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. 990 OMB No 1545-0047
Lo Return of Organization Exempt From Income Tax 2010
Under section 501(2. 527, or Mm of the Intemal Revenue Code
(except black lung benefit or private foundation) Open to Public
Department of the Treasury R:S‘
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting reguirements poction
A_For the 2010 calendar year, or tax year beginning 7/01 ; 2010, and ending 6/30 , 2011
B Check if applicable D Employer Identification Number
| _|Address change |Rotary International District 5930 74-2503508
Name change P.0. Box 3627 E Telephone number
imtot e LATEdO, TX 78044 (956) 724-1111
| ] Terminated
|| Amended retumn G Gross receipts $ 232 7 716.
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for affillates? Yes |X|No
o Same As C Above H(b) Are all affiliates included? Yes i No
If 'No,' attach a list (see instructons)
| Taxeemptstatus | |501(c)3) [X]500c) (4 )< (msertno) | |4s47(a)X1)or | 1527
J Waebsite: » rotary5930 .0rg H(c) Group exemption number ™
K Form of organization |_lCorporahon I——| Trust I—l Association I_l Other ™ IL Year of Formation |M State of legal domicile TX

{Partl | Summary

1 Briefly describe the organization's mission or most significant activities: _Provide humanatarian service, _ _____
9 —encorage bigh ethical stapdards in_all vocations, and help huild goodwill and _ ___
E Ppeace_in the woxrdd. ___ __ __ _ __ _ _ _ _ _ _ _ o ______
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .. 4 0
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g | € Total number of volunteers (estimate If necessary) . 6 2,000
< [ 7a Total unrelated business revenue from Part VIIt, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine 1h)
2| 9 Program service revenue (Part VIII, line 2g) 173,834. 192, 356.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 10, 645. 22,028.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 184,479. 214,384.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16, 746.
14 Benefits paid to or for members (Part IX, column (A), line 4)
n 15 Sajeresrother-compe ] MPtdyee benefits (Part IX, column (A), lines 5-10)
‘3:3 16a Pr fesstl ii j K, column (A), line 11e)
g bTo ndraising expenses (Part &%, column (D), line 25) »
a 17 Otr% xpelfyey¥ @att l)z,U(ﬁumrg | ines 11a-11d, 11f-24f) 167,733. 200,852,
18 To penses. Add lines 13-17 (st equal Part 1X, column (A), line 25) 184,479. 200,852,
19 Revenuerdessiexpenses. Subtigct ing 18 from line 12 13,532.
NB é | - Beginning of Current Year End of Year
Eii 20 Total assets (Part X, line 16) . 18,449. 31,981.
c\ne: 21 Total liabiliies (Part X, Iine 26) 0. 0.
= HP Net assets or fund balances. Subtract line 21 from line 20 18,449. 31,981.

SiPart Il Signature Block

=
nder penalties of penury, | declare that | have gxamined this return, including accol ing schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
:yomple%e Beclar‘ahgnr]o{{)repare/r (otgler than ofﬁcer) IIS‘ basej on all'in onnart}gn o vmlpé\n%regparer has any ﬂnowieg‘ge 4 9

P pal

a e Lo n— | /15 />
. "gn Signature of officer Date ~— ¢ ¢
re P _pPARN (ANMNPCES ,  TREASCR EA_ FO [0~ a0 (|
= Type or pnnt name and title 4
O Prnt/Type preparer's name Preparer's signature Date Check E] ¢ |PTIN
“ﬁ,ad Self-Prepared self-employed
Prepal'ef Firm's name >
Use only Firm's address > Firm's EIN »
Phene no
May the IRS discuss this return with the preparer shown above? (see instructions) [—] Yes l_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1222110 Form 990 (2010)

/\f/\/




Form 990 (2010) Rotary International District 5930 74-2503508 Page 2
lP&rﬁil | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |11 ﬂ
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 200,852. including grants of $ ) (Revenue $ )
Provided humanatarian service, encoraged high ethical standards in all vocations, and_

simplified grants, youth exchange program, 4-way speech contenst, adoption and other _
awareness, contributions for polio eratication and other rotary international

