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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 O
- benefit trust or pri i
Departm;nt of the Treasury private foundation) Open to P‘}b"c -
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements |n5pection
A ‘For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check f applicable C Name of organizaton ROTARY CLUB OF PAROLE (ANNAPOLIS) D ployer identification no.
D Address change 52-1433102

D Name change

D Iniial retum
D Termunated

D Amended retum
D Application pending

Doing Business As

Number and street (or P O box if mail 13 not delivered to street address)
PO BOX 6327

Roomv/suite

E Telephone number

(410)274-7190

City or town, state or country, and ZIP + 4
ANNAPOLIS, MD 21401

119,502

G Grossreceipts $

F Name and address of principal officer ALAN HAY

Same as C above

affilates

I Tax-exempt status

[ Jso10m Xlsorey( 4 ) Qnserino)y | |40a7a)tyor | 5027

H(a) Isthisa group retumn for

DYm ‘X}No

H() Are all affiliates included? I:\ Yes D No

J_ Webste P N/A H(c) E:S'lﬁs"ei‘é?ﬁ&iﬁséuﬁﬁir'"s"*“°"s’
K Form of organization Corporation D Trust DASSOCI&(IOH D Other W l L Year of fomaton 1985 | M State of legal domicile MD
LPartl] _Summary
1 Briefly describe the organization's mission or most significant activitles COMMUNITY SERVICE
A
c G
t o
I v
;’ f 2 Check this box PD 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, hne 1a) « = + » « « e o v v v 000 v o ov v v v 3 11
; :: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) '« ¢ « v o o v e e 0 00 v o v 4 11
8 ¢ [ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) = = « « « » ¢ ¢ e o o o o v o o™ 5 0
& ° | 6 Total number of volunteers (estimate 1fnecessary) » « « « « + ¢ o« e o st v s s s v a s e e e e s 6 15
7a Total unrelated business revenue from Part VIII, column (C), In@ 12 « « ¢ ¢ ¢ ¢ s ¢ e v o v 00 0 0 0 e 0 0o 7a 0
b Net unrelated business taxable income from Form 990-T, In@ 34 « « « ¢+ ¢ « o o ¢« v = o S I IR 7b 0
f\,QD Pnor Year Current Year
Z ‘Sef 8 Contnbutions and grants (Part VIIL, fine 1h) = ¢ =« ¢ o e v v v v et e v v v e o0 v v v o 18,589 19,027
;éj 9 Program service revenue (Part VIl In@2g) = « = « = = ¢« e o e 0 v v e a v v e 60,259 59,850
:ﬁ% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) » « = « « « « « e o o 0 e 0 o oo 65 45
]| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = = = = = « < = =+ - - 38,819 34,336
= |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) « « - + - - - 117,732 113,258
;%’ 13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) « = v+ ¢ ¢ e o o v o 0 o v 30,583 25,050
e 14 Benefits paid to or for members (Part IX, column (A),In@4) = « « « « o = ¢ ¢ e e 0 e 0 oo 0
5% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = « » - - 0
g\g 16a Professional fundraising fees (Part IX, column (A), Ine 11€) + « « « o ¢ ¢ o o e v 0 0 0 v o 0
S b Total fundraising expenses (Part IX, column (D), line 25)» 0 R Y oL
PN
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) _« + + » - - R 80,453 83 922
® |18 Totalexpenses Add lines 13-17 (must equal Part IX ;’columna(A)‘lme v R e 111,036 108,972
19 Revenue less expenses Subtract ine 18 from line 1é = “&/TE%’ ... 6,696 4,286
Net /Ef Q Beginnmng of Curent Year End of Year
Assets| 20 Total assets (PartX, i@ 16) + = =« + + =+ o « ,‘-“7"- FEB. 27 2075 8 e 8,003 12,369
g::’ 21 Total iabilities (Part X, ine@ 26) « « « « « « « + ;f’ I % . )-, Tale s 6,927 7,006
Net assets or fund balances Subtract ine 21 from'line 20 - _:-;\.-::-\y e IR 1,076 5,363
LjnM Signature Block \\§¢§£LUT —
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and .:a-t?r.niﬁtsaam,(o the best of my knowledge
and belef, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
} po¥—cuoMas CiHS lusik
Sign Signature of officer o 12 4 s ar M Date
Here } RDQM-_CHOMAS, TREASURER ) l"( / 201)—
Type or pnnt name and title P .
Pnnt/Type preparer's name Date Check D | P
Paid Richard Bicksler CPA 5/4— 02-12-2012 self-employed %o Y37 598
Preparer Firm’s name > R L BacKsler and ASsociates ' PA Fwm's EIN »57,/ 2 0996487
Use Only | Firm's address > 233 Hickory Ridge Dr Phone no 410-827-5281
Queenstown MD 21658

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

........................... [XIYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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,Form 990 (2010) ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 2

[Pl  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart Il « = ¢ ¢« ¢ o s e v v a0 v v o v v v oo s v v v oo v D
1 Briefly describe the organization's mission
COMMUNITY SERVICE
2 Dud 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 « o s o o e e o s o s o s o s o s o s o 8 s s s s s oo o s ossooonsns [ Jyes [X]No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? » » o o o o ¢ o o o o o o o 2 o o 8 ¢ o o 8 5 o6 5 5 5 5 a s s s s e s ¢ 2 3 o 0 s 0 0 0 0 v 0 s v s e s o \:‘ Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 107,300 including grants of $ ) (Revenue $ )
CLUB MEETINGS AND OPERATIONAL EXPENSES
PROVIDE FREE BOOKS TO COMMUNITIES IN NEED WORLDWIDE
INTERNATIONAL SERVICE SUPPORT OF PARENT AND DISTRICT PROGRAMS
PROMOTING INTERNATIONAL RELATIONS
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 107,300

EEA Form 980 (2010)




