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Form 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

L OMB No. 1545-0047

2010

Open to Public

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning July 1, , 2010, and ending June 30, 20 11

B Check if applicable- | Name of organization Rotary Club of Honolulu D Employer identification number
[] Address change Doing Business As 99-0053560

d Name change

D Intial retum

D Terminated

D Amended return
O Application pending

Number and street (or P O box If mail 1s not delivered to street address)

2255 Kuhio Avenue

Room/suite
718

E Telephone number
808-922-5526

City or town, state or country, and ZIP + 4
Honolulu, HI 96815

G Gross receipts $ 255,882

F Name and address of pnncipal officer Kerry Cloward, President 2010/11
2255 Kuhio Ave., #718, Honolulu, HI 96815

| Tax-exempt status-

] s01(0)@)

501(c)( 4 ) (nsertno) [ ]4947(a)t)yor []527

J Website: » www honolulurotary.com

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiiates included? D Yes D No
If “No," attach a list (see instructions)

H(c) Group exemption number P> 0573

K Form of organization Corporation D Trust [:] Association D Other >

N
/ )

| L Year of formation®

1915 IM State of legal domicile.  HI

ECENNED Jun 14 264

Summary
Briefly describe the organization’s mission or most significant activities. Rotary Club of Honolulu (RCH}) is a eleemasynary
° organization that provides its members with the opportunity for fellowship with leaders in various disciplines and vocations. T
é RCH provides community service both locally and internationally.
c
% 2  Check this box » [ 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 14
@ | 4  Number of independent voting members of the goveming body {Part VI, line 1b) 4 14
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
::3 6 Total number of volunteers (estimate if necessary) coe 6 120
7a Total unrelated business revenue from Part VIII, 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 Contnbutions and grants (Part Vill, line 1h) . 82,457 81,425
g 9  Program service revenue (Part VIil, line 29) . 169,278 171,659
E 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 3,253 2,798
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 8
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 254,995 255,882
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
al15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 53,668 51,159
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
o tsmg'e"(penses (Part iX, column (D), line 25) » oo C I
d E??‘—QJEEEIVJ&; ses (Part IX, column (A), lines 11a-11d, 11f-24f) . ) . 208,113 219,491
187 Total expensed. Add lines 13-17 (must equal Part IX, column (A}, fine 25) 261,781 270,650
g %\, Be\g\enum le,ss e&gpnses. Subtract line 18 from line 12 (6,786) (14,768)
o~ 5 § 4 ' Beginning of Current Year End of Year
£5|.20—~Total-assets- (Pal‘EX line 16) 95,051 79,472
| R0 Dr6uiniatilties (Par} X, line 26) . 7,680 6,830
-~ <[ 22~ Netassels or fund balances. Subtract line 21 from I|ne 20 87,371 72,642

EZEI  Signature Block

Under penalties of penjury, | declare th

true, correct, and corgplete. De

a%ave exammeyhls return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

prefﬂer-lm than officer) 1s based on all nformation of which preparer has any knowledge

¢ K\!NLII, -

/1
L L/10] 20T

Sign Slgnature of officer ~— Date
Here AxTons W. RAPRET, TRENTwREA
Type or pnnt name and title

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [J Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)

0



Form 990 (2010) Page 2
[ZEXA Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

Service to the community

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e e e e O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SErviceS? . . . . . . L e e e e e e e e e e e e e e e [(1Yes [¥]1No
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 allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 160,051 includinggrantsof$ | 0 )(Revenue$ 253,084 )
Membership meetings

4b (Code: )(Expenses$_ 21,105 including grantsof $ | 0 ){Revenue$ | 0)
Rotary participation

4c (Code. )(Expenses$ 8413 includinggrantsof$ | 0 )(Revenue$ o)
Roster, periadicals, website and conferences _

4d Other program services. (Describe in Schedule O.)

(Expenses $ 6,661 Including grants of $ ) (Revenue $ )

4e Total program service expenses » 196,230

Form 990 (2010)



Form 990 (2010)
E1d 8V Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o e . . e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) .
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) 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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | . .. e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . .

Did the organization report an amount in Part X llne 21; serve as a custodian for amounts not llsted in Part

X; or provide credit counseling, debt management credit repair, or debt negohation services? If “Yes,”
complete Schedule D, Part IV . e e . e

Did the organization, directly or through a related organization, hold assets in term, permanent or guasi-

endowments? If “Yes,"” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vl

Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part Vi . .

Did the organization report an amount for investments — other secuntnes in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .. . .

Did the organization report an amount for other labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xil, and Xl

Was the organization included in consolidated, lndependent audited f' nanmal statements for lhe tax year’7 If “Yes and if

the organrzation answered "No* to line 12a, then completing Schedule D, Parts X1, Xll, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV

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 Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asststance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII line 9a?

If “Yes,” complete Schedule G, Part Iil

Did the organization operate one or more hospitals? lf "Yes " comp/ete Schedu/e H .

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)

Yes

b

N ENEE ENEN

10

11a

11b

11c

11d

11e

11f

2SI ANE N ENE LN EN

12a

12b

13

14a

14b

15

16

17

18

19

20a

N AN N N A AN AN ANEN RN

20b

Form 990 (2010)



Form 990 (2010) Page 4
[EXI Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand !l . . . . 21 v

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, Partsland lll . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, 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 ScheduleJ . . . . . e e e e . B 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go to line25 . . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e - 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeal’? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
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 v
26  Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . 27 v
28 Was the organization a party to a business transaction wnth one of the followmg partres (see Schedule L, ) 5T
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ol

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . 28b v
¢ An entity of which a current or former ofr" icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ Y
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . 30 v
31  Did the organization Iquldate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets‘7 lf "Yes o
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan‘s A lIl
V,andV,line1 . . . . . . . . . . . . . . ... 34 v
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3 ... .. 35 v
a Did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R,
PartV, line2 . . . . . . e e [OJYes [ No
36 Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,hne2 . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule o] and provude explanatlons in Schedule O for Parl Vl lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|y

Form 990 (2010)
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Form 990 (2010Q)
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a " R A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b n ‘;5: S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |- . R ’ ' i
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a . 4T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) - N TR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . C e e e 4a v
b If “Yes,” enter the name of the foreign country: » R IV N
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e Q :r:.'»‘. ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) L T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '
and services provided to the payor? . .o e e e . 7a i
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e 7c
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . 7d T ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, 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 | ‘ i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |: }? o
organization, have excess business holdings at any time during the year? c e 8
9 Sponsoring organizations maintaining donor advised funds. A IR I t'
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: NN B
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a ) a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlmes . 10b )
11 Section 501(c)(12) organizations. Enter: R )
a Gross income from members or shareholders . . . . 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources v . *‘\
against amounts due or received fromthem.) . . . . . . . . . . . 11b -, 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b . L
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i B s
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O oo I‘:'.!
b Enter the amount of reserves the organization is required to maintain by the states in which " rﬁ'tr.
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b e
c Enter the amount of reservesonhand . . . . 13c s Sl
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? e e 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) Page 6
ET:4"l]] 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 instructions.

b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a LIRS '
Enter the number of voting members included in line 1a, above, who are independent . 1b 71 B P
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with '; B
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . . 6 |V
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . . . e e e e e e 7a | ¥
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b |V
Did the organization contemporaneously document the meetings held or written actions undertaken during - |. . :
the year by the following: B R
The governingbody? . . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the govermng body? e 8b |V
is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 Y

