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SCANNED 'NOV 5 2012

. Short Form
o 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 827, ar 4847(a)(1) of the Intermal Reverwse Code
{exxcept black hung benefit rust or private foundation)

» Spansonng organizahions of donor advised funds, arganizations that operate one ar more hospital faalies,
and certan contralling arganizahons as defined in section S12)(13) rrust file Fonmn 980 (see instructions).
All other organizahors with gross recespts less than $200,000 and total assets less than $500,000

OMVB No. 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this fanrm

Intemal Revenue Service » The argarvzaton may have to use a oqpy of tis retum to sansfy state reporting requInements.

A For the 2011 calendlar year, or tax year begining J ¢/¢Y /( , 2011, andending J ¥A/E DO ,20 12~
B Creckf applicaber C Name of arganzation D Envployer identification rurmber

[ ckress crange ROTARY CLua OF DONLESTOWN 20-8295€72-
D Name change Nurvber and street (or P Q. bax, if mail i1s not dedivered to street address) Roonsute E Telephone nurber

[ it retum

D Termnated P- o, BOK 201

D City or town, state or country, and 2P + 4

F Group Bxenmption
Nutber >

G AccouingMethod [ Cash  [] Aol Gther (spearfy) »
I Website: >

J Tax-exempt status (check only one) — [] 501)(®) []501©)( ) 4 (nsertno)[J 4947 or []527]

H Check > Drftheorga'lzanmlsru
requred to attach Schedule B
(Fonm 990, 990-EZ, or 980-FF).

K ek b [ (fthe crgarizahion s not a section 509(a)(3) supporting orgarization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 890-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return

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

line 25, colum (B below) are $500,000 or more, file Form 990 instead of Form 920-EZ2 . Coe . > 3
| Partl | Reverue,E@as&s,a\ddag&smbbtmtsaﬁrdwm(seetrewstmcnasfa%l)
Chedufmeorgamzatlonusede'ledjeOtor&spa'dtoanqulmmthsPartI. .
1 Contributions, gifts, grants, and similar amounts received . . . 1
2 Progamsemoereveruewdujnggumwentfesandoonﬁa:ts 2
3 Menmbership dues and assessments . 3
4 Inestmentincome . . e e e e e 4
5a Goesarrmﬁfrmsﬂeof&etsdferﬁmnmerﬁory Coe . 5a
b Less costaotherbassandsaeseqenses . . . 5b
c Ganor(los)frunsaleofmtsotherﬁammﬁory(&blractI|ne5bfromllne5a) 5c I\)D
6 Gaming and fudraising events
a Gfoaslnoorrefmmgamng (attach Schedue G if greater than ACT(\)(TY
5 $15000 . . . .- . . . |ea]
o b G@lr\oorrefromfl,nd'asnge\,erm(nd |nducing $ of contnbutions
& from fundraising events reported on line 1) (attach Schedue G if the
sumof such gross income and contnbutions exceeds $15,000) . . éb
¢ Less: drect expenses fromgaming and fuxdrasingevents . . 6c
d Netmoomeor(loas)ﬁomgamngandﬁnda:sngevents(aﬂhn&sGaandGbards&.bbact )
line 6¢) . - |
7a Gmssal&eoflnventory I&Sretursa'\dallm e 7a
b lesstcostofgoodssold . . . L) o
c Go&sproﬁtado&)fmmsﬂesoﬁmerﬂory(&ﬁa:tIme?bfromllne?a) 7c
8 Other revenue (desaribe in Schedue O . . 8
9 Total revernue. Addlines 1, 2,34 5c,6d,7c,and8 -1 9
10  Crants and similar anouais-peait e O 10
11 Benefits paid to oF; rbers\/ ES Qi . 11
@112 Sdaries, of rrpeEsaton -; - 12
g 13 Professiona f; iNgiependent contractors 13
g 14  Cocuparcy, oD | . 14
w| 15 Pnnting, v-uo_g, posta . 15
16 Qhere)qjers%s(desglgm . \ .. [1e
17  Total expenses..Addlines10tirough16 . . . . . > | 17
»| 18 Exoe&or(deﬁat)fa'tt‘leyea'(&tira:tllreﬂfmmhneg) 18
© 19 Net assets or fund balances at beginning of year (from line 27, odum(A))(mstageewm S
& end-of-year figure reported on prior year's retum) .o . 19
|20 Oha'dargslnnet&etsorﬁndbalm(@qdamnsmedjeq 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > [ 21
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ (2011)




Form €80-EZ (2011)

Pégez

IS Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part |1 .

(A Begrming of year

(B Bd of year

Cash, savings, and investments

Land and buldings .

Ohaasets(dambelnSd'\edJeQ

Total assets .