+Form 990 (2010) ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 3

iPartiivdl _Checklist of Required Schedules

Yes No
1 ‘s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « « « ¢ « ¢ o o o o oo .. e o n o o o o s s s o s s s s s s e e e e e e e e e e s s e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) « « « « « « « ¢+« « « cee] 2 X
3  Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] « « « « « ¢ s ¢t ¢ 0 vt i v ot oot et vt o s v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll = ¢ ¢ « ¢ ¢ s ¢ s s 0 o 0t o000 0o v 0 v o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill  + « « « « ¢ ¢ o o v o o o 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes "
complete Schedule D, Part |« « ¢« ¢ « ¢ ¢ ¢ o ¢ e e 0t e ettt e v e R R 6 X
7 D 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, Part 1+ « « « ¢« « ¢« ¢ o s o o v @ 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « o + o o o o ¢ ¢ e e v e s s s v s s s e s e v s s s 0 oo s s s s 0000t ooesessse 8
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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D,PartIV = « = =« ¢« ¢ ¢ v 0 0 0 0 v 00 o © e e s e s s e P I R T R R S 9 X
10  Dud the organization, directly or through a related organizatton, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV « « « « « ¢ ¢ ¢« v v v 00 v v v o™ O
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, Vil IX, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D,Part Vi« o ¢ o o o ¢ s o o o o o e o o o ¢ o ¢ o e o oo oo oo oo s 020020000 o000 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « ¢ = ¢ ¢« o o e 0 s v v 0 0000w 11b X
¢ Dud 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, line 167 If "Yes," complete Schedule D, Part VIl « « ¢ ¢ ¢ ¢« e o e 0 e v o0 v v o 0o 11c X
d Dud 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, line 167 If "Yes," complete Schedule D, Part IX « « ¢ « ¢ o s ¢ 0 e 0 v v 0 v 00 e o000 v oo oo« o (11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X « « « « « » 1e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =« - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIlE « = = s « + o s s s s s o 0 o 0 oo e e e s e e e e e s s e e e e e e s e e e 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, XIl, and Xill 1s optionals « = « « « « o o o ¢« 12b X
13 Is the organization a school described in section 170(b)(1}(A)(1)? If "Yes," complete Schedule E = = = + + ¢ ¢ v ¢ e v o v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =+ = « =« + o = ¢ v v e v v v ot 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, Partsland IV - - l e e+ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « « = ¢ ¢ o ¢ = v - 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V » ¢ ¢ s ¢ ¢ o o ¢ 0 0 e 000 e 16 X
17  Did 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) =+ « « « « » ¢ ¢ ¢ e ¢ 0 o o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il » « « ¢ o ¢ ¢ ¢ o e v o o v v 00 0o v v m v v v o0 vt oen 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I1f "Yes," comp]ete Schedule G, Parttl- « - - e 8 5 o 8 8 8 8 s o e e o e o s 0 6 o s 8 8 s e s s s e s s s s e s s s e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H « « =+ ¢ ¢ e 0 v 0 v e v 0000 v «+ +| 202 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 CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 4

{PArtiiVE. _ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

o

29
30

31

32

33

34

35

36

37

38

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

in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il « = + ¢ « = ¢« ¢ o v c s 0 o v v -
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll+ « « ¢ « ¢« ¢ ¢ ¢« e o v 0 e o v o0 v
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

emp[oyees? If"Yes," complete ScheduleJ « + + o ¢ ¢ o 0 e 0 v 0 0 v v v v v vt et ettt
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

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

24b through 24d and complete Schedule K If "No,"gotolme 25 =+ - « « - IR R IR I I B
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « ¢ « « « ¢« o ¢ = ¢ o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? =« » o ¢ ¢ o o ¢ o 6 e o ¢ s s s o ¢ o o ¢ o o 0 s 0 0 e o 0 v e s s s e s s e s e e e s s
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? « « « = « « = ¢ =« ¢ -«
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 | =+ « « + + ¢ s o ¢ s s o0 v v 0o v v v 0o e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yesl" comp[ete Schedule |_I Part] » = « = o o o o ¢ o o s o o o e o s 6 o o e o 02 5 59 0+t 008 s 00 e
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, Part Il « « « « » < «
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 i « « « « o « ¢ o ¢ ¢ ¢ 0 0 0 s oo S S
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « « ¢« o ¢ 0 o v 0o
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete

Schedule L' PartIV = ¢ « o « o o « o o o o o o ¢ ¢ s o o s ¢ o s 0 6 o 9 5 0 9 o 9 s s 9 o 65808 803 060500900«
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L I IR
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M = = « « « ¢ ¢ ¢« -
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M ¢ « « ¢ ¢ ¢ ¢ o e e v v vt s et i st
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl o « « o « o « o o o ¢ o s e s o o s s e s s 6 s o o s o s e s s st w s e et s e s e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Partll o o o ¢ o ¢ o o o s o ¢ o o o s o o o 5 s o o s 0 o o o 06 6 8 ¢ 0 ¢ 00 s s v s s s s s e s s e e s s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| + « « + « ¢ « = =« - L LR R R R
Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,

|||I ]V' and VI lINE 1 o ¢ @ o o o ¢ ¢ e s e s o o o o 2 o o s s s o s s s s o060 5 9 6 9 s s a6 5 608 00083 0005 00
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,line2 « « » » » » « et e s e s e ettt s e e e e e « [Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V,ling 2« « « + ¢« « =« v ¢ =« - I LIRS L
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

PartVl o o « o s e o o s o s 0 s s 0o o aoossoeas e et e e e e e et e e e e e s s e s e e e
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 ¢ o e 0o 0 o o L AL L N N B

Yes No

21| x

22 X

23 X

24a X
24b

24¢
24d

25a X

25b X

26 X

28¢

paibed

29

30

31

32

33

34
35

bl T o T - R oo

36

37 X

8] X

EEA

Form 990 (2010)




+Form 990 (2010) ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. « « « ¢ ¢« o« o v o v v v e v o oo 00 o0 mc oo v eene ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable « « = « « + « ¢ ¢ o+ o & 1a g
Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable < < - « « « « « + « &« 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZE WINMEIS? « + « o o ¢ o o o o o s o o s s s v o o s o s s s oo e e e s s e e e e e 1c
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 « « « - « - 2a a
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? « « = « « « ¢ < « ¢ « 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? < « « = « « - see e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « + « = ¢ = ¢ ¢ o e 00 00 o 3b

4a At any time duning 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
accoun[)’) ........................................................... 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

5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe taxyear? « « « « « =+ ¢ = ¢« o o ¢ & 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « + ¢ ¢ ¢ ¢« » ¢« 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? =« « « « - « S R IR BB A NN 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?  « « « ¢ ¢ ¢ ¢ e 0 v v v ottt e et s aa e 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts were nottaxdeductible? « » « ¢ ¢ ¢« ¢ s o o o o ¢ s ¢ o v 0 =2 s e v e e o e e s s e s s 4 e s s e e s s e e s e e 6b X

7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor’? .................................... T N Y £- 1 X

If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « » = « ¢« ¢« v o ¢ 0 v 0 o 0 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fileFOrmMm 82822 « « ¢ ¢ o o ¢ o s ¢ o o o s 06 s s s o o v e o 4 4 4 s 8 e s s s s e s s s e e s s s s s e = 7¢ X
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear « « + « = « =+ o« v o v o o & LRI I 7d l [
e Dud 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - +| 7g X
h  ifthe organization received a contnbution 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 sponsoring

orgamization, have excess business holdings at any time duringthe year? « « « « ¢ o ¢ e o v e o 0 v 0 00 v 0 e v v 00 v v 8
9  Sponsoring organizations maintaining donor advised funds. ]
a D the organization make any taxable distributions under section 49667 « « « « « « o ¢ ¢ ¢ o 0 o o L S IR BB 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « ¢ ¢ « ¢ o v o o v 0 0 0o 0000 a 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VII[, ine 12« + + « ¢ o o o o 0 0 0 o 0 e o™ 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities + » « « « « « « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « = « ¢ ¢ ¢ ¢ e e v v 0 v o0 0o R L IR 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 o s s s s s s 0t s s s s e e e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412 « « « « = « = = -« 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « » « « = = - I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = « « « ¢+ ¢ ¢ ¢ - I I BB R 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 i1s licensed to 1ssue qualified healthplans < « « ¢« « ¢« ¢ e v 0 v v 0000 0o o 13b
¢ Enterthe amountofreservesonhand = « ¢+ ¢ ¢ ¢ o e vt v et ottt s e o0 e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = « =« o e ¢ = o ¢ e e v 0 o 0 s 14a X
b If"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 CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 6