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” does the organization have written policies and procedures govemlng the actrvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzation prowded a copy of thus Form 990 to all members of its goveming body before filing the
form? . . . . . . e 1al| v
Describe in Schedule O the process, If any, used by the orgamzatlon to review thls Fonn 990 N "
Does the organization have a written confiict of interest policy? If “No,” gotohne 13 . . . . 12a| v
Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
risetoconflicts? . . . . . . . . e e e e . R 12b| v
Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e e e e e e 12¢| v
Does the organization have a wntten whistleblower pollcy’7 .o e e e e e e 13|V
Does the organization have a wntten document retention and destructlon pollcy’7 N 14 |V
Did the process for determining compensation of the following persons include a review and approval by et o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A .
The organization’s CEQ, Executive Director, or top management official . . . . . . . e 15a
Other officers or key employees of the organization . . . .o e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) .. ‘ RN
Did the organization invest in, contribute assets to, or participate in a joint venture or smlar arrangement P U
with a taxable entity duringtheyear? . . . . . . . . . . . . . v e e i e e e e . |16a]| |
If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluateits | .| - g
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the w '_~ ._.' Y 5
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
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.

[C] Own website [ Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Caitlyn Hunter, 2255 Kuhio Avenue, Suite 718, Honolulu, H! 96815

Form 990 (2010)
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVHl . . . . . . . . . . . . . . O
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.

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

« 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € ©) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation |compensation from amount of
week g‘_ 21218 5 :Z;!D R from related other
(descnbe | 3 g E g ol| S g 2 the organizations compensation
hours for g» 5|e % § 51 | organzaton | (W-2/1099-MISC) from the
related S e g S (W-2/1099-MISC) organization
organizations ’ﬁ_ 3 3 B and related
in Schedule LS 7 organizations
0) 3 i
(1) Kerry B. Cloward
Approx. 8 0 0 1]
President PP v v
(2) Nancy Pace
Approx. 4 0 0 1]
Vice President il v v
(3) Carolann Biederman
Secretary Approx. 2 v v 0 0 0
(4) Hiroko Dewitz ADDrox. 2 0 0 0
Treasurer PproX- 2|, v
(5) Michael B. Bass
Director Approx. 1 v 0 0 0
(6) Jesse James
Director Approx. 1 Y 0 0 0
(7) Timothy Johns
Director Approx. 1 v 0 0 0
(8) Alan C. Linton
Director Approx 1 v 0 0 0
(9) Kalolaine Mataele-Soukop
Director Approx. 1 Y 0 0 0
(10) Brandon Morita
Director Approx. 1 v 0 0 0
(11) Sarah M. Richards
Director Approx. 1 v 0 0 0
(12) David Shanahan
Director Approx. 1 v 0 0 0
(13) Bob Sigall
Director Approx. 1 Y 0 0 0
14) Rick S. Towill
(Director Approx. 1 v 0 0 0
(19
{16)

Form 990 (2010)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

, (G (8) © (D) (E) A
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper o =T = =lez| compensation [compensation from amount of
week ;a a 8 2 ga o from related other
(descnbe | 35 E g o 0—5{ % the organizations compensation
hoursfor | 85 | @ % E o | 7| orgamzaton | (W-2/1099-MISC) from the
related ST & g S (W-2/1099-MISC) organization
organizations E g bie 3 and related
in Schedule 2l a 7] organizations
0) 8 2
a
7
(18)
(19)
(20)
(21)
(22)
(23)
e ===1
(24)
(25)
(26)
(27)
8
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VlI, Section A | 4
d Total (add lines 1b and 1c) . e e e e s D 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated IR
employee on line 1a? If “Yes,” complete Schedule J for such indwidual s e e e e 3 Ve
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . 1o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such . |
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | . . | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization.

(A

Name and business address

B)

Descniption df services

(C)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who | ' ° |

received more than $100,000 in compensation from the organization» o

PR
¢

Form 990 (2010)



