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om 990 ,

Department of‘ the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
wpic2ble | ROTARY INTERNATIONAL,
thange. | WINCHESTER ROTARY CLUB
e Doing Business As 54-6053253
R Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Teme- | P. O. BOX 412 (540) 662-0325
ren | City or town, state or country, and ZIP + 4 G _Gross receipts $ 419,773.
[ Jaspie | WINCHESTER, VA 22604 H(a) Is this a group retum
pending
F Name and address of prnncipal officer for affiliates? I__—lYes @ No
H(b) Are all affiliates included? DYes l:] No
| Tax-exempt status |:l 501(c)(3 @ 501(c}( 4 )< (nsertno.) |:| 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
J Website: pr WWW. ROTARY7 570.0RG H(c) Group exemption number P>

K Form of organization: || Corporation [ | Trust [ X | Association [ | Other B>

| L Year of formation: 19 21[ M State of legal domicile: VA

[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activities BRINGING ABOUT CIVIC BETTERMENTS
g AND SOCIAL IMPROVEMENTS.
gg 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body {Part VI, line 1a) 3 17
s | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 17
@8 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
—35 | 6 Total number of volunteers (estimate If necessary) 6 150
CQ-@ 7 a Total unrelated business revenue from Part VIiI, column (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
@ Prior Year Current Year
e | 8 Contnbutions and grants (Part VIIi, iine 1h) 0. 0.
%g 9 Program service revenue (Part VilI, line 2g) 115,680. 118,979.
@5 | 10 Investment ncome (Part VIHi, column (A), ines 3, 4, and 7d) 24,924. 45,913.
@™ | 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 130,240. 142,726,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 270,844. 307,618,
13 Grants and similar amounts paid (Part IX, column {A), iines 1-3) 86,642. 103,998.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanies, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), iine 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111.24) \ 129,807. 131,909,
18 Total expenses. Add lines 13-17 (must equal Part IX, col§mn (A)R@E\\IED \ 216,449, 235,907,
19 Revenue less expenses Subtract line 18 from line 12 o\ 54,395. 71,711.
'Zé 20 Total assets (Part X, line 16) Q SEP 2 6 20\\ %;é&\inninggfscsnegt;gr Em'j7°:; Iea;41
oo ’ s L Ld 1 L]
<3| 21 Total liabilties (Part X, line 26) . [ 0. 0.
==
ZF| 22 Net assets or fund balances Subtract line 21 from line 20 \ ~nnE N UT ) 660,030. 731,741.
rPart Il | Signature Block Uy = —

Under penalties of perjury, | declare that | have examined this return, mcludmgmpanylng schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete. Declar

reparer (other than ow 1s based on all information of which preparer has any knowledge.

’ ﬁé, | 9 / zZ7 ,4.1
Sign Signatufe of O \ Date
Here ‘/LACAC, Jﬂ < AD Vaw < ng o0
Type or print name and title

Print/Type preparer's name Preparer's signature Date 5"” ':] PTIN
Paid WILLIAM P. HOTTEL, CPA [ —) T-AR A/ |seremors | Lo
Preparer |Frm'sname p HOTTEL & WILLIS, P.C. Frm'sENg S¥-//3572/
Use Only |Firm'saddressy, 314 NORTH BRADDOCK STREET

WINCHESTER, VA 22601 Phoneno. 540-662-0325

May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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ROTARY INTERNATIONAL,

Form 990 (2010) WINCHESTER ROTARY CLUB 54-6053253 Page2
Part lll | Statement of Program Service Accomplishments
s Check if Schedule O contains a response to any question in this Part il D
1  Bnefly describe the organization’s mission:
BRINGING ABOUT CIVIC BETTERMENTS AND SOCIAL IMPROVEMENTS.
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? L Ives [(XINo
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes m No
If “Yes," descnbe 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 $ 235,907. including grants of $ 103,998. )(Revenue $ 134,480.)
SUPPORT OF CHARITABLE ORGANIZATIONS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses > 235,907.
Form 990 (2010)
032002
12-21-10




ROTARY INTERNATIONAL,
Form 990 {2010) WINCHESTER ROTARY CLUB 54-6053253 Page3d
| Part IV | Checklist of Required Schedules

. - Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng 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 membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il . 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11¢c 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xili 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 ne 12a, then completing Schedule D, Parts X|, Xli, and Xl i1s optional 12b X
18 Is the organization a school described in section 170(b){1){(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization mamtain 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, fundraising, 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 Unrted States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 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 | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 | X
20a Dud the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10



ROTARY INTERNATIONAL,

Form 990 (2010) WINCHESTER ROTARY CLUB 54-6053253 Page4
- [ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 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 |, Parts | and Il 21 | X
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 2? If "Yes," complete Schedule |, Parts | and Ili 22 X

Did the organization answer "Yes" to Part VII, Section A, iine 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 with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? . 24¢
i d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, 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, director, trustee, or key employee (or a family member thereof) was an officer,
i 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 contnbutions? If "Yes, * complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ,:] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
| 032004
! 12-21-10




Form 990 (2010) WINCHESTER ROTARY CLUB 54-6053253

ROTARY INTERNATIONAL,

Page 5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 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? 3a X
b If "Yes," has it filed a Form 830-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country P>
See instructions for filling 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 shetlter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a bayment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orgamizations 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 distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inthation fees and capital contributions included on Part Vi, ine 12 X 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue 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 Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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)
032005
12-21-10




ROTARY INTERNATIONAL,
Form 990 (2010) WINCHESTER ROTARY CLUB 54-6053253 Page6
[ Part Vi ] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI [Xl
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the govermning body at the end of the tax year ia 17
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
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? . 2
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to ts goverming documents since the prnior Form 990 was filed?

M |

4]

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? X 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

a The governing body? 8a | X

b Each committee with authority to act on behalf of the goveming body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address” If "Yes, " provide the names and addresses in Schedule 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? . 10a X
i b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
: and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? 11a| X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b

¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢

13 Does the organization have a written whistleblower policy? 13

>

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official X 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangemenis? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

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 I___| 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. p

WILLIAM P. HOTTEL, CPA - 540-662-0325

WINCHESTER, VIRGINIA 22601

Form 990 (2010)
032006
12-2%-10




ROTARY INTERNATIONAL,
Form 990 (2010) WINCHESTER ROTARY CLUB 54-6053253 Page7?

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question 1 this Part VI (]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization’s current key employees, if any See instructions for defimtion of "key employee "

® | 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

® 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

® |st 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, mstitutional trustees, officers, key employees, highest compensated employees,
and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5| g 3 organization (W-2/1099-MISC) from the
related g é g g (W-2/1099-MISC) organization
organizations| s | £ 2 |8g and related
nSchedule [ 2| 2| B =E; Y E’ organizations
o) Elgls|&|2El &
RICHARD S, HELM
PRESIDENT X X 0. 0. 0.
MARC P, JACCARD
PRES, ELECT X X 0. 0. 0.
DARLA MCCRARY
SECRETARY X X 0. 0. 0.
DONALD J. LOUQUE, III
TREASURER X X 0. 0. 0.
DONALD A, BUTLER
PAST PRESIDENT X 0. 0. 0.
WILLIAM AIKENS
DIRECTOR X 0. 0. 0.
DAVID SMITH
DIRECTOR X 0. 0. 0.
ROB FROGALE
DIRECTOR X 0. 0. 0.
ANNE LEWIS
DIRECTOR X 0. 0. 0.
ADRIAN O'CONNOR
DIRECTOR X 0. 0. 0.
MARY RILEY
DIRECTOR X 0. 0. 0.
AJAY VERMANI
DIRECTOR X 0. 0. 0.
ED WHITE
DIRECTOR X 0. 0. 0.
FRAN CRAWFORD
DIRECTOR X 0. 0. 0.
GENE SCHULTZ
DIRECTOR X 0. 0. 0.
DAN MARTIN
DIRECTOR X 0. 0. 0.
TOOTIE RINKER
DIRECTOR X 0. 0. 0.
032007 12-21-10 Form 990 (201 0)




