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SCANNED AUG 38 2010

Fénn' 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code

except biack lung benefit trust or private foundafion)

» Sponsonng organizations of donor advised funds, organzations that operate one or more hospital faciities,

OMB No 1545-1150

2010

and certain controlling orgamzations as defined in section 512(b)(13) must file Form 990 (see instructions) 0 toP bl-
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen to Fublic

Department of the Treasury > at the end of the year may use this form | nspection
Intemal Revenue Service The organization may have to use a copy of this retum to satsfy state reporting requrements

A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011

B Check f applicable C Name of organization D Employer identification number
[ ] Address change ROTARY CLUB OF CONWAY 57-6036428
D Name change Number and street (or P O box, if mal 1s not delivered to street address) Room/suite E Telephone number
D Inial retum
[ ) verminated POST OFFICE BOX 14
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[_] Apptication pending CONWAY, SC 29528 Number P 0573

G Accounting Method |_]Cash [XJAccrual Other (specify) P
| Website: P www.ConwayRotary.org

J Tax-exempt status (check only one) - | Jsoie) 3  [Xboiex4 ) € ansenno) [ lasaz@aynor [ ls27

H CheckP [X] if the organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P [:l if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

)

Part| |

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Check If the organization used Schedule O to respond to any question in this Part |

(see the instructions for Part | )

1 Contributions, gifts, grants, and similar amounts received « « « « « - « L L IR R R RE 1 8,696
2 Program service revenue including government fees and contracts < « « >« - s v 00 s o oo 0 e . 2
3 Membership dues and assessments - + - - - B R I A I I R R R R 3 34,004
4 |nvestment income @ ¢ s 2 s o 4 & 8 o 8 s 8 8 8 e e e 8 & s s s 8 s 8 s s e e s ¢ s v s s s s e o 8 v e 4
5a Gross amount from sale of assets other than inventory + « = = ¢« ¢ ¢ o ¢ v o © 5a
b Less cost or other basis and sales expenses « ¢ » « «= ¢ s = v e s o s s+ «| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) « « < = « ¢ ¢ s = « &+ & 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
: $15,000) + = = o v o v v e e .Isal
3 b Gross income from fundraising events (not including $ of contrbutions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) =« « - « - - - - 6b 30,099
¢ Less direct expenses from gaming and fundraisingevents « « ¢« s ¢ o . o . 6¢c 11,740
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
line 6C) .................. e o e s s s e R . « s e e s 0 e e s s s 6d 18 B 359
7a Gross sales of inventory, less returns and allowances « » = + ¢ « = s ¢ o o o 7a
b Less cost ofgoods SOld o ¢ ¢ o ¢ o o o o oo o v s o o 0 e e s s s s 0 s 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) = « » » « « « + « R 7c
8 Other revenue (describe in Schedule O) e v e e v eereeccccccccneean s e s s s e e s v 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 « - « = + o J o e o eyt ¢ ¢ <]- P 9 61,059
10 Grants and similar amounts paid (iist in Schedule O) + » « « « » 4+« LUWLAALLMELE . W] o | 10 15,970
E 11 Benefits paid to or formembers « « ¢ + « « ¢ ¢ ¢« oo . « oo d % --------- e e e %,g. P 11
X | 12 Salaries, other compensation, and employee benefits « - « - - - 4 it - « A 12 9615 - Qfe v |12
8 13 Professional fees and other payments to independent contractors =8+ ¢ « o o 0 0 v 0 0 0l {Dr; L) 13
n 14 Occupancy, rent, utilities, and maintenance « « » « « « « o = o o cle o g o FRefH ¥=oR o« o1 0 SN P 14
g 15 Pnnting, publications, postage, and shipping « « ¢ ¢+ ¢ ¢ ¢ ¢« . - |L~—IU»-(§J1@J-E‘-E\:L;;&.J_L_ .. 15
s 16 Other expenses (describe In Schedule O) « « « « ¢ ¢ o o o o 0 o S I I IR I A SR R “ oo 16 29,954
17 Total expenses. Add lines 10through 16 « « « + ¢ ¢« ¢« o e v v v v v 0 000 v v 0 e e e oo e | 4 17 45,924
18 Excess or (deficit) for the year (Subtract line 17 fromiine Q) « « » « = ¢ ¢ ¢ e o e e 0 e o v v v o ve e 18 15,135
NQ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
eg end-of-year figure reported on prior year'sreturn) » ¢ « ¢ o s e s e e s e e e ot et bt s ot s e 19 25,137
tt 20 Other changes in net assets or fund balances (explain in Schedule O) < « » ¢+ o ¢ e 0 v v v o R 20 (19)
s 21 Net assets or fund balances at end of year Combine lines 18 through20 « = « « « « <« « . R 4 21 40,253

