See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:31-6050361_990EZ_201206.pdf
https://public.resource.org/privacy?2012_12_EO:31-6050361_990EZ_201206.pdf

Form 990"Ez

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-1150

(except blac Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

. and certain controliing orgamzations as defined 1n section 512(b)(13) must file
Form 990 (see mnstructions) All other organzations with gross receipts less than $200

2011

,000

Deparment of the Treasury and {otal ascets less than $500,000 2t the end of the year may use this form O‘I)e" to Public
Internal Revenue Service > The orgamzation may have lo use a copy of ths return to salisfy stale reporting requirements nspection
A For the 2011 calendar year, or tax year heginnin Jul 1 ,2011,and ending Jun 30 , 2012
B Check fapplicable | © Mame of organizatien D Emntoyer identification number
Adaresschange . JRotary International, Circleville Rotary Club 31-6050361
Mam2 chznge Mumber and street (6r P O box, Jf mait 5 not dehiverea 1o strcet addess) Room/suite E  Teivpirons nuriixe
inmial return . - .
S— Post Office Box 505 (740) 411-3311
~ . Caty or town, siate or country and ZIP + 4 .
Amiended return ) F Group Exemption
Apshcausn perang{Clrcleville OH 43113 Number
€ Accounting Methsa (X[ Casn || Accrual  Otner (spacity) = H Check » ¥ the Jrgamzaton is not
i Wabsita: = N/A required to attach Schedule B (Form
J 0 Tac-gxempt siatus (ci aaly oneY — IX RI{CV T u LGNS Y oSfinsert no Y L_I 498771 or U 57 990, 990-EZ, or 990-PF)
K Theck = 1 | trz atazanizatan s ot a sechign 06333 cunno hing araamzation o a sechon 527 o aamizabon and s arass 1ecents ae

normatly net more than $50,000 A Form 990-EZ or Form G390 return I1s not required though Form 990-N (e-postcard) may be required (see

mgtriintiancy Qo 1if tha Araarizatine

a2}
instructions; But if the organization chooses o hile a return. be sure o file a complete rewirn
1 I\AA l.-m,- En—. Crn amd Tk ;.. Imm 3 32 Aatacmaimea memce eoanmimds 1§ armee nooImtE ATl &N NN - (L3R VoY PN
= - Ml Covdad s ey A e 4\.'\« Plil i oy TMGG Ve e B I e Ll R Illk.,-l\,, UX DI S SO )

assets (Part t 1, line 25, L.olumn (B) below) are $500,000 or more ﬁlve For?n 990 instead of Form 990-EZ

>$ 39,314.

Pari i IKevenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part {.)

TEEA0812 02/14/12

Check if the orgamzahon used Schedule C te respord o any question i this Part |
1 Contr.puhons, gits, grants, and simdal aMounts recetved 3 1,975.
2 Program service revanue mncliung government fees ana contracts 2
3 Membership dues and zssessments 3 22,180.
4 nvestment ncome 4 615.
5a Gross amount from sale of assets otner than inventory 5a
b Less cost or omer basis ang sales expenses 5b i
€ Gain or (loss) from sale ot assets other than inventory (Subtract Iine 5b from line ba) 5¢
6 Gaming and fundraising events
,? a CGross 'ncome from gaming (attach Schedule G of greater than $15,000) l Gal
‘é b Gross inceme trom tundraising events (not including $ 10,594. ofccntnbutions
3 from fundraising events ieported on line 1) (attach Schedule Gf the sum
3 of such gross mncome and contithutions exceeds 00) 6b 10,594.
¢ Less direct expenses from gaming and fus nts Sc
& Netinwome ¢ {loss) irom gap {add ines Sa and
6b and subiract iine 6¢) ed 10,594.
7a Gross sales of inveny 7a
b Less: cost of goods so!f 7b
¢ Gross profit or (loss) fro from line 73a) 7c
8 Other revenue (describe | SeeForm990 EZ, Part!, Line 8Other Revenugl 8 3,940.
9 Total revenue. Add lines 1,\2, > 9 39,314.
10 Grants and similar amounts ald (h chedufe ()} See L-10 Stmt.. 10 19,258.
11 Benefits patd to or for membe 11
5 12 Salares, cther compensation, and employee benef!ts 12
E 13  Professional fees and other payments to independent contractors 13
gﬂ‘-“l Occupancy, rent, utilities, and maintenance 14 160.
gif 15 Prinung, publicauons, postage, and shipping 15 768.
=} 16 Other expenses (describe in Schedute O) See Fm 990 E2, Part!, Line 160ther Expensed 16 16, 365.
= 17 Total expenses. Add hnes 10 through 16 > 17 36,551.
€] 18 Excess or (deficit) for the year (Subtract hine 17 from kne 9) 18 2,763.
a 19 Net assets or fund balances at beginning of ynar (from Iine 27, columr (A)) (must agree with end-of-year
a figure reported on prior year's return) 19 86,302.
% 20 Other changes in net assets or fund balances (explain in Schedule O) 20
J 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 27 89, 065.
@A Far Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2011)
(@)
@