Form 990 (2010) Page 9
Elgd'/Itl  Statement of Revenue

s VR PRI (A (B) () (D)
, P T e T e - LN Total revenue Related or Unrelated Revenue
R : RELEEEY . exempt business excluded from tax
. P s b function revenue under sections
o - N R N revenue 512,513, or 514
2e 1a Federated campaigns . . . | 1a of ~ v S T o T i xR
£ 3 b Membershipdues . . . . [1b 81425|° 7 o ot T - Y
: E| ¢ Fundraisingevents . . . . |1c ] IR P :
% 5| d Related organizations . . . |1d 0 : o
g £ e Government grants (contributions} | 1e :
8 2 f Al other contributions, gifts, grants, '
22 and similar amounts not included above | 1f '
% 12 g Noncash contrbutions included infines 1a-1£:$ | S
Ol h Total. Addlinesta-1f. . . . . . . . . W e
g Business Code |.. ) R R AP I .:
§ | 2a Luncheon meeting revenues 659 171,659
« b
8| ¢
5| d
[72]
g e
‘g‘v f All other program service revenue .
a g Total. Addlines2a2f. . . . . . . . . » 171,659) 0 . ¢ .., ot o e
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 2,798 2,798
4 Income from Investment of tax-exempt bond proceeds ™
5 Royalties . . . . . . . ... .. .P
) Real (1) Personal tk"' " b A, .
6a GrossRents . . o - R LR
b Less: rental expenses / S ! . ‘
¢ Rental income or (loss) ATE T S e T
d Netrentalincomeor(oss) . . . . . . . W
7a  Gross amount from sales of | () Secunties {i) Other B Y T
assets other than inventory . w S R ‘, R
b Less: cost or other basis & ol SRV B 1
and sales expenses . AR A oo
¢ Gainor (loss) . AR R bt \ !
d Netgainor{loss) . . . . . . . . . . W
§ 8a Gross income from fundraising r R O k :
o events (not including $ : . - oo et ,
& of contributions reported on line 1c). _ \ S A R N A S A
5 SeePartlV,lnei8 . . . . . a SN S Y D R T
g b Less:drectexpenses . . . b s R N IER
c Net income or (loss) from fundraising events . P ‘. o
9a Gross Income from gaming activities. Teeoo b T oL - ;
SeePartlV,line19 . . . . . g3 DA R T e e T T L o
b Less:directexpenses . . . . b e e =
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of nventory, less O 8 UL BT e
returns and allowances . . . a " ‘ N A S A S
b Less:costofgoodssold . . . b FUA TR P T S R T
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |’ . e * . R o RS ;
11a
b
c ————
d All other revenue .
e Total Add lines 11a-11d . » ) T T R
12  Total revenue. See instructions. > 255,882 171,659 2,798

Form 990 (2010)
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Tad) @l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A (B) ) (D)
7b, &b, 9b, and 10b of Part Vil | Tomlexpenses O panses | b oroanaes Fexpanses.
1  Grants and other assistance to governments and R R
organizations n the U.S. See Part IV, line 21 0 » A
2 Grants and other assistance to individuals in ca, ot Ty 0
the U.S. See Part IV, line 22 . : 0 7 )
3 Grants and other assistance to governments, )
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0 : )
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salaries and wages . 44,535 44,535
8  Pension plan contributions (include sectlon 401 (k)
and sectton 403(b) employer contributions) 0
9  Other employee benefits . 3,658 3,658
10 Payroll taxes . . 2966 2,966
11  Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 2,049 2,049
d Lobbying . 0
e Professional fundransmg services. See Part IV Ilne 17 0f°
f Investment management fees 0
g Other 0
12  Advertising and promotlon 0
13  Office expenses 3,522 3,522
14  Information technology 1,116 619 497
15 Royalties . 0
16 Occupancy 8,758 8,758
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,950 3,950
20  Interest Co 0
2t Payments to affiliates . 21,105 21,105
22  Depreciation, depletion, and amomzatlon 0
23 Insurance . e e e e 799 799
24  Other expenses. ltemize expenses not covered RS o R T R da
above (List miscellaneous expenses in line 24f, If . ; e ‘ L - ,
line 24f amount exceeds 10% of line 25, column - R . ’ . il
(A) amount, list line 24f expenses on Schedule O.) ! o T : ; )
a Communications 6,539 3,845 2,694
b Credit card commissions 2,353 2,353
¢ Luncheon meeting expenses 160,051 160,051
d Member development 4,877 4,877
e
f All other expenses 4,372 1,783 2,589
25  Total functional expenses. Add lines 1 through 24f 270,650 196,230 74,420
26 Joint costs. Check here P[] 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