Part V'l_] 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 INthISPart VI« « + « « o e v o s 0 e v s v o v o0 v v e a0 v o0 oo ‘E]
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 11
b Enter the number of voting members included in line 1a, above, who are independent - - « - - R 1b 11
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? « « » « ¢« ¢ ¢ v s 0o e 0 s e e 4 s e e s e s s e e e e s e 2 X
3  Dud the organization delegate control over management duties customarnly performed by or under the direct
superviston 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 D the organization become aware during the year of a significant diversion of the organization's assets? < + « « + » o ¢ - 5 X
6  Does the organization have members or stockholders? « « s ¢ o s ¢ ¢ o e s o o e s s 0 0o 0 o 0 v s 0 a0 s 0 0 v v oo | 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermngbody?......... ......... S 8 s 6 5 s 4 s e s e = s s s s s e s e s e e e s e e s e s e s s 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 wnitten 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 governing body? « = « + ¢ e ¢ e o v e v v e v e v 0 v 0 v o000 0o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O = + ¢ ¢ ¢ o o e o o 0 v 0 v v 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? « « « ¢ ¢ ¢ ¢ ¢ ¢ e s e e s v 0 s 00 v 000 v v e e v 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « « « ¢ ¢ e e ¢ v o ¢ 0 0 0 v 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM™? ¢ o ¢ o o o o o o o o o s o o s o ¢ e s s 8 5 o s o 8 s s 2 8 o 8 86 8 5 0 9 s 00 o o s s e s s s e s e e e s e e e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13« « « ¢ ¢ ¢ o 0 0 0 v e 0 v 00 v 0 v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfliCtsS? =+ « ¢ o« ¢ o o ¢ o o o ¢ o o s o ¢ o s 8 0 s 0 s s 0000« e © o v s s e 6 s 6 s e s e e e s s e e e e w e 12b
¢ Does the organization regularly and consistently monttor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiSISAONE « ¢ « » ¢ o ¢ o o ¢ ¢ s o o o e o ¢ o o 0 o5 s o oo o s ¢ 6 e o o e e s s s s e v . 12¢c
13 Does the organization have a written whistleblower policy? « « + + o s o e e o 0 v o v v v v v v vt ettt e 13 X
14  Does the organization have a wnitten document retention and destruction policy? » ¢ o =+ ¢ ¢ ¢ e 0 2 v s 0 e v 0 000 v o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official + « « « s ¢ ¢ o o s o0 v oo v e e e v oo v 00 0o 15a X
b Other officers or key employees of the organization  « » « ¢ « ¢ o s ¢ e v 0 e 000 v o000 v o R R R 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions) =+ ¢ ¢ ¢ o o o o v 0 v o 0 00 00 000 ' e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - b
with a taxable entity during the year? « - - - . s s e e e s s s e s e e s s s e e s s s e e asae e s e e ae e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate N
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? = « « « =« v o v e o v v e o e om0 a e s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P

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 webstte [ ] Anothers website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financia! 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 B> CHRIS WEIR (410)274-7190

PO BOX 6327 ANNAPOLIS, MD 21401

EEA

Form 990 (2010)



, Form 990 (2010) ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 7

PArIVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question inthis Part VIl « ¢« ¢« e o e 0 0 v o v v e o0 a0 v v

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
o 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

e 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(%Y ®) ©) D) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdl1t|]O0O| K |Hcel| F compensation compensation amount of
week ari|nr|f e fi om o from from related other
(descnbe ?:g f g |' y ﬂg”; rm the organizations compensation
hours for vteclrtfc ﬁ] eeof e organization (W-2/1099-MISC) from the
related Letftele ip |30Y] " | (w2r1099-MISC) organization
orgamzations fu rt | ae and related
in Schedule |30 |! ot organizations
It |o y e
0) n g d
a
|
(1) ALAN HAY
PRESIDENT 2.00 X 0 0 0
(2) CHRIS WEIR
TREASURER ELECT X
(3) DON CHOMAS
TREASURER X
(4) EDWARD KUMIAN
PRESIDENT ELECT X Q 0 0
(5) MICHAEL LONG
SECRETARY X
(6) SCOTT GREGORY
PAST PRESIDENT X a 0 0
{7) STACY NICHOLSON
VICE PRESIDENT X
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




. Form 990 (2010)

ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 8
I Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@A) ® ©) D) ®) )
: Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] 0| K|Hcel| F compensation compensation amount of
week nrafnrlf fe (1t omfo from from related other
(descnbe ?gre f g : y gg‘ﬁ’ :n the organizations compensation
hours for vtclit]ec fn eeo| e organization (W-2/1099-MISC) from the
related :12‘0 Lg f p 's :g "1 (w-2/1099-MISC) organization
organizations |u |t I ae and related
in Schedule | @ © ! N t organizations
tr |o y e
0) n e d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = « « » ¢ o ¢ ¢ o s o s o e e o e s e e e s ¢ 6 o 6 e o 8 o 8 s s s s e e s »
¢ Total from continuation sheets to Part VII, Section A EE R I AR R R >
d Total(addlinesiband1c) « « « « ¢ o ¢ o o e e v e v v 0 s 0o s e e e s e » Q 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 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 « « « ¢ ¢ ¢ ¢ o o o v 0 0 0 v o v v 0 v e v v v v e v v 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
NAIVIAUAl = = ¢ o o o s o o o o o o o o o 2 o o 2 s s ¢ 5 o 2 s 3 ¢ o 0 2 e 3 9 0605 02022029095 ¢ e e s s s e 0 0 e 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If "Yes," complete Schedule J for such person  « « + ¢ e o v e e ¢ 0 v 0 o v v 0@ 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
) ®) ©)
Name and business address Descniption of services Compensation

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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 Part VIl |

Statement of Revenue

.

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

g

1a

-~ 0o Q0 T

o Q

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

Membership duegs = « « =+ » « « =« 1b

19,027

Fundraisingevents « = « « » + « - 1c

Related organizations CIRECEERCRE 1d

Government grants (contributions) - - 1e

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

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

19,027

@ ™~ 0o a o U

2a

MEALS VISITORS

561499

58,183

58,183

MISC IN MEETING ITEMS

561499

1,667

1,

667

All other program service revenue « « « « « - «
Total. Add lines 2a-2f

59,850

“ToT*0O

oEcSO<OD

6a

(2]

Ta

8a

b Less drrect expenses - - -

9a

10a

oo

Investment income (including dividends, interest,

other similar amounts)

and

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

Royalues .................. .

