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, ‘o .

R . Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Fort 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilites,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Departm fthe T at the end of the year may use this form
In?g:\al ,§2§§nu9939rﬁ?§;‘ b » The organization may have to use a copy of this retum to sausfy state reporting requirements

A For the 2010 calendar year, or tax year beginning 07/01/10 ,and ending 06/30/11

B Check if apphcable C Name of organization D Employer identification number
Address change ROTARY INTERNATIONAL GILLETTE
Name change ROTARY CLUB 83-6006017
Inttial retum Number and strest (or P O box, if mail s not delivered to street address) Room/suite E Telephone number
Terminated P.O. BOX 1354 307-682-3836
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending GILLETTE WY 82717-1354 Number » 0573
G Accounting Method | X| Cash D Accrual  Other (specify) P H Check P> D if the organization 1s not
I website: P ROTARYS5440. ORG/GILLETTEWY/ required to attach Schedule B
J Tax-exempt status (check only one) — |—| 501(c)(3) I—il 501(c) ( 4 ) 4 (insert no ) m4947(a)(1) or I_LS27 (Form 980, 990-EZ, or 990-PF)
K  Check P I:I if the organization is 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 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamzation chooses
to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or If total assets (Part Il,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . L L. | ) 176 . 665
#Partil¥d Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any question n this Part | " @
1 Contbutions, gifts, grants, and similar amounts received ) ) 38,008
2  Program service revenue including government fees and contracts .
3 Membership dues and assessments SEE STATEMENT 25,889
4 Investment income e 545
5a Gross amount from sale of assets other than inventory L 5a
Less cost or other basis and sales expenses L . 5b
Gain or (foss) from sale of assets other than inventory (Subtract ine 5b from line 5a)
6  Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
5| som) o o Ll
& b Gross income from fundraising events (not including  $ 10,893 of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b
¢ Less direct expenses from gaming and fundraising events . 6c
T Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
8 Ine 6c) L . . . 43,147
= 7a Gross sales of inventory, less retumns and allowances o 7a
= b Less: cost of goods sold . L 7b
% Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .
8  Other revenue (describe in Schedule O) . . L. o 8
L] 9 Totalrevenue. Add lines 1,2,3,4,5¢,6d, 7c,.and8 . . .. oo » 9 107 F 589
:\: 10  Grants and similar amounts paid (istin Schedule ©) e 10 62,498
oo | 11  Beneftspaidtoorformembers o HAoCENEW. Y. 11
~g 12  Salanes, other compensation, and employee benefits . 12
=@ | 13 Professional fees and other payments to independent contractors 13 1,950
~a1 14 Occupancy, rent, utifities, and maintenance 14
ul 15  Pnnting, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) . 16 33,799
17 Total expenses. Add lines 10 through 16 ) » | 17 98,247
18  Excess or (deficit) for the year (Subtract ine 17 fromine) |18 9,342
%‘, 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ’:"55%
§ end-of-year figure reported on pror year’s return) o 19 129,840
;6’ 20  Other changes in net assets or fund balances (explain in Schedule O) . . . 20 4,641
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 143,823
For Paperwork Reduction Act Notice, see the separate Instructions Form 990-EZ (2010)

o | 5.5 |2




Form 990-EZ (2010)

ROTARY INTERNATIONAL GILLETTE

83-6006017

-Partll;; Balance Sheets. (see the instructions for Part Il )
N Check If the organization used Schedule O to respond to any question in this Part Il . . .. .. D
(A) Beglnmng of year (B) End of year

22 Cash, savings, and investments _ 129,840] 22 143,823
23 Land and buildings o o 0| 23
24 Other assets (describe in Schedule O) O} 24
25 Total assets 129,840| 25 143,823
26 Total liabilities (describe in Schedule 0) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line. 21) ..... 129,840] 27 143,823
PPAIE  Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses

Check If the organization used Schedule O to respond to any question in this Part ili (Required for section
What 1s the organization’s primary exempt purpose? 501(c)(3) and 501(c)4)

COMMUNITY SERVICES

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, or other relevant information for each program title

organizations and section
4947(a)(1) trusts; optional
for others.)

28 CONTRIBUTED FUNDS TO ROTARY INTERNATIONAL FOUNDATION AND
LOCAL ROTARY DISTRICT TO SUPPORT VARIOUS PROGRAMS.

(Grants $

) _If this amount |nc|udes foreign grants check here

VT

28a 4,400

29  PROVIDED SUPPORT FOR AN INTERNATIONAL EXCHANGE STUDENT
AND PROVIDED SUPPORT TO OTHER YOUTH PROGREMS AND
SCHOLARSHIPS.