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 200,852.
BAA TEEAOT02L  10/06/10 Form 990 (2010)




Form 990 (2010) Rotary International District 5930 74-2503508 Page 3
{Part [V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 s 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 IiI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
/%rovulje advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art
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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,*
complete Schedule D, Part Ili ) 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repar, 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 quasi-endowments? /f
'Yes,' complete Schedule D, Part V . . . : 10 X
1 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for Investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
€ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities In Part X, ine 257 If 'Yes, ' complete Schedule D, Part X e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X!l, 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 line 12a, then completing Schedule D, Parts X!, Xli, and X!l is optional .. 12b X
18 s the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,' compiete Schedule F, Parts Il and 1V . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,' complete Schedule G, Part Il 18 X
19 Did the organizatton report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If “Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 12721710

Form 990 (2010)
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Form 990 (2010) Rotary International District 5930 74-2503508 Page 4
| {PartlV__ [Checklist of Required Schedules (continued)

|
: Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 2 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete
Schedule 1 23 X
24a Did the organization have a tax-exempt bond Issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) 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 I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selecton committee member, or to a person related to such an individual? If ‘Yes, ' complete
Schedule L, Part Ili . . 27 X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 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 fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Did the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' compiete
Schedule N, Part Il ) 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts II, Ili, IV, and V, ” X
line
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any 2pa ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b§(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
Section 501(«:53) organizations. Did the org’anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36
Did the organization conduct more than 5% of its activities through an entity that i1s 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
Did the oiganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQ104L 12721110




Form 990 (2010) Rotary International District 5930 74-2503508 Page 5
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 -0- if not applicable. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If 'No, provide an explanation i Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonl;' over, a
financial account in a foreign colntry (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5¢
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 organlzatlon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible? R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the orgarization 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 8282? . 7¢c
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 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 contribution of qualified intellectual property, did the organization file Form 8839
as required? 1 7¢9
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting orgaruzation, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 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(cX29) qualified nonprofit health insurance issuers.
a s the organization hicensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organtzation is required to maintain by the states In
which the orgamization s licensed to 1ssue 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 1t filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 1130110

Form 990 (2010)



Form 990 (2010) Rotary International District 5930 74-2503508 Page 6

{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, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains a response to any question in this Part VI m

Section A. Goveming Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year la 5
b Enter the number of voting members Included in ine 1a, above, who are iIndependent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons 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 governing body? . 8b X
9 Is there any officer, director or 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
bif '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 all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a X
b Cther officers of key employees of the organization . 15b X
If 'Yes' to ine 15a or 15b, describe 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 during 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 arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » 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.

D Own website D Another's website D Upon request

19 Describe 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. See Schedule 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Aaron Canales P.0. Box 3627 Laredo TX 78044

BAA Form 990 (2010)
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Form990 (010) Rotary Internatjonal District 5930 74-2503508 Page 7

{Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and independent Contractors

Check if Schedule O contains a response to any question In this Part VII H
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 ) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re::etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgaruzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

) ®) © ®) ® ®
Name and ttte Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = ’y - compensation from compensation from amount of other
per week a ala g 5 3 E, =} the organization related organizations compensation
(descnbe | 5 € g 2le | 2213 (W-2/1 -MISC) w-21 MISC) from the
hoursfor } 82| 5| 2|3 |€a| B organization
related g8 S 8| 8a and related
organiza- | 5|8 2 S organizations
tions in a = 3 S
Schedule 2 G ]
o § £
(M Gilbert Serna ______ |
District Gov. 40 X 0. 0. 0.
@ Dennis Roberts ____ _ |
Past Dist. Gov 5 X 0 0 0
_( Russell Cain _______ |
Past Dist. Gov 5 X 0 0 0
_@& Tom Moore _________|
Past Dist. Gov 5 X 0 0 0
_®) Marilyn K. Spenser _ _ |
Past Dist. Gov. 5 X 0 0 0
_() Aaron Canales _____ _ |
Treasurer 5 X 0 0 0
_( Laura Vargas-Narvaez _ |
Secretary 5 X 0 0 0
_®_Billy Settles _ _____ |
Parliamentarian 5 X 0. 0. 0.
e ]
a
an o
Qs ]
ay
qa ]
Qs ]
qae ]
qan