45

45

Gross Rents

Less rental expenses « » « -

Rental income or (loss) + - -

Net rental Income or (loss) -

Gross amount from sales of (1) Secuntes

(n) Other

assets other than inventory

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

Gain or (loss)

Net gain or (|055) ...............
Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartiV,line 18 « « « ¢+ ¢ ¢ ¢ ¢ ¢ o a
Net income or (loss) from fundraising events -
Gross income from gaming activities

See PartIV,line 19 « « « « -«
Less direct expenses » « « + ¢ = ¢ ¢ 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 sales of inventory - -

40,000

6,244

S

33,756

33,756

Miscellaneous Revenue

Business Code

11a

® a oo

MISCELLANEQUS

561499

580

580

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

580

i

113,258

60,475

33,756

Form 990 (2010)



. Form 990 (2010)

ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 10
I__Pgrt 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, Q)] @®) ©) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, lne21 + - - - - 25,050 25,050
2  Grants and other assistance to individuals in
the US SeePartIV,line22- « - « « « o ¢ o v o o o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 » = « « « = « + o« «
4  Benefits padto or formembers « « =+ + « o o 0 0.
5 Compensation of current officers, directors,
trustees, and key employees « « « - ¢+ s o o 0 oo
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 Othersalaresandwages =« « - « = -+« oo o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « + » « <
9 Otheremployee benefits = « = « = ¢ ¢ v 0 e v 0 v o
10 Payro" tAX@S * » *» ¢ o o s o s s e s e s e o s s 0 s e
11 Fees for services (non-employees)
a Management ............ e e e e e e e .
b Lega] ....... D I A A Y
¢ Accounting + + « « © o s s e v e s s e e s e e e 1,200 1,200
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » « ¢ » ¢ ¢ ¢ ¢ o o oo
g Other « « « « - « D I I A A
12  Advertising and promotion + ¢ « ¢ o s 0 0 o0 .. .
13 Office expenses o e+ - - v - . e s s 2 s s s s s e .
14  Information technology =« « « = =+ = = ¢ o s o o v o - 472 472
15 Roya|t|es .......................
16 Occupancy ......................
17 Travel o ¢ o o o ¢ o s ¢ ¢ ¢ o o 2 o 8 ¢ s s 0 o ¢ o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « - - -
19  Conferences, conventions, and meetings + « - - « + « 62,720 62,720
20 INterest « » = « ¢ ¢+ o ¢ s s o o ¢ v 0o 0 v 0 o o o v s o
21 Paymentsto affillates « « ¢ » ¢ o o o ¢ 0 0 ¢ 0o o 0.
22 Depreciation, depletion, and amortization =+ + « « « - -
23 INSUFANCE = ¢ » ¢ ¢ ¢ ¢ o s s 2 o s o s o s s s o s«
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 FELLOWSHIP 960 960
b AWARDS 4,003 4,003
¢ ROTARY DUES 10,682 10,682
d MISCELLANEQUS 463 463
e YOUTH LEADERSHIP 3,422 3,422
f Allotherexpenses =« « » + » o+ oo s v o v oo
25 Total functional expenses. Add lines 1 through 24f - - 108,972 107,300 1,672 0
26  Jomnt 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 = = - ¢ ¢ o 0 o - -

EEA

Form 990 (2010)




.Form 990 (2010)

ROTARY CLUB OF PAROLE (ANNAPOLIS) 52~-1433102 Page 11
Iﬂrt X| Balance Sheet
(A) (8)
Begtnning of year End of year
1 Cash - non-mteres(-beanng ........................... 2,879 1 3,800
- 2  Savings and temporary cash investments « « « + ¢ « s ¢ ¢ o s s 0 o0 a0 s o 2
3 Pledges and grantsreceivable, net + « ¢ ¢ ¢ s s s s 0ttt et ot 00 e e 3
4 Accountsreceivable, net « « ¢ s ¢ o e e e e e et e it e e et e e e e e e 1,957 4 5,257
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « ¢« ¢« o ¢ ¢ ¢ ¢ o o 0 ¢ v ¢ o o o o o0 e o s s e e e s s s s s e s e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instructions) « « ¢ ¢ ¢ ¢ ¢ o o o s o . 6
f 7 Notes and loans receivable, net = =+ ¢ ¢ ¢ o o oot e s e et e e 7
s 8 Inventornes forsale OruSe =+ » » « o = o o o o o s o o o 2 5 2 0 o 0 s s 0 s 0 o0 8
9 Prepaid expenses and deferred charges < « = s ¢ ¢ o o o o 0 e v 000 0o 0. 3,167 9 3,312
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ « - - +[ 10a
b Less accumulated depreciation » - = < < ¢ s - ¢ o« 10b 10¢c
11 Investments - publicly traded securities + » « « « o ¢« e ot e 0w o e o0 v 11
12  Investments - other secunties See Part IV, In@ 11 = « « « ¢ ¢ o o s o 0 v o s o™ 12
13  Investments - program-related. See Part IV, line@ 11 « « = = « ¢ ¢« ¢ ¢ v e v e e v ™ 13
14 |ntang|b|e assets ¢ o - o o .. e s e s s e s s 6 e e 0 e s s s s e s s e s e 14
15 Otherassets SeePartIV,lne11 » = + ¢ ¢ ¢ ¢ o ¢ ¢« L LR IR 15
16  Total assets. Add lines 1 through 15 (mustequaliine34) « » - ¢ = =« - ¢« - - .. 8,003 | 16 12,369
17  Accounts payable and accrued expenses « « ¢« s s s o s 0 s s 00 et 0o s 0. 4,274 | 17 4,668
18 Grants payable « ¢ ¢ ¢ s o s v e et e it s it et 18
L 19 Deferredrevenue@ =+ « + « o o s ¢« o o o ¢ s s o 5 ¢ 2 s 0 s 8 o 0 0 3 5 s 8 ¢ o5 19
i 20 Tax-exemptbond habilities =« « ¢ o + o o s o o o o 0 0 s o 00 0ot 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D« « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
It persons Complete Part Il of ScheduleL  + « ¢ ¢« e v e e v v v e v v v 22
i 23  Secured mortgages and notes payable to unrelated third parties  « ¢+ » ¢ ¢ o - - 23
: 24 Unsecured notes and loans payable to unrelated third parties « « ¢ ¢ ¢ ¢ ¢« ¢« ¢+ & 24
25 Other habilities Complete Part X of Schedule D « = « « « ¢ ¢ ¢ v o s 0 v 0 00 0 2,653 | 25 2,338
26 Total liabilities. Add hnes 17through 25 « = =« « o« c o = o v e s e 0 0 0 0 0 s 6,927 | 26 7,006
Organizations that follow SFAS 117, check herep> D and
N F complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted net assets = « » = ¢ ¢ e o ¢ e o o o o o o o o o o o o o e e o s s e 27
d | 28 Temporarily restricted net assets « » ¢ ¢ = o ¢ e o 00 00000t ve e 28
2 B8 29 Permanently restricted netassets « « « » o s o o 0 e o0t o0 oo 0o 29
s a Organizations that do not follow SFAS 117, check here »
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « « « ¢ e e e e e v 00 e oo e 30
¢ [ 31 Paid-in or capital surplus, or land, building, or equipment fund =~ =+ + ¢ ¢ - o ¢ o . 3
? : 32 Retained earnings, endowment, accumulated income, or other funds  « « « « « « 1,076 32 5,363
33 Totalnetassetsorfundbalances « » « = = « « = = ¢« s e e 00 o v 0 o000 s . 1,076 33 5,363
34  Total habilities and net assets/fund balances < « » « v o s o o s 00000 e e 8,003 | 34 12,369