Total liahilities (de&'lbe in SchedJe Q

NBRRBN

Natameisorﬁ:ﬂbdm(hneZ?ofodum(a rrustag‘eewrthhne21)

NBIRRIBN

=l Statement of Program Service Accomplishments (see the instructions for Part n.)
Check if the organization used Schedule O to respond to any question in this Part Il

- 0

What is the arganization’s primary exenmpt purpose?

Desaribe the arganization’s program senvice accomplishments for each of its three largest program services,
as measured by expenses. In a dear and concise manner, descnbe the senvices provided, the nurber of

persons benefited, and other relevant infommation for each program titie.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

2

Gants $ ) If this amount includes foreign grarts, check here . > [] {28a
29

Qants $ ) If this amount indludes fareign grants, check here . » (] |29a
30

(Gants $ ) Hhsmlmmfaegwgarﬁs,&&-m L » [] |[30a
31 COther program services (descnbe in Schedue Q) . . . ..

(Gants $ ) Ifhsa’rn.rﬂlrdudesforelmgarms,d'\ed(hae . > [] |31a
3R Total program service expenses (add lines 28a through 31a) . > (32

Check if the organization used Schedule Oto respond to any qguestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)

O

(b Tite and () Reportable () Health benefits,
(@) Narre andl hou-spea wed(~ erage compensabon contnb::?ns :1?\ sterg::loyee (e} Estimated arvat.lgrt1 of
devoted to postion (Ticfrrr: %1;~;'M-§)3 de?eerret; tcglmpe‘nsattjlon e
KAREN LASORDA -
Po.ROX 207, Doy EETOoW PRES - —
HACHARD New MAN I\ice — _— -
P.0. Box 207, DeVceSTowd PA| ~ pacs-
6ERCGE L, KOMAN]
P.o. BOx 267 DOYLESTOW A TREA S - —_— ~ -
TASON_DSZCZAKAEWIC e’ _ —
Po. BOX 207, PNLESTOWN Pl S€ev - —

Fom 990-EZ (2011)




. Formuso-£Z (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract staterment requirerrents in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V Cl

Yes| No

33 [Oid the arganizaton engage in any significant activity not p’anaﬂyremtedtoﬁelFS? if “Yes,” p'ovldea
detaled desaiption of each activity in Schedde O . . . <)
A Meaysgrﬁcaﬂd’a’menaﬂetotremzngdgmenngdoanents? If “Ya, atta:haoonfa'rred
copy of the amended documents if they reflect a change to the arganization's name. Otherwise, explan the
change on Schedue O (see instructions) .o
35a Did the organization have urelated bl.sr&esgoslmon'ed& (Il)orrmrednngtheyeerﬁ'omtusn&s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. .
b If “Yes,” to ine 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon n Schedule o}
c Was the arganization a section 501(c)(4), S01(c)(5), ar 501(cK6) arganizabon subyect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” conplete Schedude G, Pat il .
36 Did the aganization undergo a hiqudation, dissolution, termnation, or sng1ﬁcznt cisposmon of net assets
duning the year? If “Yes,” comrplete gpplicable parts of Schedue N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a| |
b [Oid the arganization file Form 1120-POL. for this yeer? . .
38a Dio the organization borrow from, or make any loans to, any offlcer dnector trustee or key emp.oyee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” corplete Schedue L, Part Il and enter the total anout involved © . . . 38b '
Section 501(c)(7) organizations. Enter:

8 [# BE =

'
|

m

I 1

b
39
a Intiahon fees and capital contibutions indludedonlire® . . . . . . . . . . 3Ba !
b Gross receipts, Induded online 9, for public use of dub faallites . . . 33
40a Sechon 501(c)(3d) arganizations. E‘ﬁa'arruntoftaxmposedmthecrga'lzatlmdnngtheyeeru\der
section 4911 » ; section 4912p ; section 4955 » ’
b Section 501(c}(3d) and 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit A ‘
transaction during the yeer, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Fomms 990 or 990-EZ2? If “Yes,” conplete Schedle L Partl. . . . . . .
¢ Section 5013 and 501(0)(4) arganizatons. Bter anout of tax Inposed on
agaizaﬁonnaragersordsqarﬁedpasorsdﬁngtfeyeauﬂersecuors@z
4955, and 4958 . . . N &
d Section 5013 ad 501(c)(4) orgenzanons Ente' amount of tax on line 40c
reimbursed by the aganization . . . . »
e Al aga1zaborsAtanytn’ednngthetaxyea’ V\estfeorga“izahmapatytoaprmbltedtmshdta'
transaction? If “Yes,” complete Fonm 8886-T. e - 40e
41 List the states with which aoopyofthsretunlsﬁled. >
42a The organization's books aeinca@cf®» Telephone no. »
Located at > aP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over | Yes] No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h
If “Yes,” enter the name of the foreign country: » ]
See the instructions for exceptions and fiing recuirements for Foom TD F 90-22.1, Report of ForeignBank |- | - |
and Rnancial Accounts.
¢ At any time during the calendar year, did the arganization maintain an office outside the U.S.? .
If “Yes,” enter the name of the fareign country:
Section 4947(a)(1) nonexermpt charitable trusts filling Fonm 980-EZ in lieu of Forrn 1041 —Check here . . . . . »Qd
and enter the amount of tax-exenpt interest received or acaued dunng the taxyear . . . . I 43|