(Grants $

S

29a 1,930

30

(Grants §

) ifthis amount mcludes forelgn grants, check here

> [

30a

31 Other program services (descnibe in Schedule O)
(Grants $

43, 623) If this amount includes foreign grants, check here

»Fl

31a 56,168

32 Total prggram service expenses {(add lines 28a through 31a)

32 62,498

#RartiVi

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part |vg_‘

(d).Contnbuuons to

(a) Title and average | {c) Compensation ] (e) iE;(;)ense
(a) Name and address hours per week (if not paid, employee benefitplans &|  account and
devoted to positon enter -0-.) deferred compensation | other allowances
CHRIS COLE ) ALBUQUERQUE DIRECTOR
6412 RANCHO LADERA NE NM 87113 3.00 0 0 0
STEVE BAILEY GILLETTE PAST PRESIDENT
2337 CASCADE DRIVE WY 82718 3.00 0 0 0
NIKKI BOWK.ER GILLETTE PRESIDENT
PO BOX 272 WY B2717 6.00 0 0 0
ERIC SCALZO GILLETTE SECRETARY
1603 VIOLET LANE WY 82716 5.00 0 0 0
MIKE SMITH B GI_LLET'I'E PRES ELECT
309 S GILLETTE AVE WY 82716 5.00 0 0 0
DOUG GERARD GILLETTE DIRECTOR
5601 STONE GATE AVE WY 82718 3.00 0 0 0
STEVE LAAKSO GILLETTE DIRECTOR
600 4J COURT WY 82718 3.00 0 0 0
DAN CLOUSTON ) __ GILLETTE DIRECTOR
1701 SUNRIDGE AVE WY 82718 3.00 0 0 0
CHARLIE GULLEY . . GILLETTE TREASURER
609 E 2ND STREET WY 82716 5.00 0 0 0
-
DAA Form 990-EZ (2010)




Form 990-EZ (2010) ROTARY INTERNATIONAL GILLETTE 83-6006017

Page 3

~“Part:V:Z  Other Information {Note the statement requirements in the instructions for Part V.)
‘ Check If the organization used Schedule O to respond to any question in this Part V .

33 Did the organzation engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each activity in Schedute O . . . L ) o

34  Were any significant changes made to the organizing or governing documents? If "Yes," attached 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 instructions)

35  Ifthe organization had income from business activiies, such as those reported on lines 2, 63, and 7a (a;mong others), but not réi)or.ted. .

on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did 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 sectton 6033(e) notice, reporting, and proxy tax requirements? L

b If "Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N ) . . .
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions L > | 37a I

Yes

No

33

b Did the orgamzation file Form 1120-POL for this year? o ] . ] o
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 retum?

b if"Yes,” complete Schedule L, Part Il and enter the total amount involved o o 38b |
39  Section 501(c)7) organtzations. Enter: %{:
a Intiation fees and capital contributions included on line 9 . . . .| 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . . [39b
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization dunng the year under.
section 4911 p , section 4912 » , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durnng 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, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 o . o >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization | 4

e All organizations. At any tme dunng the tax year'. v.vas the organizaho;\ a p.ar.t).( té.a. 'prohnblted {ax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this retum is filed »  NONE

42a The organization's books are in care of » DAN CLOUSTON . .. Telephoneno P

1701 SUNRIDGE AVE

Located at » GILLETTE WY ZIP+4 D

b Atany 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, secunties account, or other financial
account)? .

If “Yes,” enter the name of the foreign country »

307-682-4900

82718

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

¢ Atany ime during the calendar year, did the organization maintain an office outside of the U.S ?
If "Yes," enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here .. .
and enter the amount of tax-exempt interest received or accrued dunng the tax year

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . o . ..
b Dud the organization operate one or more hospital facitbes dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . ... . L
¢ Dud the organization receive any payments for indoor tanning services during the year? .
d If "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O

el

DAA

Form 990-EZ (2010)