Form 990 (2010)



~Form 990 (2010) ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI - ¢ ¢« ¢ o ¢ e 0 v o o v v v v o v 0000 0o e v ow.n I:]

1 Total revenue (must equal Part VIIl, column (A), IN@ 12) « « « ¢ s v e o o o s o vt et oo v s o v o oo v onon 1 113,258

3 Total expenses (must equal Part IX, column (A), ine 25) « - « « - - « I I LR I 2 108,972

3 Revenue less expenses. Subtractine 2fromline 1 « + ¢ « ¢ o ¢« v v e v 0 v v v v v v o st e e e e e 3 4,286

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « « « « = ¢ o o o o v 4 1,076
§ Other changes In net assets or fund balances (explain in Schedule Q) < « « « ¢ ¢ e ¢ e v e o v 00 oo v e+ §

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) + ¢ ¢« v v e v v et “ e s e s v e s e e s e s e e s e s e e e s s e v e e e 6 5 L3 62
[PartXii ] Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl ~ « + ¢ ¢ e e e o o s v 0 o0 v 00000 v 00 oo v D
Yes No

1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual  [_] Other Cal
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? < « « =« ¢ = ¢ 0 v o - o 2a | X

b Were the organization's financial statements audited by an independent accountant? « « « « ¢ ¢ v ¢ o e v o oo et s s .. 2b X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compuilation of its financial statements and selection of an independent accountant? « » « « « « ¢ ¢ ¢ o o 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d lf"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i
issued on a separate basis, consolidated basis, or both o
K] 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

BN W,

o
v v

the Single Audit Act and OMB Circular A-1337  « e « e o o s e s o o o o v o s et et o s oo o e e s s oonoeensosns 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « « « ¢ ¢ ¢ ¢ ¢ ¢« 3b

EEA Form 990 (2010)




-SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

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

2010

Department of the Treasury

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Opén to Plublic
Intemat 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

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-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 Ili

Name of organization Employer dentficabon number
ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102
Partl-A | _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activittes inPart IV « « « « « « « «
2 Political expenditures « « « = « ¢ ¢ ¢ o o o o v 0 0 s 0 0 e 00000 e v e s s s s s s e e e s e » %
3 VOolUNtEEr HOUIS » « + o o o o o o o o o o o o o ¢ o o s s ¢ s s o s s s s s = 5 s 5 o o5 00 DR Y

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

Enter the amount of any excise tax incurred by the organization under section 4955 = « = « ¢ « ¢ ¢ o ¢ o - . & > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 + = « « = « « = « . . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « = « « v o = o v« o e v v v e e 0 a0 [ ]Yes [ INo
4a Wasacormrection made? « ¢ o o ¢ o ¢ o o o e e o o ¢ s o 5 5 o 0 o o s 9 s 0 2 s s e = e T s e s e s e e s e s D Yes D No

b If "Yes," describe in Part IV

Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACLIVILIES « ¢ o o o o o o o s o o o o o s ¢ ¢ o o s s o 38 8 8 o6 o6 0 06 3 s 8 2 8 2 e s s o2 eo oo s | K
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @ctivVities « « « « « o « s o o e o s 0 o b s s b s e e et e o .o s st s e e e e e e » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HN@ 17D ¢ o o o e o ¢ o ¢ o a s o o ¢ o s o o s s ¢ 8 6 5 5 0 9 o 2 s o P > 3
4  Dd the fiing organization file Form 1120-POL forthisyear? « + « ¢ = =+ o o v 0 v v v v v v v vt o v 00w cv o [ ]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 hsted, 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 i1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng orgamzation's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamzation If
none, enter -0-

(1

2)

(3

(4)

(8

(6)

For Paperwork Reduction Act Nobce, see the Instructions for Form 990 or 990-£7 EEA Schedule C (Form 990 or 990-E7) 2010



- Schedule C (Form 990 or 990-E2) 2010 ROTARY CLUB OF PAROLE (ANNAPOLIS)

52-1433102 Page 2

LPart II-A

section 501(h)).

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

A Clieck P D if the filing organization belongs to an affiliated group
B Check P D if the filing organization checked box A and “lmited control" provisions apply

Limits on Lobbying Expenditures (a) Filing () Affiliated
(The term "expenditures” means amounts paid or incurred.) orgamzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) + « « ¢ « ¢ ¢ o ¢ ¢ ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « « = « o« ¢« o o o o o &
€ Total lobbying expenditures (add lines 1aand 1b) + « « =« o s e e s v o 0 0 0o v v 0 0 o v v 0 o0 a
d Other exempt purpose expendnures .................................
e Total exempt purpose expenditures (add lines 1cand 1d) « + ¢ ¢ = o ¢ s e e o o e v e oot 0 00 ee
f 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
g Grassroots nontaxable amount (enter 25% of line 1)+ = « =+ = = = =« v ¢ -« L LR N I
h Subtract ine 1g from line 1a Ifzero oriess, enter-0- « + « « =+ s ¢ o = o o » I I LA IR R R N
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- « = « = = ¢ c v v v v v v v v v e e v e v o oo
j Ifthere 1s an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year’) ....................................... .« o DYGS D No
4-Year Averaging Period Under Section §01(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 (e) Total
beginning )
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of Iine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2010




* Schedute C (Form 990 or 990-E7) 2010 ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 3

‘Part 1B 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 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNLEEIS? =+ o » o o ¢ ¢ s o s o s o o s o o o e s s s e s s e e e e R I

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? < « + ¢ « « «

Media advertisements? « « o« ¢« ¢« s ¢ o 2 o o ¢ o s s o o 2 s 0 60 88 80 0 e s s s s s s s s s s e s s e

Mailings to members, legislators, orthe public? « « « ¢ ¢ ¢« e e v s e v e v v v vt v v vt v oo ..

Publications, or published or broadcast statements? =« » « ¢ ¢ ¢ ¢ ¢ 0 e e et it it st s e s,

Grants to other organizations for lobbying purposes? « » + ¢ ¢ ¢ ¢ e e e e 0 o st oottt e 0 oo ne s

Direct contact with legislators, their staffs, government officials, or a legislative body?« « = ¢ « « = o v ¢ ¢ v o ©

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? - « « = « = « + « «

Other activities? If "Yes,"describe INPart IV« « = » ¢ ¢ e e e v v 0 o v o0 v v v v v 0 oo oo oo

_- - o "0 o 0o T n

Total Add lines 1¢ through 1l o o o e o e s o o o s e s o 0 v P T R

[
[

Did the activities in ine 1 cause the organization to be not described in section 501(C)(3)? « « » o ¢ ¢ ¢ ¢ o =

o

If "Yes," enter the amount of any tax incurred under section 4912 = « ¢ « ¢ ¢ ¢ ¢ v s o v 0 v 0 0o v o b0 n s .
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 « = « = « « + =« - - -

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « o ¢ o o o = v o .