ROTARY INTERNATIONAL,

Form 990 (2010) WINCHESTER ROTARY CLUB 54-6053253 Page8
| Part \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe ‘§ the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related 2|3 .| (W-2/1099-MISC) organization
organizations| £ | = 2|5, and related
nSchedule | 5| S| 5| § |€3| & organizations
0) 2lgls|& |88l &
|
|
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
| 2 Total number of individuals (inctuding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (8) (C)
Name and business address Description 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 > 0

Form 990 (2010)
032008 12-21-10




Form 990 (2010)

ROTARY INTERNATIONAL,

WINCHESTER ROTARY CLUB

54-6053253  Page9

| Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

© Re\(/lgzxue
Unrelated excluded from
business tax under
revenue sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o Q0 T e

o> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

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

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

>

evenue

Proggam Service

n - o 0 0 T o

DUES, FEES, MEALS

Business Code

900099

118,979.

118,979.

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

118,979.

Other Revenue

Investment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
|

>

45,913.

45,913.

() Real

() Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or {loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part iV, ine 18

Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, iine 18

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

b Less cost of goods sold

(2]

Net iIncome or (loss) from sales of inventory

a
b

a
b

160980.

83,566.

| -

77,414.

77,414,

78,400.

28,589.

>

49,811.

49,811.

>

Miscellaneous Revenue

Business Code

12
032009

®© a0 oo

UNREALIZED GAIN(LOSS)

900099

11,160.

11,160.

CLUB EVENTS

900099

4,341.

4,341.

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

>
>

15,501.

307,618.

134,480.

173,138.

12-21-10
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ROTARY INTERNATIONAL,
Form 990 (2010) WINCHESTER ROTARY CLUB
[ Part 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).

54-6053253 Page 10

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, Bb, 9b, and 10b of Part Vl. Total expenses P panses | gener: axpenses Fé‘x”;séﬁ':ér;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 103,998. 103,998.
‘ 2 Grants and other assistance to individuals in
‘ the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
| trustees, and key employees
| 6 Compensation not included above, to disqualified
} persons (as defined under sectton 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
i 10 Payroll taxes
i 11 Fees for services (non-employees)
i a Management
| b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
: 12 Advertising and promotion
13  Office expenses 1,221. 1,221.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
| 18 Payments of travel or entertainment expenses
: for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 5,771. 5,771.
| 20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 748. 748.
‘ 24  Other expenses. Itemize expenses not covered
‘ above. (List miscellaneous expenses m line 24f. If line
24f amount exceeds 10% of fine 25, column (A)
amount, ist ine 24f expenses on Schedule 0.)
a MEALS 50,285, 50,285,
b DISBURSEMENTS TQO VARIOU 12,150. 12,150,
¢ ROTARY INTERNATIONAL ME 11,727. 11,727.
d SCHOLARSHIPS AWARDED 11,500. 11,500.
e ANNUAL AWARDS NIGHT 8,748. 8,748.
; f Allotherexpenses SEE SCH O 29,759. 29,759.
| 25  Total functional expenses. Add hines 1 through 241 235,907. 235,907. 0. 0.
| 26 Jointcosts Check here P> D if foliowing 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
032010 12-21-10 Form 990 (2010)
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ROTARY INTERNATIONAL,

Form 990 (2010) WINCHESTER ROTARY CLUB 54-6053253 Page 11
{ Part X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments _ 97,881l.] 2 140,615.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
; " employees’ beneficiary organizations (see instructions) 6
| fg‘ 7 Notes and loans receivable, net 7
| 2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securtties See Part IV, ine 11 562,149.; 12 591,126.
i 13 Investments - program-related See Part IV, ine 11 13
| 14 Intangible assets 14
; 15 Other assets See Part IV, ine 11 15
| 16  Total assets. Add lines 1 through 15 {(must equal line 34) 660,030.] 16 731,741.
| 17 Accounts payable and accrued expenses 17
| 18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L ) 20
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
i 25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> L__] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27
g 28 Temporarnly restnicted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P II] and
| 5 complete lines 30 through 34.
! £ |30 Caprtal stock or trust principal, or current funds 379,148.| 30 379,148.
: ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 0. 31 0.
% |32 Retamned eamnings, endowment, accumulated income, or other funds 280,882.] 32 352,593.
Z |33 Total net assets or fund balances 660,030.] 33 731,741.
34 Total habilities and net assets/fund balances 660,030.] 34 731,741.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) WINCHESTER ROTARY CLUB