Form 990-E2 (2010) ROTARY INTERNATIONAL GILLETTE 83-6006017 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage Iin 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) 45a X
46  Did 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 | 46 X
Part Vi 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 47-4Sb
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 Part VI D
Yes | No
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part || 47
48 Is the organization a school as described In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? 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_If there is none, enter "None
(a) Name and address of each employee paid more (b)hl'l?;;"edr ;‘g:ge (¢) Compensation eré;zyigng:ﬁ?:fafs g (aec)c'é:gfgzz
than $100,000 devoted to position deferred compensation | other allowances
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 i1s none, enter “None ”
{a) Name and address of each independent contractor paild more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 D 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 » J_‘ Yes |_\ No
Under penalties of penury, Jdeclare t have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl;l Peclar f preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } St t{IJr '6/f/of{|,ce-* ~ 7 : Date
Here } ;W:, c S 7R 7,\9(:01"4\" I—'\//P(‘)L 2/7/(1

Type or pnnt name and title

Pnnt/Type preparer’'s name reparer’s signatul N 5 e Check D ' PTIN
paid N ChA
TAMARA J. HERMSTAD, CPA M&J J \ /l,; self-employed| P00574045

Preparer | rums name b SHUCK, BENNETT & WEBER, QLLP fimsen»  83-0297768
Use Only | Fimy's address P PO BOX 2256 =

GILLETTE, WY 82717-2256 Phoneno 307-682-5250
May the IRS discuss this return with the preparer shown above? See instructions » [}ﬂ Yes No

DAA Form 990-EZ (2010



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete If the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 890 or Form 990-EZ. P> Sea separate instructions.

OMB No 1545-0047

2010

Name of the organization

ROTARY INTERNATIONAL GILLETTE
ROTARY CLUB

Employer Identification number

83-6006017

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

=Pantds 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
b
c
d
2a

b

D Mail solicitations e D Solicitation of non-govermmment grants
D Intemet and email solicitations

I:] Phone solicitations

f D Soliaitation of govermment grants
g D Special fundraising events
D In-person solicitations

Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? o .
If “Yes,” list 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

|:| Yes D No

(i) Name and address of individual (i) Activity (ill) D':‘hfung' (iv) Gross receipts {v) Amount pald to (vl) Amount paid to
or entity (fundraiser) ;ietodya:l:r from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total .. . R

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

ROTARY INTERNATIONAL GILLETTE

83-6006017

Page 2

e i a3
—Rartlly.;

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
{d) Total events
ROTARY BALL MICROBREW FESTI | NONE (add col (a) through
(event type) (event type) {total number) col (c))
o
3
[ =4
% 1 Gross receipts 114,884 5,082 119,966
12 Less Chantable
contributions ] 10,893 10,893
3 Gross income (line 1 minus
ing 2) 103,991 5,082 109,073
4 Cash prizes 3,000 3,000
5 Noncash prizes 30,000 30,000
£ | 6 Rentfacility costs 1,833 1,833
c
(7}
8 7 Food and beverages 11,971 11,971
k3]
g 8 Entertainment 11,200 11,200
9 Other direct expenses 10,409 10,409
10 Direct expense summary Add lines 4 through 9 in column (d) > 68,413
11_Net income summary Combine line 3, column (d), and Iine 10 > 40,660

xEPartilllg

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

Gaming. Complete if the organization answered “Yes to Form 990, Part IV, Iiné 19; .or reported more

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

8 Net gaming income summary. Combine Iine 1, column d, and line 7

(b) Pull tabs/instant {d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
4
Q
[v4

1_Gross revenue
«w | 2 Cashpnzes
&
5
& | 3 Noncash prizes
i
I3}
g 4 Rent/facllity costs

5 Other direct expenses

Yes L % Yes % Yes
6 Volunteer labor No No No

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 orgamzatlon s gaming Ilcenses revoked suspended or termmated during the lax year?

b If“Yes,” explain

DAA




‘

Schedule G (Form 990 or 990-EZ) 2010 ROTARY INTERNATIONAL GILLETTE 83-6006017 Page 3
11 Does the organization operate gaming activities with nonmembers? L . o . D Yes U 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 ganing? - .. . .. e e . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility . L . L o 13a %
b An outside facilty . RO I £ %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records-

Name P

Address P

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

revenue? o . L D Yes D 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 P> $
c If “Yes,” enter name and address of the third party.

