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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@ 10

» Complete if the organization answered “Yes,” to Form 990, _
Department of the Treasury Partiv,line 6,7, 8,9, 10, 11, or 12. Open tq Public
Internal Revenua Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identfication number

Rotary Club of Truckee 94-2675501

BN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from {during yearn)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . OYes JNo
6 D the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable pirposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - - - [lYes [INo
Conservation Easements. Complete if e orgamzation answered Yo" 16 Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [J Preservation of an historically important land area
3 Protection of natural habitat {1 Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

b WN =

%‘g{ Held at the End of the Tax Year
Eal2ads
a Total number of conservation easements . . . . . e e e e e 2a
b Total acreage restncted by conservation easements . .o . . 2b
¢ Number of conservation easements on a certified historic struc\ure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed m the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handiing of

violations, and enforcement of the conservation easements it hoids? . . . . .. e e OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7  Amount of expenses incurred 1n monitonng, inspecting, and enforcing conservation easements Juring the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(0 and section 170(M(@)B)Gi)? . . . e e e e e e s e e . (OYes [INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

IZXXN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included n Form 990, PartVill,lmet . . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . . . N O A

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill, linet . . . . . . . . . . .. . .. . .» §

b Assetsincludedin Form990,PartX . . . . . . . e . ....» 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2010
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Page 2

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

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check alf that apply):

(0 Public exhubition

(0 Scholarly research

(O Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [(J Loan or exchange programs
e [J Other

{dYes [INo

X [g4I'’] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

=

o a0

2a

oo

3a

b

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

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

(JYes [JNo

Amount

Beginning balance
Additions during the year 1d
Distnbutions during the year e e . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21" .

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year (b) Pnor year (c) Two years back ] (d) Three years back { (e) Four years back

I&W&M Sy

(OYes OONo

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses
End of year balance . .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

(i) unrelated organizations .

(i) related organizations .

if “Yes" to 3a(ii), are the related organlzatlons Irsted as requnred on Schedule R'?

Describe in Part XV the intended uses of the organization’s endowment funds

Yes!| No

3ali)
3alii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis

(investment)

{c) Accumuiated
depreciation

{b) Cost or other basis
(othen)

{d) Book value

1a
b
c
d
e

A S P T
Land . . . . . e e e 3:.:’ ‘,.;P;P-'l-a::s.s-(__.

Builldings .

{ easehold |mprovements
Equipment

Other

=

15,870 4,691 11,179

Total. Add Ilnes1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) . . . .»

11,179

Schedule D (Form 990) 2010




Schedule D (Form 890) 2010 Page 3
m Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {(c) Method of valuation
(inctuding name of secunty) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) » R e e U Ll
LRI Investments —Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

)

2

@

(4)

)

()

)

8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)

(2)

3

4

(5)

(©)]

)

(8)

©

(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .»
m Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Amount

(1) Federal income taxes

(2) Paul Harris Sustaining Mzmorial
(3) Truckee Rotary Foundation

(4)

(5)

(6)

U]

(8)

9

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010
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MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from hine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior peniod adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add hnes4through8 . L.
Excess or (deficht) for the year per audited financial statements Comblne hnes 3 and 9 Lol 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and use offacilities . . . . . . . . . . . | 2b
Recovenes of pnoryeargrants . . . . . . . . . . . . . . |2
Other (DescrbenPartXivy)y. . . . . . . . . . . . . . . 12d
Add lines 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXlV). . . . . . . .o . . . . |4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c (T h/s must equal Form 990 Part/ llne 12 ) ..
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

OlO~N|(O (& (N

OCWONOOUMEAWN=

-

=

o Q0T

1 Total expenses and losses per audited financial statements . . . . e e e 1 ]
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilites . . . . . . . . . . . | 2a =i
b Prior year adjustments . e e e e e e . . |2b §
¢ Otherlosses . . e e e . {2 ‘,}?:‘;

d Other (Describe in Part XIV) . ... R ;

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . e e e e e 3
4  Amounts included on Form 990, Part iX, hne 25 but not on hne 1: ]

a Investment expenses not included on Form 980, Part Vlll, ine7b . . | da i

b Other (DescribeinPart XIV.). . . . . . N I ) 4

c Addlinesdaand 4b . . A I [

Total expenses. Add lines 3 and 4c (I' h/s must equal Form 990 Partl //ne 18 ). . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XI|, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any addrional information.