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010) |



Form 990-EZ (2010) ROTARY CLUB OF CONWAY 57-6036428 Page 2
Balance Sheets. (see the instructions for Part Il )
" Check if the organization used Schedule O to respond to any queston nthisPart il « = « ¢ « ¢ o ¢ et et ot o e o v v v o uno |§]
. (A) Beginning of year (8) End of year
22 Cash, savings, and investments =+ « « » « ¢ « o« c ¢« o o .. R A RN IR N N 22,436 | 22 38,450
23 ‘Land and bui]dmgs @ 2 s o 6 e e s s s s e s e s s s s e s e s s s e e DR S P 23 0
24 Other assets (describe iIn Schedule ©) < =+ « ¢+ ¢ o o o o & . R . e 2,701 24 1,803
25 TOtalassSets = « ¢ » ¢ o o ¢ o o s s o o o o o s s s o o s s e e e e s e . 25,137 25 40,253
26 Total liabilities (describe in Schedule O) - « « « - « « LI R AR BRI .. 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) » « « « = « « « - . 25,137 27 40,253
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question Inthis Part lll « « « « « « « o ¢ o o (Required for section

501(c)(3) and 501(c)(4)

What is the organization's pnmary exempt purpose? See Attached

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 The development of acquaintances as an opportunity for
service as well as the application of the ideal of service
in each Rotarian's personal, business and community life.
(Grants $ 9,501 ) If this amount includes foreign grants, check here - « « « - - « . > I:] 28a 39,455
29 The advancement of international understanding, goodwill,
and peace through a world fellowship of business and
professional persons united in the ideal of service.
(Grants $ 6,469 ) Ifthis amount includes foreign grants, check here « « « « + « « « > D 29a 6,469
30
(Grants $ ) If this amount includes foreign grants, check here - « - - « s p D 30a
31 Other program services (describe in Schedule O) « « « = « = « « . I R R R I IR R R A R
(Grants $ ) If this amount includes foreign grants, check here « « « « « « « <P []]31a
32 Total program service expenses (add lines 28a through 31a) «+ « + ¢ « ¢ ¢ o s ¢« v e v o & L I IR » | 32 45,924
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV )
Check if the orgamization used Schedule O to respond to any question inthisPart IV« « « ¢ « ¢ ¢« o ¢ o .. v e s s e e e D
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (f not paid, empl benefit plans & account and
devoted to position enter -0-.) deferred cc other allowances
Shannon Jordan President
POST OFFICE BOX 14, CONWAY SC 29528 0 q a 0
John M Altman President Elect
POST OFFICE BOX 14, CONWAY SC 29528 0 q a 0
George Livaingston Secretary
PO Box 720, Longs SC 29568 QO (o (v 0
Sharon Huggins Treasurer
4634 Hwy 501 West, Conway SC 29526 0 a [¢ 0
Matt Staub Club Adminstrat
2500 Fourth Avenue, Conway SC 29527 o a d 0
Amanda Brown Public Relation
POST OFFICE BOX 14, CONWAY SC 29528 0 a a 0
Charmaine Tomczyk Vocation/Educat
POST OFFICE BOX 14, CONWAY SC 29528 0 q a 0
Angie Taylor Membership Dire
POST OFFICE BOX 14, CONWAY SC 29528 0 q d 0
Bruce Boone International $§
106 Talon Drive, Conway SC 29527 o a [o 0
Brad Odom Service Project
POST OFFICE BOX 14, CONWAY SC 29528 q a d 0
Tom Brown Past President
POST OFFICE BOX 14, CONWAY SC 29528 q g a 0

EEA

Form 990-EZ (2010)




Form 990-EZ (2010) ROTARY CLUB OF CONWAY 57-6036428

Page 3

' | PartV | Other Information (Note the statement requirements in the instructions for Part V.)