BAA TEEAQIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) Rotary International District 5930 74-2503508 Page 8
{ Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) (A) ®) (c) (D) ® ®
Name and ttle Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours T = = ko 1] » | compensation from compensation from amount of other
Pde" wegk = a_ 2 g & S| 2 the organization related organizations compensation
{describe Sz|g|5 12 B33 | wanteamso) (W-2/1099-MISC) from the
related |5 § § B ?_, E’ = o;gznrn:'aat{:g
g; g:'s‘ = 5 % % § organizations
sqhoy [ B[ 2 g
a8 _ e __
a9 e _____
o _ ________
o o ___
> _ o ___
e _ e ______
o o _____
o _ e _____
©8 _ e _____
o __ o ____
o8 _ e ___
o _ e _____
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) . > 0. 0. 0

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010) Rotary International District 5930 74-2503508 Page 9
{Part Vill{ Statement of Revenue
Total (re?/enue Relgt'ia)d or Unr(e(l:a)zted Re\(/gz\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ | 1a Federated campaigns la
E% b Membership dues 1b
u"",.% ¢ Fundraising events 1c
gg d Related organizations 1d
‘é’; e Government grants (contributions) le
gg f All other contributions, ?ms, grants, and
BE similar amounts not included above 11
£2| @ Noncash contributions included in Ins 1a-1f $
82|  h Total Add lines 1a-1f >
u Business Code
S| 2a Fees & Contracts Gov Agencies 116,777. 116,7717.
& | b Membership Dues & Assessments 75,579. 75,579.
S| € ____
8 4 ____
- I
g f All other program service revenue
g g Total. Add Iines 2a-2t > 192, 356.
3 Investment income (iIncluding dividends, interest and
other similar amounts).
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental sncome or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Secunties (1 Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w 8a Gross Income from fundraising events
2 (not including
E of contributions reported on line 1c).
P See Part |V, line 18 a 40,360.
:i_' b Less: drect expenses b 18,332.
©| ¢ Netincome or (loss) from fundraising events > 22,028. 22,028,
9a Gross income from gaming activities.
See Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
MNa_ _ _ _ __
b_ __
C o
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 214,384. 214,384, 0. 0

BAA

TEEAOIOSL 10/11/10

Form 990 (2010)



Form 990 (2010)

Rotary International District 5930

74-2503508

Page 10

{PartIX_{ 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 colurmns (B), (C), and (D)

Do
6b,

not include amounts reported on lines
7b, 8b, Sb, and 10b of Part Vill.

Total expenses

Program service
expenses

©
Management and
general expenses

Fundraising
expenses

1

10
n

12
13
14
15
16
17

19

RERES

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals In
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
@ Professional fundraising services See Part IV, line 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24f. If line 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O.)

84,096.

84,096.

27,928.

27,928.

17,001.

17,001.

16,071.

16,071.

13,500.

13,500.

t All other expenses See Sch. O
Total functional expenses. Add lines 1 through 24f

42,256,

42,256.

200,852,

200,852.

26

Joint costs. Check here » E] If following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

1212110

Form 990 (2010)



Form 990 (2010) Rotary International District 5930

74-2503508

Page 11

E_Partx { Balance Sheet

(A)
Beginning of year

®
End of year

=-imnnd>

U b wh =

(-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation. 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see Instructions) .

Notes and loans recelvable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

18,449.

31,0981.

Hlw N |=

(3]

W00 ||

10¢

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part 1V, line 11 .
Total assets. Add Iines 1 through 15 (must equal line 34)

n

12

13

14

15

18,449.

16

31,981.

OM———r—»—r

SRRY

17
18

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilittes

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add Iines 17 through 25

17

R8le|=

RN VIR

OMOZTPEPW OZCT VO —-IMNd> ~aNE

BBY

gHRaes

Organizations that follow SFAS 117, check here > E] and complete lines
27 through 29 and lines 33 and 34.

Urrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .

Organlzations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

Total liabilities and net assets/fund balances

B8N

18,449.

31,981.

18,449.

31,981.

18,449.

RiBRI2E

31,981,

TEEAOTIIL 122110

Form 990 (2010)



Form 990 (2010) Rotary International District 5930 74-2503508

Page 12
{Part Xl | Reconciliation of Net Assets
) Check If Schedule O contains a response to any question in this Part XI ﬂ
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 214,384.
2 Total expenses (must equal Part [X, column (A), ine 25) 2 200,852.
3 Revenue less expenses. Subtract ine 2 from line 1 3 13,532.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,449.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 31,981.
[ Part XIi | Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XI| |_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
df '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 D Consolidated basis I:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)

TEEAONI2AL 12/2110



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding |
{Form 930 or 990-£2) undraising or Gaming Activities 2010 |
et ot e Tesssy or 13v0r 11 he Srganiation entered more tan $15,00 on Form S90.53, e 65 Dpen to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ > See separate instructions. mspection
Name of the orgamization Empioyer Identification number
Rotary International District 5930 74-2503508

Part] 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 activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any iIndividual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

() Name and address of individual @iy Activity (ti1) Did fundraiser (iv) Gross recelpts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
TEEA370IL  03/25/11



Schedule G (Form 990 or 990-E7) 2010 Rotary International District 5930

74-2503508

Page 2

Part If | 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
Raffle add column (a)

R through column (c))
£ (event type) (event type) (total number)
v
E
u 1 Gross receipts 40, 360. 40, 360.
E

2 Less: Charitable contributions

3 Gross income (Ine 1 minus line 2) 40, 360. 40, 360.

4 Cash prizes

5 Noncash prizes 16, 650. 16, 650.
D
]
E 6 Rentfacility costs
c
T | 7 Food and beverages
E
’,5 8 Entertainment
E
N
8 9 Other direct expenses 1,682, 1,682.
s

10 Direct expense summary. Add lines 4- through 9 In column (d) > 18,332.
11 _Net income summary. Combine line 3, column (d), and line 10 > 22,028.

Part lll] 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.

Net gaming income summary. Combine lines 1, column (d) and hne 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (?
\E/ Ingo through column (c))
N
]
E
1 _Gross revenue
2 Cash prizes.
E
DX
,'3 E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % (] Yes % |_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 In column (d) >
8 »

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

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

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

bIf 'Yes,' explain:

TEEA3702L 01131

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 Rotary International District 5930 74-2503508 Page 3

11 Ddes the organization operate gaming activittes with nonmembers? [:I Yes E] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated In:

a The organization's facility 13a %
b An outside facility 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name ™ _ o
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

I:] Director/officer D Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? L__]Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » S

[P&t IY_] Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (in) and (v), and Part I, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  0113/M1 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e Lkl

(Form 990 or 990-E2) PP 201 0
Complete t%gomvide information for responses to specific questions on

Department of the Treasu Form or 990-EZ or to provide any additional information. Opaen to Public

Intgmal Revenue Service v > Attach to Form 990 or 990-EZ Inspection

Name of the organizabon Employer Identification number

Rotary International District 5930 74-2503508

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 Schedule O - Supplemental Information Page 2

Rotary Intemational District 5930 74-2503508

Form 990, Part IX, Line 24f

Other Expenses

(A) (B) (C) (D)
Program Management
Total _ Services _ & General Fundraising

4-Way Speech Contest Exp 5,901, 5,901.

Adoption Awareness 2,995, 2,995,

Adv to 2011-2012 District Gov 11,000, 11,000.

Annual Theme Attire 2,366. 2,366.

Assistant District Gov Exp 3,757. 3,757.

Badges, Pins, Banner 5,893. 5,893.

Bank and Credit Card Fees 152. 152,

Group Study Exchange 1,614, 1,614.

Humanitarian Projects 2,500. 2,500.

Newsletter &Directory 4,880. 4,880.

Postage and Shipping 366. 366.

Stationary, Business Cards 832. 832.

Total § 42,256. § 42,256. 3 0. S 0.