Form 990 (2010)
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IEZ2Ed Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 1,198} 1 321
2 Savings and temporary cash lnvestments . 90,725| 2 68,556
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 1,965 4 7,903
5 Receivables from current and former offlcers dlrectors trustees key o s . ‘
employees, and highest compensated employees. Complete Part Il of e ) " 5
ScheduleL . e e e e e e 5
6 Receivables from other disqualfied persons (as defined under section s y p
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing R . : .
employers and sponsoring organizations of section 501(c)(S) voluntary o T ) Py
@ employees' beneficiary organizations (see instructions) - : " 7e ' o
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 591| 9 2,120
10a Land, buildings, and equipment: cost or o O ESREN PR 2t
other basis. Complete Part VI of Schedule D | 10a D '7\‘ o T
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part |V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part iV, llne 11 572| 15 572
16  Total assets. Add lines 1 through 15 (must equal lme 34) 95,051| 16 79,472
17  Accounts payable and accrued expenses . 5971| 17 5,070
18  Grants payable . 18
19  Deferred revenue . . 1,709 19 1,760
20 Tax-exempt bond liabilities . 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key S RS
"5“ employees, highest compensated employees, and disqualified persons. S “‘ ’ "‘j‘;l
a Complete Part Il of Schedule L e e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 7,680! 26 6,830
Organizations that follow SFAS 117, check here » . and complete ¥ o : S
§ lines 27 through 29, and lines 33 and 34. R N R S
5127  Unrestricted net assets . 87,371| 27 72,642
g 28  Temporarily restricted net assets . 28
T 29  Permanently restnicted net assets . . 29
2 Organizations that do not follow SFAS 117, check here P D and * o ‘
5 complete lines 30 through 34. X ;
2130 Capital stock or trust pnincipal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total netassets or fund balances . .. 87,371| 33 72,642
34 Total liabilities and net assets/fund balances . 95,051| 34 79,472

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

DO D WN <

Total revenue (must equal Part VIlI, column (A), line 12) .

255,882

Total expenses (must equal Part IX, column (A), line 25)

270,650

Revenue less expenses. Subtract line 2 from line 1

(14,768)

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

87,371

b [N =

Other changes in net assets or fund balances (explain in Schedule O) .

39

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B)) .o .

(o]

72,642

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamza’uon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a ‘ v

2b |V

2|V

3a Y

3b

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 1
For Organizations Exempt From income Tax Under section 501(c) and section 527 2@ o

Depart fthe T » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. [J8Jel=L R LTI Ilo
epartment of the Treasury > See separate instructions. Inspection

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.

* Section 527 organizations* Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part |1-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations' Complete Part lIl.
Name of organization Employer identification humber

Rotary Club of Honolulu 99-0053560
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltticalexpenditures . . . . . . . . . . .
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ., . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes D No
4a Wasacorrectionmade? . . . . . . . L L . L L 000 e e e e e e DYes [:]No

b If “Yes,” descnbe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c}(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . N
2 Enter the amount of the fi Ilng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . . A
3 Total exempt function expend|tures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatlon flle Form 1120-POL for thls year’? o Co [ Tyes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
()
()
@)
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C {Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures {add lines 1a and 1b)

d Other exempt purpose expenditures .

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

f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: K X «, A .. ,\ 2, E :
Not over $500,000 20% of the amount on line 1e. " a" S o Lt j‘ : ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - ‘
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. " ‘ o
Over $1,500,000 but not over $17,0600,000 $225,000 plus 5% of the excess over $1,500,000 ' . “ t
Over $17,000,000 $1,000,000 2

g Grassroots nontaxable amount (enter 25% of line 1f)

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

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

j If there is an amount other than zero on either line 1h or Ilne 1: dld the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[ JYes [JNo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount N R T N R
(150% of line 2a, column (g}) T ] I SN I AP AN

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount S
(150% of line 2d, column (g)) Uy