Schedule D (Form 930) 2010




SCHEDULE G Supplemental Information Regarding |_owms o 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes® to Form 890, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Rotary Club of Truckee 94-2675501

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 [J Mail solicttations e [J Solicitation of non-government grants
b [ Internet and ema | solicitations f [ Solicitation of govermment grants

¢ [ Phone solicitations g Specal fundraising events

d [ In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key emplcyees listed in Forrn 990, Part Vil) 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 is to be
compensated at least $5,000 by the organization

{v) Amount paid to
{v) Gross receipts (or retained by)

from activity fundraiser listed 1n
cot (1)

(ni) Did fundraiser have
() Name andt adc:res:‘ of ndividual (1i) Activity custody or control of
or entity (fundraiser) contributions?

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

Yes No

10

Total . . . e ..

3  List all states in which the organization s 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. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedute G (Form 990 or 990-E2Z) 2010

Part Il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

E

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner Dance County Fair Booth 3 (add cotl:o(la)(cg\mugh
(event type) (event type) {total number}
0 1 Gross receipts . 140,384 24,067 54,696 219,420
&| 2 Less Chantable
contributions 11,546 11,546
3  Gross income (ling 1 minus
line2) . 140,384 12,521 54,696 207,874
4  Cash prizes
5 Noncash prizes 508 508
%2}
3| 6 Rentfacility costs . 5,226 5,226
g
S 1 7 Foodand beverages . 58,588 10,366 45,520 114,474
[
5 8  Entertainment 7,650 6,150 13,800
9  Other direct expenses 74,624 1,445 76,069
10 Direct expense summary Add lines 4 through 9 in column (d) > 210,077 )
11 Netincome summary. Combine line 3, column (d), and line 10 > -2,133

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.

[} (b) Pull tabs/instant (d) Tota! gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
[}]
1 1 Gross revenue 43,132 43,132
#| 2 Cashprnizes 20,000 20,000
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
[
5 Other direct expenses 7,148
O Yes %| ) Yes %1 [] Yes %o Jury A
6 Volunteer labor . {J No J No {J No 4 B
7 Drirect expense summary Add lines 2 through 5 in column (d) » |(
8 Net gaming income summary Combine line 1, column d, and line 7 > 15,984
9  Enter the state(s} in which the organization operates gaming actwities: Cabfornia
a Is the organization licensed to operate gaming activities in each of these states? {ves ONo
B N XD I
10a  Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? . OvYes “no
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 930 or 990-EZ) 2010 Page 3

1 Does the organization operate gaming activities with nonmembers? . . .o .o Yes [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . ... DYes I No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . Pt I £ ) %
b Anoutside facility . . 13b 100 %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
NamE B AW COSS e em e e e emem e emena e
Address B 255 N Sterra St #2012, Reno, NV 89501 e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e oo e e s e s O Yes WINo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
NaMIE B
AGAreSS B
16  Gaming manager information
Name B
Gaming manager compensaton » $§
Description cf services provided B
(] Director/officer {0 Employee (J 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? .o .o .o [ Yes No
b

Enter the amount of distributions required under state law to be d|str|buted to other exempt organizations or
spent in the organization's own exempt activiies during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (in) and (v), and Part lli, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-£Z) 2010
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SCHEDULE O . ' OMB No 1545-0047
Form 990 . Supplemental Information to Form 990 or 990-EZ |
(Form or 990-EZ) 2©11
Complete to provide information for responses.ig specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Rotary Club Of Truckee 94.2675501

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

No 51056K Schedule O (Form 990 or 990-EZ) (2011)