Form 980-EZ (2011) Rotary International,

Circleville Rotary Club

31-6050361 rage 2

{Partii | Balance Sheets. (see the instructions for Part 1i.)

Check IT the organization usea Scneaute O 10 responda 1o any question In mis Fart 1

[

{A) Beyitiinng ui year | (B) Cini ui yea
22 Casiy, savihys, and mivestinienis 86,302.]22 85,065.
253 Laiw and buidings G.|23 0.
24 Oiher assets (descnibe i Sciweduie O) 0.({24 0.
25 Totai assels 86,302.i25 89,065.
26 Total liabilities (describe in Schedule O) . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 86,302.(27 89,065.

{Part Ill |Statement of Program Service Accomplishments (see the instrs for Part lil.)

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

Expenses
(Required for section

What 1s the organization's primary exempt purpose?

Service to others

501(c)(3) and 501(c)(%)

Describe the organization's program service accomplishments for each of its three Iargest program Services, as
measured by expenses In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

organizations and section
4947(a)(1) trusts, opuonal
for others.)

@Grants ST 0. ) if ths amount includes foreign qiants, checkhere  »T 11 28a 13,850.
29 HEALTH Distributions to_general public health _ _______________

?GTa?ltg § —————————— 0 ._)Tf?nl—s ‘amount mcludes For_elan_gTa;t; check here  »> 29a 4,537.
30

Grants $ ) If this amount includes foreign gants, checkhere > || 30a
31 Othet program services (gesctibe i1 Schedute O)

(Grants $ ) {f tus amoun! includes forewgn granis, cneck here > H 3Va
32 Total program service expenses (2dd nnes 28a through 31a) > 32 18,387.

{Part IV_|List of Officers, Directors, Trustees, and Key Emnloyees. ust cacr one even 1f net compensatea. (see te nstructions for Part v )
Check if the organization used Schedule O 10 1espond {o any quesuon in ihis Part W -

(b) Tile and average () Reporlable ounolpenbﬁllun (d) Health benefits, (e) Esuinateu amount of
(a) Name and adoress d:v%ligf:l tzgrp\:gﬁll:m (;?;r;t \f;a.igyos;‘e\:l‘%\,)) conttl;g;]lgflﬁnsi ;?]sergmjoyee other compensatior
deferred compensation
Tom Theller _ ___________
Circleville Past Pres
Circleville OH43113 |2.00 0. 0. 0.
Judy Wolford ___________|
Circleville _ ___________ Pres
Circleville OH43113 {8.00 0. 0. 0.
Bob Tootle _ ___ _________
Circleville Pres Elect
Circleville OH43113 |2.00 0. 0. 0.
Drexel Poling ___________
Circleville | Secretary
Circleville OH43113 }4.00 0. 0. 0.
Richard Fullem ________ __
Circleville | Treasurer
Circleville OH43113 (2.0C 0. 0. 0.
Monica Justinger _ ___ __ __
Circleville _ _ __ __ ______ Vice Pres
Circleville OH43113 |2.00 0. 0. 0.
Dave Moss _ __ __ _______ _ |
Circleville ___________ | Dir
Circlevile OH43113 2.00 0. 0. 0.
Carly Neff = __
Circleville __________ | Dir
Circleville OH43113 ([2.00 0. 0. 0.
Chris Mullins _ __ _______ |
Circleville _ __ _________ Dir
circleville OH43113 [2.00 0. 0. 0.
Debbie Hoffman ____ ______
Circleville _ __ _________| Dir
Circleville OH43113 |2.00 0. 0. 0.
BAA TEEA0812 0214112 Form 990-EZ (2011)
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Form 990-EZ (2011) Rotary International, Circleville Rotary Club 31-6050361