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Page 3

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

(a) (b}

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local ' ‘ AN
legislation, including any attempt to influence public opinion on a legislative matter or N P -
referendum, through the use of: - _53? ‘\' IR
Volunteers? . . . . P
Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 11)? 1
Media advertisements? .
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV e e e e e e e
Total. Add lines 1c through1i . . . . .. o
Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912 ., . . . . T
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 R
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . et
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Sl
[ Y

=2 U= B 1 o N+ IR © 8 V)

N -

AT

Q0T

Yes | No

1  Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1|V
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e e 2|V
Did the organization agree to camryover lobbying and political expenditures from the prior year? - .. 3 Y

Part II8:] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

HYes n

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of e
political expenses for which the section 527(f) tax was paid). P

a Cumrentyear . . . . . . . . . L L Lo e e e e e e e e e e 2a
b Camyoverfromlastyear . . . . . . . . . . . . . o o 0000 oo 2b
¢ Total . . . e e e e e e e e e e s 2c

3 Aggregate amount reported in sectlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the \

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |-
and political expenditure nextyear? . . . . e e e e e 4

5 Taxable amount of lobbying and political expendrtures (see |nstruct|ons) e e e e e e 5

IEZXYA  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, Iine 5; and Part 1I-B, line 1i. Also,

complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2010
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Supplemental Information (continued)
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SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .
PartIV,lne 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . B .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identificabon number
Rotary Club of Honolulu 99-0053560

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [lYes [[INo
IEZEXI Conservation Easements. Complete if the orgamzatlon answered “Yes“ to 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) [[] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certrfied historic structure
[ 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year p>

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(N)Y4)B)(i)? . . . . . . . . . . . . . L oo e e e OYes [No

9 In Part X1V, descnbe how the orgamzation 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 describes the
organization’s accounting for conservation easements.

mrganizations 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 footnote 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, historical 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:

() Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N O

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|lar 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, PartVill,hne1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . ; N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2010



Schedule D (Form 920) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 all that apply):

[J Public exhibition d [ Loan or exchange programs

(0 Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During 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? . . OYes ONo

EIN  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, fine 21.

1a

o

- 0o Qoo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . e e e e e e OYes [1No

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

Amount
Beginning balance . . . . . . . . . . . . . . . oL L L. 1c
Additions dunng theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Part X ||ne 21? e e e e e v o o . . .. OYes [No

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

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . ST e, &
Contributions . . . N ety
Net investment eamings, galns and gty e e
losses . . . . . o ARSI LN I
Grants or scholarshlps .o RN

Other expenditures for facilities and BTG Y
programs . . . . . . . . . R TR

Administrative expenses . . . . . R
End of year balance . . . e L0 - el
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: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . e e e e e e 3afi)
(ii} related organizations . . . . e e e e 3al(ii)
If “Yes” to 3a(ii), are the related organlzatlons hsted as requnred on Schedule R'7 e e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Descniption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other} depreciation
ia Land AT
b Buﬂdmgs . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . P

Schedule D (Form 990} 2010
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Page 3

I Investments—Other Securities. See Form 990, Part X, line 12.

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

{(b) Book value

{c) Method of valuation®
Cost or end-of-year market value

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

A

(B)

€

©)

)

)

@)

{H)

{

Total, (Column (b) must equal Form 990, Part X, col (B) line 12) »

NS

ML AYIIR  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

@

“

©)

(6)

U]

8

8)

{10)

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

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

(a) Description

(b) Book value

()

{2

&)

“)

(5)

(6)

@

®

)]

(19

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

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

(a) Descnption of habiiity

(b) Amount

(1) Federal income taxes

@

3

&)

()

(6)

M

)

()

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzauon s flnanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010



Schedule D (Form 990) 2010
X:1s9 (B Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

ONOOOH WN =

[{~]

10

CP Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .

1
2

o ao0oTo

3

4
a
b

c
5

WITI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Page 4

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

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

1

255,882

270,650

(14,768)

39

5,186

OOV~ ]WIN

10

(19,915)

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facllities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Inne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

(39)] '

1

252,496

Lo
woty
1, .1

2y
S

2b

2c

2d

3.425| .