"_Check if the organization used Schedule O to respond to anyqueston InthisPartV « = =« o v e v e v et ot v v oo

L]

33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity in Schedule O -« - « - - » e et e s e s s e st e e e e e e s s e e

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see INStrUCHIONS) + « « = = o ¢ o s o o o o s IR P T T S S S S P

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « « « « «
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? « « « « « ¢ ¢ o ¢« ¢ ¢ o v o & se e s e

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete apphicable parts of Schedule N« « « « « ¢ « « « . S I I R s eee e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions + + - « P | 37a|

Yes

No

.. 33

X

-- | 34

.. 35a

+ - | 35b

.« . 36

b Did the organization file Form 1120-POL for this year? « « - + + « I I I I

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? LR I 38a

b If"Yes," complete Schedule L, Part |l and enter the total amount involved + « « « « « « LECEEREI 38b

«- | 37b

39  Section 501(c)(7) organizations Enter o
a Initiation fees and capital contributions includedonline 9 + « « ¢ ¢ ¢« ¢« ¢ ¢ o o & I 39a

b Gross receipts, included on line 9, for public use of club facilities  + = « « « ¢ ¢ ¢ ¢ o & IR 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 p , section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl + « « « « =« ¢ « ¢ « & s e e e

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on
organization managers or disqualified persons during the year under sections 4912,
4055,and 4958 ¢ o ¢ o s o s s e et o b e e s et e e e e e s s b s e et s s s | 2

«+« | 40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamzanon ................ ® o 5 6 6 6 s 0 s 0 0 e e s . »

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T «+ + ¢ ¢ « = ¢ ¢ s ¢ ¢ o o & I S P I ..
41  List the states with which a copy of this return s filed D sC,

.. 40e

42 a The organization's books are In care of P Sharon Huggins Telephone no P 843-248-4226

Located at > 4634 Hwy 501 West Conway, SC ZIP+4 p

29526

b At any time dunng 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)?--.... .......... e ¢ o s s s e s 8 e e e s o e e s v e e s e e LR « ..

If "Yes," enter the name of the foreign country: »

Yes

No

+ | 42b

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

¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? + « « « -« - . e e e
If "Yes," enter the name of the foreign country P

43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041-Check here = « » « ¢ ¢ v o o ¢ e 0 0 0 o o s

and enter the amount of tax-exempt interest received or accrued duringthetaxyear « « « ¢« s+ ¢ ¢ e ¢ v et e e 0 0 o P I 43 I

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
comp|e[edms[eadofFoerQO-EZ ® s 5 5 8 o 5 s e e s s s s e s v e e e e e s s s s s s e e e e s e e e s s
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed Instead of FOM 990-EZ « + + ¢ o e v v 0 v v v e v v v oo e e v v ue S e e e e s e s e s s .
¢ Did the organization receive any payments for indoor tanning services during the year? < « « « « « + ¢ o « o e e e s
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation NSchedule O = « = « = ¢ o o e o v o it ottt e b ettt

.. 44d

Yes

Form 990-EZ (2010)




ROTARY CLUB OF CONWAY

Form 990-EZ (2010)

45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)?
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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartV| - - ------... s []
Yes | No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll+ « « « « + « « « I IR IR . 47
48 Is the organization a school as described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule € + - - - « « « LR . 48
49 a Dud the organization make any transfers to an exempt non-chantable related organization? « » « « « « « - « . LICECIE - | 49a
b If"Yes," was the related organization a section 527 organization? =« « ¢ « ¢ ¢ ¢ s o 0 o o . 4. L I . - | 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there is none, enter "None."
{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000

devoted to position

deferred compensation

other allowances

3 2

f Total number of other employees paid over $100,000 - « - - -
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there Is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service () Compensation

d Total number of other Independent contractors each receiving over $100,000 - - - p
§2 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A + + + + ¢« ¢+ ¢ ¢« ¢ ¢« ¢ & R vee e

-+« []Yes [X No

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, comrect, and complete D?ar‘anon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

: / Shaue. SHuggow |__oglog/y
SIQI'I Signature of officer e Date
Here Sharon Huggins, Treasurer
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparers signatu Date Check D f
Paid Brenda S. Tanner ()é)\ M&@(\O/{M’QB—OB-2011 seli-employed %D) ] ”.077)
Preparer fimsname P Brenda S. Tanner Acctg Practitioner N rrvsen P ASlo -2{0[{0 N
Use Only Fim's address P> 690 Country Club Drive
Conway SC 29526 Phone no 843-488-5768
May the IRS discuss this return with the preparer shown above? See Instructions = = = = < = ¢ o e ot o v o v e 0 v v v o v > Yes [ | No

EEA Form 990-EZ (2010)




SCHEDULE G

- (Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 18, or f the
i entered more than $15,000 on Eorm 890-E2, ine 6a.

