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) > | ( 0)
11 Net income summary Combine line 3, column (d), and line 10 . > 0

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

(b) Pull tabs/instant

{d) Total gaming (add

1]
2 (a) Bingo btngo/progressive bingo {c) Other gaming col (a) through col (c))
@| 1 Gross revenue 0
& 2 Cashprzes. 0
2| 3 Noncash prizes 0
w
§ 4 Rent/facility costs 0
a)
5 Other direct expenses
[ves .. % | [ves . % | Lves ... %
6 Volunteer labor |:| No D No L__| No
7 Direct expense summary Add lines 2 through 5 in column (d) » | ( 0)
8 Net gaming income summary Combine line 1, column d, and line 7 . > 0
9 Enter the state(s) in which the organization operates gaming activittes .
a Is the organization licensed to operate gaming activities in each of these states? D Yes EI No
b If"No,  explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |:] Yes l:] No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Rotary International 48-6111430 Page 3

11 Does the organization operate gaming activittes with nonmembers? . . . . . . . . . . . .. |:] Yes I:I No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . R e . e |:| Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . Coe . . e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gamlnglspemal events books
and records

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

revenue? . Co . e DYesDNo

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ = 0 .
c If "Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? e D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year »  $ 0

(EIAV'A Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(m) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




(0102) (066 wiod) | 3jNpayds

(VLH)

‘066 WJO4 10} SUONINIISU| Y} 89S ‘9ON JOV LOIINPaY Hiomudded 104

~SUOIEZIUEDIO JaU10 JO Jaquinui ejo} 1ajug ¢
suoneziuebo juawulanob pue (g)(9)10G UoNOIS Jo Jaquinu jejo} 83 Z

X3 diysiepea QnNoA

005’}

€)2)108

[leways 09G} Jejus) Aejoy auQ
TTTVAAY - jeudheuieiu] KoY iz

Ta1e A Bunjuig 2jes

19v'S

(€))105

Jeuays 09G| Jejue)) Aejoy eup

0l|0d ejedipei]

002¢

(€)2)os

4 feuoneusau] Aejoy

6911

€)0)0s

RIIGEIS [eloueuly

066

(€)0)L0S

1901/, [enxag Juanald

0SSt

(€))108

1910953)e5 I9Nges (1)

)adg pajuioddy Uno)

008'L

(€)d)0s

RE7 g opng aIIuSAWEH MaN 6001

esiq Ajlejuswdojsnaaqg

09G'¢

(IOIN

ijddng [00UyDS 0} yoeq

00}'}

(€)(9)10S

3y} Jo} buipeay pun4

000"}

(€)d)105

Bpeay oipny (¢)

jUB|d wmjaioqly pung

1i6'L

(©)0)105

JUSIME] 202 9NNS 'Aonjuay 106

2]0Y JO SJo8ioid pun4

20D

(©))108

souelsisse Jo
esB jo asoding (Y)

Q0UB)SISSE YSed-Uuou
Jo uondussaq (B6)

(oo
‘lesiesdde ‘AW ‘§00q)
uonenjen jo poyiai ()

30UE)SISSE USeD
-uou Jo Junowy (8}

elb
ysed Jo yunowy (p)

a|qedidde yi
uonoas Dt (9)

NI3 (q)

Juswwanob Jo
uonjeziuebio jo ssaippe pue dweN (e) |

[[]«

papaau sI adeds [euonippe JiI pajesldnp aq ued
Il Hed 000°'G$ UBY) aJow paniadal juaidioal auo ou Ji Xxoq SIU} ¥93YD "000°G$ UBY) aJow paaiedal jey) juaidioas Aue 1oy ‘Lz aull ‘Al Wed ‘066 wio4
0} ,S9A, paiamsue uoneziuebio ay} ji 9)a|dwo?) *saje)s pajun ayj ul suonjeziuebiQ pue SJUBWUIIA0D 0} 3DUBISISSY 180 pue sjueld E