ROTARY INTERNATIONAL,

54-6053253 Pagei12

Part Xl | Reconciliation of Net Assets

+ Check if Schedule O contains a response to any question in this Part X|

|

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 307,618.
2  Total expenses (must equal Part IX, column (A), line 25) 2 235,907.
3 Revenue less expenses Subtract Iine 2 from line 1 3 71,711.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 660,030.
5 Other changes in net assets or fund balances (expitain In Schedule O) 5

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn{B)) | 6 731,741.

Part Xll| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 980 E Cash |___| Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis :l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrt
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audrt 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

2a

>4

2¢

3a

X

3b

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1645-0047

Form 990 or 990+EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 5627 20 1 0

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenue Service

P> See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-B.
® 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1I-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not compiete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations Complete Part {i|

Name of organization ROTARY INTERNATIONAL, Employer identification number
WINCHESTER ROTARY CLUB 54-6053253

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

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . >3

3 Volunteer hours

[Part I-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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes
4a Was a correction made” ’:] Yes

b if "Yes," describe in Part IV

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

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
iine 17b >3
4 Did the fiing organization file Form 1120-POL for this year? l:] Yes [:, No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization hsted, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a

poltical action committee (PAC). If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-

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

LHA

032041 02-02-11
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ROTARY INTERNATIONAL,
Schedule C (Form 990 or 990-2) 2010 WINCHESTER ROTARY CLUB 54-6053253 Page2

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

A Check P D if the fiing organization belongs to an affiiated group.
B Check P E] if the filing organization checked box A and "imrted control" provisions apply

Fil
Limits on Lobbying Expenditures org(:r)'uzlaltr:gn’s ®) Afﬁl';::g group

(The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures (add lines 1c and 1d)

- ® o 0 U o

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)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

1 Subtract line 1f from line 1c If zero or less, enter -0-

j [f there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

| 2a Lobbying nontaxable amount

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

¢ Total lobbying expendrtures

d Grassroots nontaxable amount

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

j f Grassroots lobbying expenditures
‘ Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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ROTARY INTERNATIONAL,
Schedule C (Form 990 or 990-E2) 2010 WINCHESTER ROTARY CLUB 54-6053253 Pages

[ Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng 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

Volunteers?

Pad staff or management (inciude compensation tn expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements”?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T -0 o 0 O n

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add Iines 1c through 1i

2a Did the activities in ine 1 cause the organization to be not descrnibed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__ Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part 1li-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 627(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? a4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part v T 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 II-B, Iine 11 Also, complete this part
for any additional information

PART 3A LINE 2: NO LOBBYING EXPENDITURES WERE MADE.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
D e ararY P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ROTARY INTERNATIONAL, Employer identification number
WINCHESTER ROTARY CLUB 54-6053253

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O b WN

»

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end 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? D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wrrting that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? |—__| Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete Iines 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 . 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

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

Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes |:I No
Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred In monrtoning, 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)(1)

and section 170(h)(@)(B)(1)? D Yes D No
In Part XIV, descnbe 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 descrnibes the organization’s accounting for
conservation easements

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

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

1a

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

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VII|, line 1 > 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIil, line 1 > 3
b Assets included in Form 990, Part X > $
lo_::-ZIDA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1
12-20-10
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ROTARY INTERNATIONAL,
Schedule D (Form 990) 2010 WINCHESTER ROTARY CLUB 54-6053253 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a l:] Pubiic exhibition d l:] Loan or exchange programs
b I:] Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, ine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . ic
d Additions durning the year R . 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 217 L] ves E] No

b If "Yes," explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year (b) Prior 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
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . . 3a(1)
(ii) related organizations X 3a(in)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation

oo o0 v

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 0.
Schedule D (Form 990) 2010

032052
12-20-10
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ROTARY INTERNATIONAL,
Schedule D (Form 890) 2010 WINCHESTER ROTARY CLUB

54-6053253 Page3

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

(a) Description of security or category
(including name of securtty)

({b) Book value

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

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

(A STUDENT LOAN FUND - BB&T

187,502.