OMB No 1545-0047

2010

Open to Public

Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. See separate nstruchons. Inspection
Name of the organization Employer identification number
ROTARY CLUB OF CONWAY 57-6036428
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 following activittes Check all that apply
a [_|Mail solicitations e [_]Solicitation of non-government grants
b [:] Internet and email solicitations f [j Solicitation of government grants
c [:] Phone solicitations g IX] Special fundraising events
d [_]In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [X] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

() Name and address of individual
or entity (fundrarser)

@) Activity

(®) Oid fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

col ()

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total P A

e p

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

South Carolina,

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

EEA

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 ROTARY CLUB OF CONWAY

57-6036428

Page 2

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

. gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
Onion Sales Turkey Shoot 3 (d) Total events
Add col (a) through

R (event type) (event type) (total number) col (¢))
e
v
e| 1 Grossreceipts « -« -« oo 12,253 8,748 9,098 30,099
n Less Chantable
u
e contributions - - - - . - v e e 5,400 5,400

3 Gross income (line 1

minushne2) « « « = ¢« ¢ « « o« 12,253 3,348 9,098 24,699

4 Cash prizes s « = » + « o « « ..
D
:_ 5 Noncashprzes =« - -« -+«
e
:‘ 6 Rent/facilitycosts « « « « « - - «
E | 7 Foodandbeverages =« « + + + -
X
p
e | 8 Entertamments + ¢ + « ¢« ...
n
]
e | 9 Otherdirectexpenses =« -« - - - 6,500 4,370 870 11,740
]

10 Direct expense summary Add fines 4 through Sincolumn(d) « « « ¢ « « o o v ¢ o o 0 ORI 11,740 )

11  Netincome summary. Combine line 3, column (d), and ne 10 » + « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o RN 12,959
Part-ili Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
R () Pull tabs/instant (d) Yotal gaming (add
3 (a) Bingo bingo/progressive bingo () Other gaming col (a)through col (c))
e
0
e | 1 Grossrevenue s+ « o « « = « « &
P
g 2 Cashprizese « « « » » « o e s e
£
E 3 Noncashprizes =« - -+« ¢«
X
E 4 Rentfacilitycosts « « « ¢« - -
8
s | 5§ Otherdirectexpenses =« + « » «
[] Yes %|[ ] Yes %| ] Yes %

6 Volunteerlabor =+ « « -« - - . [] No [ ] No [ ] No

7 Direct expense summary Add ines 2throughSincolumn(d) « « = ¢« ¢ ¢ e 0 e 0 v v o v v v oo R BN )

8 Net gaming income summary. Combimne line 1, columnd,andline7 « « + « « s ¢ ¢ v s s e e 0 e v oo P

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

a Is the organization licensed to operate gaming actwvities in each of these states? « - » - « « - . ceceecceceeee[ | Yes [ | No
b If "No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « « « « . . . . D Yes [:] No

b If"Yes," explain

EEA

Schedule G (Form 990 or 990-E2) 2010



SCHEDULE O

" (Form 990 or 990-E2)

Departme'nt of the Treasury

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

P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public !

Intemal Revenue Service Inspection ;
Name of the organization Employer identification mamber
ROTARY CLUB OF CONWAY 57-6036428

01. List of grants and similar amounts paid (Part I, line 10)

Activity Youth Education

Grantee ODK Scholarship Fund
Conway SC 29526

Amount 100

Activity Literacy

Grantee The Dictionary Project

Amount 1,224

Activity Alzheimers Research

Grantee Cart Fund Project

Amount 1,302

Activaty Worldwide Charities

Grantee Rotary Foundation

Amount 6,469

Activity Youth Activities

Grantee Conway Parks and Recreation
Conway SC 29526

Amount 125

Activity Various Charitable Donations

Grantee Local Charities

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Forn 990 or 990-£7) (2010)




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

Page 2

, Name of the organization Employer idenfification number
ROTARY CLUB OF CONWAY 57-6036428
) Conway SC 29526
Amount 6,750
02. Description of other expenses (Part I, line 16)
Description Amount
Rotary International Dues 4,517
Banquet Expenses 993
Marketing 885
Membership and Dues 226
Administration Expenses 1,042
Travel and Training 3,565
Supplies 79
Breakfast Meetings 16,354
Accounting 1,740
Miscellaneous 553
03. Other changes in net assets or fund balances (Part I, line 20)
Description Amount
Dues Receivable uncollectable (19)
04. Description of other assets (Part II, line 24)
Beginning
Category of Year End of Year
Dues Receivable 2,701 1,803

EEA

Schedule O (Form 990 or 990-E2) (2010)