LPart Il1-A" | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members? « « « = ¢« o = ¢ o 2 v e v vt v 0 v b0 0.
2  Dud the organization make only in-house lobbying expenditures of $2,000 or less? « « « = « =« c o v 0 v v o v 0 o000 ..
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear?  « » « = = v = = ¢« o 0 0 o o

Yes | No

1 X

2 X

3

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 IlI-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 « « « « « ¢ ¢ ¢ e v e 0 e 0 ettt et 1

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

a Current b L R R R R AL AC R A B A B R B BN 2a

Carryover from lastyear « « « « « « + e e s et s e s s e e e et et e e e e e e e 2b

C TOtal « o ¢ ¢ ¢ ¢ o o e o o ¢ o o o o o s o o o v s s ¢ ¢ s 0 e o 0 v s s e e s st s e s s e e e ey 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 line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? ......................................... 4

Taxable amount of lobbying and political expenditures (see instructions) = « « « « ¢« ¢ ¢ ¢« - L I R R 5

5
|Part IV | Supplemental Information

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

EEA Schedule C (Form 990 or 990-EZ) 2010




. . . OMB No 1545-0047
SFCHEDU(%E D Supplemental Financial Statements m—
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0

. PartlV,line6,7,8,9,10,11, or 12. 5
men reasu pen to Public
I?lte::\gl I:e\ll:;:;eszri?sew » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identfication number
ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102

Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & W N -2

(a) Donor advised funds {b) Funds and other accounts
Total number atend of year « « « « « - - - « ...
Aggregate contributions to (during year) « - - - -
Aggregate grants from (duringyear) + ¢ ¢ ¢ - - -
Aggregate value atend of year + « -+ - - . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « = s ¢ o o e e e v o v o v e |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? < + ¢ s ¢+ 5 . . . L R AL IR R R R I:]Yes

[ INo

{ Part ||T Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

ao 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) D 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 qualified conservation contribution in 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 o o o 0o v v -t L A I A N A 2a
Total acreage restricted by conservation easements « + « + ¢ ¢ ¢ o o 0 v s s s o vt v a0 oo et 2b
Number of conservation easements on a certified histonc structure included in(a) « « « « « ¢ ¢ o o = =« 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register = = = = = ¢ s s v e e v s v et vt v v s v oo 1 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? < » « ¢« ¢ v e v v v v v 0 v v v vt 0 vt 0o v o e [ ]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

| &

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

170(h)(4)(B)()) and section 170(h)(4)(B)(IN? « « « + « e s o e o s s = s s o s v s e e e e e e e e e e e e e e DYes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other 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 mForm 990, PartVIIl,IIne 1 = « + « ¢ ¢ o o o e v oo v v v s v v v e e ot v e >3
(ii) Assetsincluded INForm 890, Part X « « ¢ ¢ = ¢ s s o o v e e o e et v s v ottt ot vt | 3

2 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 stems

a Revenues included |.n Form 990, Part VIII, in@ 1 « « « o « ¢ s e o e o o o e o o s oo o v e oo e s v o0 s o | 2]

b Assetsincluded INFOrm 890, Part X » = « = v+ ¢ s e o o o o s o st vt e 0 s s s et o s et o e e s e |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




« Schedute D (Form 990) 2010 ROTARY CLUB OF PAROLE (ANNAPOLIS)

52-1433102

Page 2

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

{Part 1 |
3

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

d I:I Loan or exchange programs
e [ ] Other

¢ [ ] 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 simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? + « « = « ¢ « ¢ ¢ o o o«

Part IV

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions during the year

Distributions during the year -

- 0o a o

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

[ INo

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

(a) Cumrent year (b) Pnor year {c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance - - -

Contributions

Net investment earnings, gains, and losses -

Grants or scholarships

® Qo T

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %
Permanent endowment P

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

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

%

b

Yes | No

3a(i)
3a(ii)
3b

4
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (c) Accumulated

depreciation

(a) Cost or other basis
{investment)

(b) Costor other
basis (other)

(d) Book value

Land

Buildings

Leasehold improvements

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

EEA
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+ Schedule D (Form 990) 2010
Investments - Other Securities.

ROTARY CLUB OF PAROLE (ANNAPOLIS)

52-1433102 Page 3

LPart VII [

See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2).Closely-held equity interests
(3) Other

A

B)

©

(D)

(E)

]

(G)

(H)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

[Part Vil ]

Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of Investment type

(b) Book value

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

)

)

)

)

(5)

©

)

8

(9)

(10)

Total. (Column (b) must equal Form 890, Part X, co! (B) line 13)

>

[Part IX ]

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

(a) Descnption

{b) Book value

()

&)

3

)

®

©®

™

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lIN@ 15) = = + = ¢ e s e e e s o e e e v v o s s s v o s s s o |

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

| Part X |
1. (a) Descniption of liability

{b) Amount

(1) Federal income taxes

(2) ACCRUED EXPENES

2,338

3

“

3

6

0]

8

©

(10)

(11

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

>

2,338

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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. Schedule D (Form 990) 2010 ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102 Page 4