END-OF-YEAR MARKET VALUE

_(B8) SCHOLARSHIP FUND - BB&T

403,624.

END-QF-YEAR MARKET VALUE

©

D)

(3]

(F)

@

{H)

U]

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

591,126.

Part ViII| Investments - Program Related. See 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

)

2

3)

“)

{5)

{6)

)

(8)

9)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

)

@

3)

@

()

(6

7)

(]

)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

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

1. (a) Descniption of hability

(b) Amount

(1) Federal iIncome taxes

3]

3

@)

(5)

6)

U]

(8)

©

(10

(1)

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

TASC 740) Footnote Tn Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740)

032053
12-20-10
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ROTARY INTERNATIONAL,

Schedule D (Form 990) 2010 WINCHESTER ROTARY CLUB

54-6053253 Page4

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

1 Totalvevenue (Form 990, Part VIiI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other {Describe in Part XIV)

Total adjustments {(net} Add iines 4 through 8

© O ~NON A OON

10 Excess or (defictt) for the year per audited financial statements Combine ines 3 and 9

1

0|0 N (D [0 id W (N

10

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl|, ine 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add ines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part ViIi, ine 12, but not on iine 1
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add iines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, Iine 12 ) 5

1

| Part Xli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrted financial statements
| 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4e¢. (This must equal Form 990, Part I, ne 18.) 5

1

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part (I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, iines 1b and 2b; Part V, iine 4, Part
X, Iine 2, Part XI, line 8, Part Xl|, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any addrtional information.

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMSB No 1645-0047
(Form 990 or 980-£2) Fundraising or Gaming Activities 2010
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton RQOTARY INTERNATIONAL, Employer identification number
WINCHESTER ROTARY CLUB 54-6053253

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a I:' Mail solicitations e [:, Solicitation of non-government grants
b D Intemet and email solicitations f [:, Solicitation of government grants
c D Phone solicttations g D Special fundraising events

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

iii) o v) Amount paid .
(i) Name and address of individual . fl(m Fasor (iv) Gross receipts tz() %or retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity M eomtolof | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total . >
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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ROTARY INTERNATIONAL,
Schedule G (Form 990 or 990-E7) 2010 WINCHESTER ROTARY CLUB

54-6053253 Page2

Part Il | 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, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
APPLE (add col. {a) through
HARVEST LEIDOSCOPE 4 col (c)
® (event type) (event type) (total number)
3
c
(3}
é 1 Gross receipts 43,141. 48,888. 68,951. 160,980.
2 Less Chantable contnibutions
3 Gross income (ne 1 minus line 2) 43,141. 48 ,888. 68,951. 160,980.
‘ 4 Cash prizes
|
o 5 Noncash pnzes
[72]
C
:-’. 6 Rent/faciity costs 20,308. 20,308.
wul
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 22,248. 10,623. 30,387. 63,258.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 83,566,
| 11 Net income summary Combine line 3, column (d), and hne 10 | 3 77.414.
! Part Il l Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
‘ $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Gross revenue 78,400. 78,400.
i |2 Cashpnzes 27,035. 27,035.
-
‘ L%- 3 Noncash prizes
k3]
2 | 4 Rent/facility costs
a
5 Other direct expenses 1,554. 1,554.

6 Volunteer labor

L] Yes__ = %

|:|No

D Yes_ = %
[:l No

[E Yes 100,00 %
DNO

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

8 Net gaming ncome summary Combine line 1, column d, and iine 7

( 28,589,

49,811.

9 Enter the state(s) in which the organization operates gaming activites VA
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

EI Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

D Yes @ No

032082 01-13-11
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ROTARY INTERNATIONAL,
Schedule G (Form 990 or 990E7) 2010 WINCHESTER ROTARY CLUB 54-6053253 Page3
11 Does the organization operate gaming activities with nonmembers? :] Yes [KI No
12 Is the-organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? D Yes EI No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes IE No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ if "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided P

[—_—l Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming hcense? D Yes I_—X—_l No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