4a

3,386

4b

v,
\ vt

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

4c

RERG

5

255,882

1
2

O Q0 U

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses .

Other (Describe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, llne 25 but not on ||ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l:ne 1 8 )

2a

272,411

2b

2c

2d

e

4a

(1,761)

4b

270,650

Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, hne 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Part Xl - line 2d

Adjustments from accrual to cash basis (audit is on a cash basis) $3,425
Part Xill - line 2d

Adjustments from accrual to cash basis (audit is on a cash basis) $1,761
Part Xl - line 8

Net adjustments from accrual to cash basis (audit is on a cash basis) $5,186

Schedule D (Form 990) 2010
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 930 or 990-EZ. Inspection
Name of the organizatton Employer identification number
Rotary Club of Honolulu 99-0053560

Form 990 - Part VI - line 11b - When the Form 990 and the related schedules have been prepared, electronic copies are sent to

the Board of Directors prior to its next meeting. At the meeting the Form is discussed and changes are considered. The Board then

_approves the filing of the Form.

Form 990 - Part VI - line 12c - Annually, each member of the Board is required to affirm, in writing, the lack of conflicts of interest or

potential conflicts of interest. Any reported conflicts are discussed by the Board and appropriate action is determined and implemented.

Form 990 - Part VI - line 19 - No documents available to the public.

Form 990 - Part X! - line § - Unrealized gains $39

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



ISA

Form 8868 Application for Extension of Time To Ftile an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

« [f you are filing for an Automatic 3-Month Extension, complete only Part] and check this box .o . » X

+ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
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 980-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l 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 chck on e-file for Chanities & Nonprofits.
IEZXN  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 extension—check this box and complete
Partlonly . . . N g
All other corporations (Includ/ng 1 120 C i /ers) parinersh/ps REMICs and trusts must use Form 7004 io request an extension of time
to file iIncome tax returns.

Type or Name of exempt organization Employer identification number
print ROTARY CLUB OF HONOLULU 99-0053560

File by the Number, street, and room or suite no If a P O. box, see instructions

g::gd;;‘f”fw 2255 KUHIO AVE., SUITE 718

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions  |HONOLULU, HI 96815-2658

Enter the Return code for the return that this application is for (file a separate application for each return) . .
Application Return | Application Return
Is For Code |lIs 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
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

+ The books are in the care of » ROTARY CLUB OF HONOLULU

Telephone No.» (808) 922-5526 FAX No.»
« If the organization does not have an office or place of business in the United States, check this box . .o»
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check this box . . » [Jand attach

a st with the names and EINs of all members the extension is for.
1l request an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time
untii FEBRUARY 15,2012, tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for
» [Jcalendaryear20 __ or

» [X] tax year beginning JULY 1 ,20 10 , and ending JUNE 30 ,20 11

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [ Initial return  [J Final return
[J Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 33 |$ 0

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$ 0

¢ Balance due. 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 |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)



.

Form 8868 {Rev 1-2011) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » X
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868
- If you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).

A Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Type or Name of exempt organization Employer identification number
print ROTARY CLUB OF HONOLULU 99-0053560

F)'<Ite bé tge Number, street, and room or suite no. If a P.O. box, see instructions

exiende

duedatefor [2255 KUHIO AVE., SUITE 718

‘;‘é‘&%fs“’ée City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructions  |HONOLULU, HI 96815-2658

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » ROTARY CLUB OF HONOLULU

Telephone No.» (808) 922-5526 FAX No.»
« If the organization does not have an office or place of business in the United States, check this box T
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl MAY 15 ,2012
5 Forcalendaryear , or other tax year beginning JULY 1 ,2010 ,andendng ___JUNE 30 ,2011.

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
[[]Change in accounting period

7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE & ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0.00

b [f this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and ’
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | .::
amount paid previously with Form 8868. 8b |$ 0.00

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c |$ 0.00

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete, and that | am authonzed to prepare this form

. LW Harry CeA FEB 14 2012
ignature » Title » Date »
Form 8868 (Rev 1-2011)