L&rt X1l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O@QNG’OI&MNA

@txu |

2

O Q0 U o

o o

I_art X1

2

O QO 0 T o

o o

Total revenue (Form 990, Part VI, column (A), In@ 12) « + « ¢ + « ¢« e o e v 0 et v o v e v 0 o a0 s v oo 1
Total expenses (Form 990, Part IX, column (A), in@ 25) = = = « ¢ « ¢ ¢ ¢ e v v o 0 0 o v vt a v v 0 v v o v 2
Excess or (deficit) for the year Subtractline 2fromline1 « » = « o o ¢ ¢ ¢ v v e e e v v v e 0 et e o s o 3
Net unrealized gains (losses) oninvestments « = « ¢« =+ ¢« o v e 0 et v v 0ttt ittt e e e 4
Donated services and USE Of facCilifi@S » = » ¢ o o ¢ ¢ o ¢ o o o o o o o o ¢ s o ¢ o s s o o s 6 s ¢ 0 a5 oo 5
Investmentexpenses « » » ¢ ¢ ¢ 0 ¢ 000 e o s s s e v s e b s e s e s e e e e e s P 6
Prior peﬂod adjustmems ........................................... 7
Other (Descnbe nPart XfiV) « ¢« ¢« o o - e s s e v e e o s 0 s s e s s e e s 0 s s s e s s s e 0 e . 8
Total adjustments (net) Addiines4through8 =« « + ¢« « ¢ ¢ o v v v v o v 00 v v v R LIRS 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 « « « ¢ « ¢ ¢« « o v o 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « = + ¢« ¢« o o 0 s 0 0 o0 v 00 b 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12 .
Net unrealized gains on Investments = = « = = ¢« o v o v e v v v v v o0 oo e 2a
Donated services and use of facilities « « « « ¢« o e e e v v v e et e e e 2b el
Recoveries of prioryeargrants « « « ¢ o ¢ o ¢ ¢ 0 0 0 o0 . S I 2c -
Other (Describe INPart XIV) « « « ¢ o o o o e e v o o v v e et e e e e 2d -
Add lines 2a through2d + ¢ « ¢« e ¢ e e 0 v e v e e s s e e s e e s e s e s s D N R R R 2e
Subtractine 2e fromilineq4 « « « « ¢ + « & e o o s 8 ¢ s e s s e e s e s s e s e e e e s = s s 6 e s e e e e e . 3
Amounts included on Form 990, Part Vill, line 12, but not on line 1: e
Investment expenses not included on Form 990, Part VIIl, lne 7b  « « « « « « « <« 4a
Other (Describe in Part XiV | IR R R R R R R 4b
Addlines4aand4b =« » ¢ ¢ o o ¢ o o o o ¢ o o o o o s s s o o s 0 s s s s s s s s e v e s s e s w e s oo 4c
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part],line 12) =« + « « ¢ ¢ ¢ = = « « & LECEER 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = « » ¢ = ¢ o o o o o o v 0 0 v v e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 ’
Donated services and use of facilities « « « ¢ ¢ ¢ ¢ ¢ v e e e 0 00 o0 0. 2a :
Prioryearadjustments = » « o o v ¢ ot ot e e et oot e et et e e 2b
OtherloSSES =« s o o ¢ o o o o+ o ¢ o s o 2 s ¢ s s 2 s 06 0 2 6 05 00 s+ . e e 2c
Other (Describe N Part XIV) = « = o =« e o e v ot v ot v o o v v o v v o . 2d
Add lines 2a through b2 I R I P S I T Y L I R A T 2e
Subtractline 2efromiine 4 « ¢ ¢ ¢ ¢« ¢ ¢ ¢ o ¢ o v ¢ o e o o s s s 0 00 000 0 ® s s s s 8 = s v s s s . 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, Ine 7b  « « « « « « « « & 4a R
Other (Describe n Part XIV) « » - - - e e e e s st e s et e s e e 4b
Addlines4aand 4b « » o o o s s o o o s o o o o s s o s s o b e o s s e e e e s e s s e e e s s e s e e s e 4c¢
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!,line 18) « « « « « e ¢ ¢ ¢ e e e v o - 5

L_art 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, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete f the organization answered "Yes® to Form 990, Part [V, fmes 17, 18, or 19, or if the
Department of the Treasury organwzation entered more than $15,000 on Eorm 990-EZ, ne 6a.

Internal Revenue Service > Altach to Form 990 or Form 990-EZ.

I OMB No 1545-0047

Name of the organization

ROTARY CLUB OF PAROLE (ANNAPOLIS)

52-1433102

Eeal | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
5 H

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 [:] Mall solicitations e {:] Solicitation of non-government grants

b [_]Internet and email solicitations

¢ [_|Phone solicitations g [] Special fundraising events

d [_]In-person solicitations

f [_]Solicitation of government grants

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:] 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

(1) Name and address of individual (@ Activity (@) Did fundraiser have
or entity (fundraiser) custody or control of
contnbutions?

() Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)

fundraiser listed in orgamzaton
col ()

Yes No

10

Total » ¢ ¢ ¢ s ¢ o ¢ o o o 0 0o o o o o o “ s s 8 a2 e s s s s s e = -..»

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

EEA

Schedule G (Form 990 or 890-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

ROTARY CLUB OF PAROLE (ANNAPOLIS)

52-1433102

Page 2

Part II

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, hne 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
NAVY PARKING None (d) Total events

. Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « + « « o o =« 40,000 40,000
8 2 Less Chantable
e contributions « ¢ ¢+ ¢ s o o ..

3 Gross income (line 1

miNUSIiNg2) » + ¢ s s ¢ s o o 40,000 40,000

4 Cashprzese  « o« oo oo
D
Ir 5 Noncashprizes =+« « =+« ¢«
e
:’ 6 Rentfacilitycosts « + « « « » + -
E [ 7 Food and beverages =« « + + - -
X
p
e | 8 Entertanmente » ¢ o ¢ oo ..
n
S
e | 9 Otherdirectexpenses =« « - - - 6,244 6,244
]

10 Direct expense summary Add hines 4 through9incolumn (d) « « « « « c v o e v v v o v 0 o0 0 v v e o | 4 6,244 )

11 Net income summary Combine line 3, column(d),andiine 10 » « = ¢ ¢« « s+ ¢ o e v o 0 0 v v 0 0 o v v | g 33,756

{Part lll]

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

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

R
e () Bingo bxn(:t))/‘;:’j:g'::azsslli\r::t:;tgo (c) Other gaming f:?l T&';llrﬁz:\:;lgcgdd (©))
n
g 1 Grossrevenue « « -« o ¢ o« .
P
g 2 Cash PrZES s = « o » o o o o o o
c
tE 3 Noncashprizes =« s+ -«
X
E 4 Rent/facilitycosts  + « « « = o
]
g 5§ Otherdirectexpenses =« « « « -«
[ ] Yes % | [ ] Yes %| [ ] Yes %
6 Volunteerlabor - - -« .+ .. [] No [ ] No [ ] No
7 Direct expense summary Add lines 2 through 5 in column(d) « « = - « I R I NN R | g )
8 Netgaming income summary Combine iine 1, columnd,andline7 - « « ¢ « = = ¢ c e o e 0 o e 0 v oo >
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? « » - = - =« « e 0 v v 0 v 00 e v v 0w I:] Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « « = « « « « o « [:l Yes [:] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2010




990 Overflow Statement 13251%1e0 1
Name(s) as shown on retum FEIN
ROTARY CLUB OF PAROLE (ANNAPOQOLIS) 52-1433102
MEMBERSHIP DUES FEES
Description Amount
DUES $ 18,397
FEES 630

Total: & 19,027

OVERFLOW LD




990

Tax Exempt
Diagnostic Summary

2010

Name

ROTARY CLUB OF PARQLE

(ANNAPOLIS)

Employer Identification #

52-1433102

Demographics
Mailing Address:
PO BOX 6327
ANNAPOLIS, MD 21401

Resident State: MDD

Phone:

(410)274-7190

Diagnostics

Preparer:  Richard Bicksler Invoice: Date: (02-12-2012
Return Information

It Ret 2010 2009 Federal
em on Return Federal (iIf available)

Total Revenue 113,258 117,732

Total Expenses 108,972 111,036

Net Excess (Deficit) 4,286 6,696

Net Assets or Fund

Balances 5,363 1,076
State/City Information

State/City Taxable Total Change Fund uBIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