ON _H_ mo>H

sa)e)g palun ay) ul spuny juelb jo asn ay) bu

1Jojiuow Joy sainpaoocid s,uoneziueblo ayy A| Wed ulaquasag ¢
£ 80UBJSISSE 10 sjuelb ay) pJeme 0} pasn B3I UONDI|as 8Y)

pue ‘aouelsisse Jo sjuelb ay) Joy Apjqgibije ,sasjurlb ay) ‘eoue)sIsse 10 SJUBIS ay) JO JUNOWE By} Slenuelsqns 0} SPIoo3J Ulgjulew uoneziueblo ayy seoq |

OEvLLLO-8Y

Jaquinu uonesynuapl safojdwy

99UEB)SISSY PUEB SJURIS UO UOIJRWIOjU| |B13U3D) ﬁ
[euoneuaju| Aejoy

uoneziueblio ay} jJo sweN

uodadsuy
algqnd 03 uado

010z

1¥00-$¥SL ON 8WO _

"ZZ 10 LZ dulf ‘Al Ued ‘066 W04 03 ,SIA, paiamsue uoljeziuebio ayy y ajajdwo)

‘066 W04 0y YyoeyyY 4

S9)B)S pajiun 8y} Ul S|eNPIAIPU| pue ‘SJUBWUIIAO0Y)

‘suoljeziuehlQ 0} aoue)sISSy Jay}Q pue sjuels

90IAJOS SNUSADY |RUIBIU
Ainsear] ay jo wawuedaqg

(066 wio4)
1 3INA3HOS




{0102) (066 uuod) | 3INPayas

UOHEWLOUI [EUOIIPPE JOU0 AUB pUB ‘g aui| '} Hed Ul palinbal uonewloul ayy apiroid o} ped siyy spsidwo) ‘uonewsoyu] jejuswsajddng  [IYEILE]

0 0 0 L
0 0] 0 9
] o] 0 S
0 0 0 14
0 0] 0 €
0 0 0 4
0 0 0 }
(1ayio ‘jesierdde ‘ANS BOUBJSISSE USEd-uou Jelb yses sjuaidioal
@oue)sIsSe Yyseo-uou jo uondiasaq (3) 00q) uonen(ea Jo poyiely (d) Jo unowy (p) Jo junowy {2) jo 1aqunp (q) aoue)sisse Jo jue jo adAy (e)

papaau SI 90eds [EUORIPPE JI pajediidnp aq UEd ||| Hed

. - Zzeul ‘Al Ued ‘066 Wio4 0} SO, palamsue uoneziuebio ay) Ji 9jo|dwo) “sajels pajiun ayj ul s|enplAipu] 0} aduelsIssy Jayj0 pue sjuels E
Z °bed (0102) (086 Ws03) | ANPAYSS
; ocrLLiIo-8P [euonewsau| Aejoy




0 0
.................................. (62)
0 0
.................................. (82)
0 0
.................................. (22)
0 0
.................................. (92)
0 0
.................................. (s2)
0 0
.................................. we)
0 0
.................................. (e2)
0 0
.................................. (z2)
0 0
.................................. (12)
0 0
.................................. (02)
0 0
.................................. (61)
0 0
.................................. {81)
0 0
.................................. (21)
4 [euoneursju] Aiejoy 0 ZAN {©)0)105 3 Ay UBLIISYS 096G} J8jud) Aejoy suQ
“TTTUolepuUNo g [euGieu1diu] Adejoy (91)
5904S |o0YoS 03 yoedg 0 0.} (€)(9)105 9099 SH ‘@ouaIme WIF €1/
......... 13jUan) Aluniiwio) piejjeg (s
joaloid uoneyueg 0 00z'L (€)d)105 3 oAy Uewlsyg Q96| Jsjua) Aejoy aup
....... BiAljog - [euoneuisiuj Xiejoy (vi)
BUOX3J YINOA 16SU0dS 0 L0€'} (€)0)105 3 8AY UBWIBYS 096} Jojus) AIejoy aup
PUBUOXT UINOA - [eudijeuisjuj Aiejcy (ci)
(Jauyio
SOUE)SISSE JO 90UE)SISSE YSed-uou |esiesdde ‘AW4 400q) 20UBJSISSE YSBD jueib a|qeaidde juswuianob 1o
yeub jo asodind (y) Jo uondussaq (B) r__o_«m:_m> 10 powapy U) -uou JO Junowy () ysed Jo junowy {p) JH uondas Y| (2) NI3 (q) uoneziuebio jo ssalppe pue awepN (e)
s9jel)s pajun syl ul w:o_uNN_:mm._O pue sjuswuIaA0L) 0] aduelsissy 19y} pue sjuels) JO uoljenuijuo)d ﬁ
oerLLio8Y jeuoneusauj Alejoy
[ Jaquinu uopeoynuap] sakojdwg uoneziuebio ay) Jo sweN