Name b
Address P
16  Gaming manager information-
Name »
Gaming manager compensation P §
Descniption of services provided P
D Drirector/officer D Employee D independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chantable distnbuttons from the gaming proceeds to
retain the state gaming license? . . . . o D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year p $
artlVE  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

o columns (iii) and (v), and Part I}, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

3

Schedule G (Form 990 or 990-EZ) 2010

DAA




SCHEDULE O
(Forin 990 or 990-E2)

Depariment of the Treasury
internal Revenue Service

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.
» Attach to Form 990 or 990-EZ.

i{

| _OMB No 1545-0047

Name of the organization

ROTARY INTERNATIONAL GILLETTE

Employer identification number

ROTARY CLUB 83-6006017
FORM 990-EZ, PART I, LINE 10 - PAYMENTS TO AFFILIATES
NAME AND ADDRESS o PURPOSE AMOUNT
ROTARY INTERNATIONAL DUES $ . 4,423
DISTRICT 5440 DUES $ 2,747
RO FOUNDATION CONTRIBUTIONS $ 5,375
ROTARY FOUNDATION CLUB $ 4,400

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS

NAME AND ADDRESS CLASS OF ACTIVITY

DATE OF GIFT

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL. _FMV EXPL.
CC HEALTHCARE FOUNDATION

$ 5,044 § 0

$ 0
GILLETTE ROTARY FOUNDATION

9 8,600 $ 0

$ 0

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION S AMOUNT
EXPENSES = . . .. .. L
POSTAGE & SUPPLIES = = $ .. 1,203

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

DAA

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



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
: ROTARY INTERNATIONAL GILLETTE 83-6006017
COST OF MEALS . ... ..22,544
CONFERENCES . $ . . 8,054
OTHER : . . ... .662
AWARDS & SPEAKER GIFTS $ 1,336
TOTAL $§ 33,799

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION . _ _ AMOUNT

MANUEL DAVILA TRUST . .8 R
AN ADJUSTMENT WAS MADE TO THE TAXPAYER'S ASSETS 3. 0
AS THE OWNERS OF THE INVESTMENTS HAVE REQUESTED  § 0
THE TAXPAYER TO BE THE FUND ADMINISTRATOR. - 0
THE INCOME AND EXPENSES RELATED TO THE TRUST $ 0
HAVE BEEN REPORTED ON A SEPERATE RETURN. o $ 4,641

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACHIEVEMENTS

PROVIDED SUPPORT TO THE FOLLOWING COMMUNITY PROGRAMS:

FESTIVAL OF TREES $ 2,000

CAMPBELL COUNTY HUMANE SOCIETY $ 1,000

PILOTS FOR CHRIST $ 1,000

SHELTER BOX $.1,000 .

EVEN START $ 1,000

HEALTH SERVICES OF CAMPBELL COUNTY ~$1,500
AMERICAN RED CROSS $ 2,000 .
MISCELLANEOUS OTHER PROGRAMS $11,282

RELAY FOR LIFE $ 800

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



Schedule O.(Form 890 or 890-EZ) (2010)

)

Page 2

Name of the organization

ROTARY INTERNATIONAL GILLETTE

Employer identification number

83-6006017

GILLETTE COLLEGE FOUNDATION
THE ROTARY FOUNDATION

GILLETTE ENERGY ROTARY

CAMPBELL COUNTY FIRE CADETS

CAMPBELL COUNTY HEALTHCARE FOUNDATION

CAMPBELL COUNTY SENIOR CENTER

TOTAL

$ 1,520

$11,100_

$ 2,000

$ 1,202
$ 5,044

$ 1,175

DAA

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



‘ Application for Extension of Time To File an
i Jam§y§§8 Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ) > Bf

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

» File a separate application for each return.

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

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

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

Part | only . L . g
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax retumns.

Type or Name of exempt organization Employer identification number

print ROTARY INTERNATIONAL GILLETTE

File by the ROTARY CLUB 83_6006017

g;‘:gdzirm’ Number, street, and room or suite no. If a P.O. box, see instructions.

oy, | P.O. BOX 1354

nstructions Cuity, town or post office, state, and ZIP code. For a foreign address, see instructions.

GILLETTE WY 82717-1354

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

MIKE SMITH
309 S. GILLETTE AVE

®  The books are n the care of » MIKE SMITH o o 309 S. GILLETTE AVE, GILLETTE ) WY 82716
Telephone No » 307-682-3836 FAXNo W
® If the organization does not have an office or place of business in the United States, check this box . 4 |:|
® If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D if it1s for part of the group, check this box | 4 I I and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl 02 / 15 / 12 tofilethe exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year

or
> tax year beginning  07/01/10  andendng 06/30/11

2  Ifthis tax year entered in ine 11s for less than 12 months, check reason: D Iniial retumn D Final return
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b $
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c $

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