Page 3

I Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question In this Part V

33 Did the organization engage in any activity not previously reported to the IRS? if "Yes,” provide a detailed description of Yes| No
each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,” complete Schedule C, Part ill 35¢c X
36 Dud the organlzahon undergo a hqurdanon dissolution, termination, or significant disposition of net assets during the
yedi © if 'Yes, compiete appirabie paris ui Scheduie N 35 X
37a Emer amount of ponticai expendiwres, direct or inairect, as descrioed in the INswucuons >| 37a| 0.
b Dia e organizanon nile Form 1120-POL for this year? 37b X
38a Did the orqanlzatlon borrow from, or make any loans to, any officer, dlrector trustee, or key emplovee or were N
any suLcnioans ifiage W a pnor y€ar aiag 3t GUISIaNGING at e end of the aa y2ar Cover aad by s return® 38a X
b it Ves, compete Sonedule L, Fait i and enier wie wial
amornt wyolved 38h
233 Saabon SN rrganivaberg Faar
a muzuon fges and capitar conisubons nslcel e lre 2 20z
B Gioss recaipts, mctuded ua e D, for puthc use oi club fachues 3%%
4da Secuon 501(c)(3) organizaticns Enter amount of tax imposea on ine orgamzauon auring the year under.
section 4911 > , section 4912 > , section 4955 »
b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
Udnsacuun duithy He year Of i i ei 1gage i ait excess veneiit transaction ui a pruf year thiat 1as nol veen 1epuited
st any of ns priot Sorms G890 or $80.-EZ7 W 'Yog" comnicte Schedue L, 40b X
€ 5ochon S01(0)3) anc BCI{c3(4) orgamzations £niar a! |.W.‘.l of *a eyt
agers o disqual ified persons duning the vear under sect.ons 4912, >
d Sectiun 561(c)(3Y and 5017c)(@) organizabiony  Enier arcount uf fax an iine 400 reimiursed
by the organization >
e All organizations At any ma during the tax vear was the orgamizaton a narty to a orehitted tax
shelter transaction? If * Yes,' compiete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed »
" books afe |_n_care of» Richard Fullen _ __ __ _ _ __ _ _ _ _ __ o ________ Telephoneno > (740) 474-2415__
Locatedat > 1237 Dunhurst __ __ _ ____ _____ Circleville ~____OH_ZP+4*» 43113 _ _
b At any time during the calendar vear, did the organizahon have ar interest in or a signature or other authonty over a Yes | No
ﬁnancnal account in a foreign country (such as a bank account, secursties account, or other financial account)? 42b X
If 'Yes ' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
c Al any uiie duning e calendar year, ad the orgamnizauon Wmaintam an ofnce outside of he UGS ° S2C X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year" if 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tannmg services during the year? . 44c X
d If 'Yes’' to line 44c¢, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O 44d
45a Did the organlzatlon have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage 1 any transaction with a controlled entity within the mﬂan-ng of sechon 512(b)(13)? if 'Yes,' )
Form 990 ang Scneduie K may neea 1o be completsn nstean of Form Y3U-EZ {see instrucuons) 45p X
TEEADBiIZ 02/14/i2 Form 990-EZ (2011)
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Form 990-EZ (2011) Rotary International, Circleville Rotary Club 31-6050361 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part | 46 X
[Part Vi | Section 501(c)}3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi m
Yes | No
47 Dud the organization engage in iobbying activilies or have a seclion 501 (h) elecuon in effect dunng the tax year? If 'Yes,'
complete Schedule C, Part Hi 47 X
48 |s the organization a schogl as described in section 170(b)(13(A)(12)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempl non-charitable related orgamzation? 49a X
b it 'Yes,' was the related organization a section 527 organization? . 49b
20 Complcte this table for the organization's tive highest compensated employcces (other than ofticers, dircctors, trustocs and key
employees) who each received more than $100,000 of compensation from the orgamzation If there I1s none, enter 'None '
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estmated amount of
(2) Name and address of cach employce hours per week (Forms W-2/1099-MISC) contributions to employee other compensaticn
paid more than $100,000 devoted to positon benefit plans, and
deferred compensation
None _______None ________ | __________]
________________________ e ]
e Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter '‘None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ o _____J
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charnitable trusts must attach a completed Schedule A > f}ﬂ Yes H No