T sbed

(066 wi04) | 8|NPayY2s 10} }99Yg uoieNUUOYH




9

T4

ve

€C

[44

114

0z

61

8l

L1

9l

Sl

144

4

(43

14

ol

aoue)sisse Yseo-uou jo uonduassg {§)

(Jayjo ‘|esteidde ‘A4
'yooq) uoieniea jo pouisy (a)

3JueSISSe Yysed-uou
J0 yunowy (p)

juelb yseo
Jo junowy (2)

sjuaidioal
jo 1aquinN (q)

gouejsisse Jo jueib jo adAj (e}

S9)e)S Pajun 8y} ul S|enpIAIpU| 0} 90UB)SISSY JayJO PuB Sjueis) Jo Uo|JeNuUIIUOD

0EPLLLO-8Y

Jagquinu uonesynuapl s9fojdwig

jeuoljeuldy

u| Mmaom

uoneziuebio ay) Jo aweN

0 ) abed

(066 wW04) | 8|NpaYyog 10j 39S UuoenuuoH




SCHEDULE O . | omsNo 1545-0047

Formasoorseoezy | SUPPlemental Information to Form 990 or 990-EZ 2@ 1 0
Complete to provide information for responses to specific questions on

Beoartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

intermal Rovenue Servco > Attach to Form 990 or 990-E2. Inspection

Name of the orgamization Employer identification number

Rotary International 48-6111430

Form 990 Part XI Line 5 Transfer of Arboretum Funds to Arboretum Account

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




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Namesof the organization Employer identification number

» Rotary international 48-6111430

Schedule O (Form 990 or 990-EZ) (2010)




.3868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return f\ @ Vo 1645-1709

Department of the Treasury
Internal Revenue Service » File a separate application for each return.
* [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . . .. p>

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previoysly filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . . . bl:]
All other corporations (/nc/udfng 11 20-C fi /ers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of

time to file iIncome fax retumns.

Type or Name of exempt organization ‘l Employer identification number
print Pnrtary '~*~rng’i~nal _ 423-6111430

File by the Numbei, sueet, “_nd rouin or sute no Ifa P O. box, see instructions.

g]‘l‘:gdya;zrf” P.O. Box 442162

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Lawrence KS 66044

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . .
Application Return [ Application . Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL “ 02 | Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No P (785)842-6662_ . FAXNo. W™ .
¢ |[f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . » D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox. . . . . . 4 D . Ifitis for part of the group, check thisbox. . . . . . .. .. br_—] and attach a
list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl . .. 2/15/2012 __ ______ , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:
> calendar year or

»[X] tax year beginning 7/1/2010 , and ending 6/30/2011

2 If the tax year entered in line 1 is for less than 12 months, check reason ‘:] Initial return D Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
"7 nonrefundable credits. See instructions. 3al$%
__b _If this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment ailowed as a credit. bl$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO ,& @f"

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 886 2011)
HTA) \\
\!

%