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

032083 01-13-11 Schedute G (Form 990 or 990-EZ) 2010

22




LL-EL-LO LOL2ED

%4
(0102) (066 w04) | 3INpayog ‘066 W04 10} SUOIIONASU] 3} 23S ‘901jON JOV uononpay Homiaded 104 vH
| suoneziueblio J1eyj0 JO Jequiny [ej0} 8ju3 €
] suoneziuebio Juswutanob pue (g)(0) 105 Uoioas Jo Jequinu [ejo} JoIug g
INVHD QEIDI¥LSHYNN ‘0 Tovz e SYY0M 'M°N
NOILVYNOQ "0 ‘TL6' 8 NOILVANNOA X9v¥LO¥ dHL
INVED QaIOIdLSHUND "0 *000 0§ IDIdSOH @odli¥ anid
INVHD qaIOI¥LSHENN ‘0 ‘0ze 0T dIINTD FIVD II0AV
. mm_mm_wu% aouejsisse
aoue)sISse 10 80UR)SISSE YSED-UOU ) 00q) u o_«bﬁw yses-uou jueib yseo e|qeondde y juawulanch 10
wesb jo esoding (y) J0 uonyduosaq (6) xho poure (1) JO Junowy (3) 30 unowy (p) uonoss Oy| (9) Ni3 (q) uoijeziuebio jo ssaippe pue swep (e) }
papaau si 80eds [BLUONIPPE I pajeoidnp aq Ued || HBd 000 G$ UBL} 210LL paAisded 1Uaidioal suo ou Ji xoq Siyl ¥28yD "000°'S$ UBY) 810w paAaiadal Jeyy juedios)
$ g

Aue 10} ‘L Z 8ul| ‘Al HEd ‘066 WI04 O} ,SeA, Palamsue uoieziuebio ay y a)aidwo) "salels pajiun ay} ul suoieziuebi pue SJUBWILIAACY 0} 3DUBISISSY JBYIQ0 pue siuetd [ | eq _

oN[ ] saA [X]

SOEIS pajiun A} Ul spuny Juelb Jo asn U} BUlOJiUOW 10} $8INPaJ0id S,UCEZIUEDIO 8y} Al HEd Ul 6qudsed ¢
£ 8OUR]SISSE 10 Sjuelb 8y} pieme 0} Posn eLsID
UOND9JeS BY) PUE ‘9OUE)SISSE J0 SjueIb ey} 4oy AuqiBie sesjuelb sy ‘aoue)sIsse Jo SJUBID ay) Jo JUNOWE ey} S1BIUESGNS 0} SP10J8) Urejuiew uoneziuebio eyl seoq |+

8OUBJSISSY PUB S}UBIL) UO UOIIEWIOMN] |e19UdK) _ 1 tmnt

£€G2E509-7S

Jaquinu uonResyRUIP! JaAojduty

g0T0 XYVY.LOY VILSHTHONIM
‘TUYNOILVNYELNI AYVILIOY uonezuebioey o sweN

uonoadsu)
olignd o} uadp

. _ 0102

Lv00-SvGL ON WO

"066 W04 0} yoeny

-Z2 10 |Z aul| ‘Al Med ‘066 wiod 0} ,SaA, pPalamsue uoneziuebio ayy p ayajdwo)

S91e)g PajiuN 8y} Ul S|ENPIAIPU| PUE ‘SIUBWILIIACY)
‘suoneziuebiQ 0} 9oUBRISISSY J8U}0 pue SuEeID