(0102) (066 Uo-1) | ANPAPS v33 066 WJO4 JO} SUORINIISU) AU} 83S ‘@INON IOV UOIIONPIY Yiomiaded 104
A.-..................-............-...-.....................-.mco;mN_CNm._OhwcquOumnEBC_N«OuhmucwM
< e e e e e s s a s e e e e e s s e e e e e e e e e e e e e e e eeeeeeaaee e WCO_uNN_Cmm‘_OuCUEC._®>OODCNAMVonromCO.«OQW&O;@DEDC_Nuougwucm Z
(z1)
(11)
(o1)
{6)
(8)
(2)
(9)
(s)
()
(g)
LIoddans 000’ST € (J) T0S 8LV68ST-2S TOVIZ LZE9 XOd Od4
NOILVANNOA XJVILOA TIOUVd(Z)
I3od4dans 050°0T € (D) 108 6ELYTO00-0E I0VIZ T FIS AVOY VAIY T992
aNd TTIIMJOOO IN.INI ¥Od SMOO0€(L)
QOUBJSISSE IO aouB|SISSE USEO-UOU esies nmw.wwiu_ "%00q) aoueysisse Jueit ajqeandde j wawwaaob Jjo
1uesB jo asoding (W) J0 uondudsaq (6) uonenjea jo poylay (1) Ysed-uol 4o Junowry (a) ysed o yunowy (p) uoas Y () N3 (@ uoneziuetiso jo ssasppe pue aweN (e) |
DA--c-ca------ooo--o-.--ooooo----nnu----'u-l---anmmcm_smqw_mco_u_uvmh_UQ&GO:QBU@DCNQ

Il ¥ed 000'G$ UBY) 210w paniaoas Juaidinal JUO Ou § X0q SIY} YOaUD  000°'GS UBY) 10w panissas Jey) Juaidinas Aue 1o} ‘Lz aull ‘Al Hed ‘066 WO
0} .S9A, Palamsue uoleziuebio ay) y aeidwon 'SIJEJS pajiufn ayj ul OEO_HNN_:NQ._O PUE SJUIWUIDIAO0L) 0] Idue]sissy 13y} pue sjueis) _ H Yed ~

Sajejg pajun ay ul spuny juesb jo asn ay; Buirojuow Joj sainpsoo.d s,uoieziuebio ay) Al Bed Ul aquasaq g
OND | SaA[® ottt e e i ettt e e e o L OOUBISISSE JO SJUBID DY) PIEME O} PASN BLIBJIIO UONIBISS BY)
pue ‘souejsisse 1o sjuelb ayy o3 Aiqibia sasjuesb ay) ‘souelsisse 10 sjuelb ay) Jo jJunowe ay) J}BHUBISANS 0} SPI093I UIBJUIBW uoneziuebio ay) ssog |

90UBJSISSY PUE SJUBID UO UOIJEUWLIOJU] [B13UAS) [ | Med |

ZOTEEVT-2S (SITOAYNNY) ITO¥Yd J0 €0TD XYVIOod

JOqUUINY LOGEIYTUINY S0y uoneziuebio ay jo aweN
:O_uownwc_ "066 WJOZ O3 YoeRY 2OIAIBS BNUBADY [BLIBIY|
aiqnd 03} =wQ° Kinseau] ay Jo Juswpedsq

0L0¢

L¥00G¥GL ON BNO

"ZZ 10 LZ aull ‘Al Hed ‘066 W04 03 ,S9A,, pasomsue uoneziuebio ay) y1 syidwon

S9)e)S PajIuN aY} Ul S|ENPIAIPU] PUB ‘SJUSWIUIBAOL)
‘suoneziuebiQ 0) aoue)sIsSy J9Y}O pue sjuels)

(066 wiod)
1 37INA3HDS




(0102) (066 uwo) | NPRPS

v3a3

UOIJRWLIOJUI [BUOINIPPE JaY30 AUB pue 'z aulj ‘| ued W paiinbal uoijeunojul ay) apiaosd o} ped siyy ajejdwon “UOIJeULIOjUY |eyuswaiddng _ Al Ued _

L

30UBSISSE YSED-UOoU Jo uondudsag ()

(sauyi0 '|lesieudde ‘AN 4
'%00q) uonen|ea jo powyiey (3)

ADUBISISSE YSED-UoU
Jownowy (p)

juesB yseo
J0 unowy (9)

sjuaidioas
Jo JaqunN (@

aoue)sIsse Jo JuesB jo adA] (e)

papasu s eoeds [BUOHIPPE Ji paledldnp ag UeD ||| Wed
ZZ dul ‘Al Hed ‘066 W04 0} S\, paiamsue uoneziuebio ay) yi ajsidwoy  "SIJR)S PAJUN 3Y]) Ul SjenpliAlpuU] 0] 3dUBISISSY 19y pue sjuels) | |jj Jed _

Z 9bed

COTEEPT-CS

(SITOAYNNY) TTI0dYd J0 €010 XUVLOH (0102) (066 uu04) | 3NPaYES




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0

- Form 990 or 990-EZ or to provide any additional information. P
Department of the Treasury provi y N I I Opeﬂ !0 P_Ubllc
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection’
Name of the organization Employer identification number
ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102

0l. Form 990 governing body review (Part VI, line 11)

COPIES ARE AVAILABLE UPON REQUEST

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

COPIES ARE AVAILABLE UPON REQUEST

03. General explanation attachment

COPIES WILL BE PROVIDED UPON REQUEST

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




Fom 8868 Application for Extension of Time to File an

Rev J 2011 i i

(Rev January 2011) Exempt Organization Return OMB No 1545.1708
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiISbox = = « + + o « ¢« o oo o 0 v e 00 v » (X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously 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 890-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 1n Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in 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

Iﬂrt I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly. - « « « « - « e et e e e s e s e e e e e e e s s s s e s s s e e e s e s e e e et e et > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Type or Name of exempt organization Employer identification number

print ROTARY CLUB OF PAROLE (ANNAPOLIS) 52-1433102

File by the Number, street, and room or suite no. If a P.O box, see instructions

due date for PO BOX 6327

filing your

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

nstructions ANNAPOLIS, MD 21401

Enter the Return code for the return that this application is for (file a separate application foreach return) < « ¢ « ¢ ¢« ¢ ¢ ¢ o ¢« 0 o v o s Ej
Application Return Application Return
Is For Code Is 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

o The books are in the care of P DON CHOMAS PO BOX 6327 ANNAPOLIS, MD 21401

Telephone No P 410-274-7190 FAX No »
o If the organization does not have an office or place of business in the United States, checkthisbox « « « « ¢ ¢ v ¢ v e e e 0 00 e v v | 4 D
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box « « « « « « « . PD. If 1t 1s for part of the group, check this box - - -)Dand attach

a st 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
until 02-15 20 12, tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
» [ calendaryear20  or
| 4 tax year begmmné_ 07-01 »20 10, and ending 06-30 20 11

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason {_|Initial return ] Final return
[]change in accounting period

3a I[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$
¢ 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 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