§ i

B

8

Yes| No

$

Ddﬁeaga'izaﬁmnainteina'rydorlorad\nsedwma:ingﬁ'eyea’?If“Ya"Formgg)rrustbe
completed instead of FOm990-EZ .

Ddtheagauahmopeateaweormxemsprtdfaulmesdnngtheyea?lf "Y&s, Formga)n'ustbe

T

caompleted instead of Fom 990-EZ
Ddﬂ'ecrgavanmreoaveawpayrraﬂsfdlrdoata‘nrgsemoesdmngﬂ’eyeaﬁ e e e
i “Yes" to line 44c, rmﬁemzahonﬁledaFormmtorepatﬂmepaymﬂs?/f "No," provice an
explaration in Schedlde O .. e e e e
Oid the arganizahon have a contralled entlty within the meaning of section 512(b)(13)'7
Ddtheorgauanmreoelvermyp:ayne*ﬁﬁornaengmemawyh‘a&chmwﬁwaoaﬂdledenhtywﬂmthe

meaning of section 512(bY(13)? If “Yes,” For‘rngma'de'ledleRrrayrBedtobeoametedlrstemd

Form 990-EZ (see instructions) . e e e . . B

Qo0

R §§; )

@@

B

Fom 990-EZ (2011)



Form990-EZ (2011) Page 4

Yes hb
46 Ddthe aganization engage, directly or indirectly, inpdrti&alca'rpa'gwa:tiviﬁ&smberaﬁofa'inopposiﬁm A
to candidates for pubic office? If “Yes,” conplete Schedue C, Part | . 46

Y] Section 501(9)(3) organizations and section 4947(a)(1) nmexarpt dmtaue uusts oriy All section

501(0)(]) organizations and section 4947(a)(1) nonexerpt charitable trusts must answer questions 47-49b
and 52, and conplete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part 1 .. ..
Yes| No
47 Did the organization engage in Iobbymgactl\ntl&sa'ra/easecum 501(h) election in effect d_nngthetax
year? If “Yes,” conplete Schedue G Patll . . . . .. . . 47
48 s the organization a school as described in section 170(b)(1)(A)(|D9 If “Yes,” complete Schedule E . . . . 48
49a [Oid the arganization make any transfers to an exenmpt non-charitable related organization? . . . . . . 4Sa
b If “Yes,” weas the related organization a section 527 arganization? . . 49b
50 Conplete this table for the organization's five highest compensated err;:ioyees (othatrmofﬁoas, drectors. trustees and key
employees) who each received nore than $100,000 of compensation from the organization. If there is none, enter “None.”
A o (b Health benefits,
(a) Name and address of each enployee “&Zz:a wed<' erage grpawnc: cantnbubons to enployee|  (e) Estimated amount of
pad nore than $100,000 jovotad to postion (Foms W-2/1009-MSG benefit plans, and deferred  other conmpensation
compensatoan
f Total number of other enployess paidover $100,000 . . . . >

51 Conplete this table for the arganizabon's five highest compensated independent contractars who each received nore than
$100,000 of compensation fromthe arganization. If there is none, erter “Norne.”

(a) Narmme and address of each independent contractar pard nore then $100,000 ) Type of service (&} Conmpensation
d Total number of other independent contractors each receiving over $100000 . . >
g2 Didthe arganizaton conplete Schedule A? Note: All sechon 5013 orga'lzahors and 4947(a)(1)
nonexenrpt charitable trusts rust attach a conpleted Schedue A . . . . . »[OYes [ No
Under peralties of penury, | dedare that | have exa msreujnlrdtdrgawurmvrgsdedjesadstatarans,adtoﬁebadnywweq;e and belief, itis
true, corect, and corrplete. Dedlaraign of g --d‘l(-"- er thph officer) 1s based on all Informanon of which preparer has any knowledge.
|t =/ (2
Sign Date
Here }éﬁg&f L. ROMBN) , 7REFS/R ¢
Type or pnnt name and title
Paid Pnnt/Type preperer’s rame Preparer’s sigreture Date ek [ o | PN
Preparer saiferployed
lmoiy Rrmisnae » Fmis BN »
Frmr's address » Phore no.
May the IRS discuss this retum with the preparer shownabovwe?Seeinstructionss . . . . . . . . . . P [JYes [INo

Fam990-EZ (2011)