921AJaS BNUBAGY (BUIBIL]|
Aingeaij oy jo Jusuiredeq

{066 w.04)
1 37NA3IHOS




(01.02) {066 W104) | 3NPayds

vN LL-E1-40 20L2E0

“EMIT JHL GNV ' SHAVYOOILOHd 'SI4dIFDEY SHANTIONI HOIHM "HIEISVAL

INFIXH |JHL Ol 'INV¥D X¥UVLOY A0 LDHEAJH HHI ONIAYVOEM LIO0JHY dN MOTIO0L

¥ ENSSI Ol dFIDddXd duV¥ SINIIIDHEY XTIUNIA *INVYD HHI ONINIHES NOILVZINVDHEO

SHL Ol aAsSVd1dy NIHI dJUV SINVED °SHATVA A¥VLOY 40 LSHYELNI NI SI LI #¥0S

HMYH OL SNOIIVDITAdV HHIL SNEHVOS A¥YVIOY °A¥VYLOY OL NOILVDITAdV LNVID ¥IdHL

IINANS SNOILVZINYDYO LIJOYd-NON ¥0 TTAVLIWVHD g ENIT 'I I¥v¥vd "I dTAdIHOS

“GOIJeLLIOjUI |EUONIPPE 18410 AUE PUE g aul| ‘| Hed Ul palinbai uciieuuojut ey} epiroid o) Led sy 8jsidwiog ‘uoijewloju jeyuawajddng _ Al Jed _

8oUB)SISSE Ysed-uou jo uonduasag ()

(1ayj0 ‘lestiesdde ‘A4 ‘HOOq) | SOUBJSISSE YSED juelb yseo spuaidioal
uonen|ea o pouyisi (d) -uou jo junowy (p)| 40 Junowy (9) Jo 1aquunp (q) aoue)sisse Jo jueib jo adA) (e)

papasu si 8oeds [euciippe ) pajedljdnp 8q ueo ||| ved

-22 oui| ‘Al Med ‘066 W04 0} S8 A, palemsue uoieziuebio ey )i aje|dwo) "S31elS Paliun 8y} ul S|ENPIAIPU] 0} BOUBJSISSY JaYIO pue sjueln | || Hed _

g obed £€9¢eS09-7vS

gN07T0 A¥YYLOY YHLSHHONIM {010¢) (066 uuo4) | BINPaYS
"TTYNOILYNYILNI A¥VLOY




¢« * «

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘iisﬁ”

(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization ROTARY INTERNATIONAL,
WINCHESTER ROTARY CLUB

Employer identification number

54-6053253

FORM 990, PART VI, SECTION A, LINE 6: THE WINCHESTER ROTARY CLUB HAS

MEMBERS WHO PAY DUES.

FORM 990, PART VI, SECTION A, LINE 7A: THE WINCHESTER ROTARY CLUB HAS

MEMBER WHO ELECT OFFICERS ANNUALY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 39950 REVIEWED AND APPROVED BY

TREASURER ..

FORM 990, PART VI, SECTION C, LINE 18: DOCUMENTS ARE AVAIALABLE UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAIALABLE UPON

REQUEST.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

SHRIMP NIGHT:

PROGRAM SERVICE EXPENSES 5,073.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,073.
FEES:

PROGRAM SERVICE EXPENSES 4,429.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

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

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization ROTARY INTERNATIONAL, Employer identification number
. WINCHESTER ROTARY CLUB 54-6053253
TOTAL EXPENSES 4,429.
DISTRICT DUES:
PROGRAM SERVICE EXPENSES 4,094.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,094.
SECRETARY SALARY:
PROGRAM SERVICE EXPENSES 3,600.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,600.
PRINTING AND POSTAGE:
PROGRAM SERVICE EXPENSES 2,860.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,860.
ROSTER/DIRECTORY :
PROGRAM SERVICE EXPENSES 2,106.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,106.
BOARD MEETINGS:
PROGRAM SERVICE EXPENSES 1,830.

032212
01-24-11
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Schedule O (Form 930 or 990-EZ) (2010) Page 2

Name of the organizaton ROTARY INTERNATIONAL, Employer identification number
: WINCHESTER ROTARY CLUB 54-6053253
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,830.

PICNIC:

PROGRAM SERVICE EXPENSES 1,756.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,756.

OTHER SOCIAL EXPENSE:

PROGRAM SERVICE EXPENSES 1,717.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,717.

DISCRETIONARY MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 981.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 981.

PETS CONFERENCE:

PROGRAM SERVICE EXPENSES 736.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 736.
Ssaziz Schedute O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) _Page 2
Name of the organizaton ROTARY INTERNATIONAL, Employer identification number
. WINCHESTER ROTARY CLUB 54-6053253
BADGES, PIN, BANNERS:
PROGRAM SERVICE EXPENSES 477.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 477.
HOST GSE TEAM:
PROGRAM SERVICE EXPENSES 100.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 29,759.

032212
01-24-11
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