Under penatties of perjury, | declare ve examined return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completeXDeclarakdn re| other than off based on all information of which preparer has any knowledge

C T2 20 [10/22/12

Sign ure of officer 7 Date
Here r-Ra.cba.:d__EquLe-n— Lauwren @O on.t\ -T—Eea-s-\-rrerpbaé 'D“QS\A(C“V:%
Type or prinf e and title \}

i)
PrQUT: fe me %frer's signature Date Check D'f PTIN
Paid g .__Powe @,‘ awrence J. Powell 11/13/12 self-employed  {P00036498
Preparer |Frum's name > Bowenm Powell And Company
Use Only |rymsadgess > 208 North Scioto Street Frm'sEIN__ > 31-1542363
Circleville OH 43113-1632 {[Phoneno  (740) 420-3997
May the IRS discuss this return with the preparer shown above? See instructions . . ’Jﬂ Yes |—] No

Form 990-EZ (2011)

TEEAO812 021412
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OMB No. 1545-0047

HE L A e, Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

4347(a)(1) nonexempt charitable trust. Open to Public

Departm i
internal 52&3;’&‘* err%?g:ry » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificati b
Rotary International, Circleville Rotary Club 31-6050361

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgariization 1s not a private foundation because it is* (For lines 1 through 11, check only one box )

1

~ %] b wN

[+ 4]

0

10
1

0
]

]

A church, convention of churches or association of churches described 1n section 170(b)(1XA)()-

A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii)-

A medical research organization operated in conjunction with a hosptlal described in section 170(b)(31)XAXiii) Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1{AXiV). (Complete Part 11.)

A federal, state, or focal government or governmental unit described in section 170(b){(1XAXV).

An organization that normally receives a substantial part of its supporl from a governmental uril or from the general public described
in section 170(b)(1}AXvi). (Complete Part I1.)

A community trust described in section 170(b}1XAX}vi). (Complete Part II')

An orgamization that normally recewvas: (1) maore than 33-1/3% of its support fom contributiens, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investmient :ncome and unrelated business taxable :ncome {less saction 511 tax) from businesses acquired by the organ.zation after
June 30, 1975 See section 50%(aX2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section S03(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting orgamization and complete hines 11e through 11h

a DType | b DType 1] c D Type 1l — Functionally integrated d D Type il — Other

By cheeking ths hox, | cortity that the organizaticn s not contrallad directly or indirectly by oo or more arsqualiied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

if the oiganization 1ecewved a wiitter: determination rom the IRS that 1s a Type i, Type Il o Type Il suppo: bing ot ganizausii, D
check this box

Since August 17, 2006, has the organization accepted any grit or contribution from any ot the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported crganization? 119 Q)
@ii) A family member of a person descnibed in (1) above? 11g Gi)
(i) A 35% controlled enuty of a person described in (1) or (i) above? 11 g (iii)
Provide the following information about the supported organization(s)
(") Name of supported (i) EIN (in) Type of organ:zation @iv) Is the (v) Dd you notify (w1} Is the (vit) Amount of support
organization (described on lines 1-9 organization in the organization Iin orgamization in
above or IRC section column () listed n column @) of column @)
(see instructions)) your governing your support? organized n the
document? Us-
Yes No Yes No Yes No
(G))
®)
©)
®)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11



Schedule A (Form 990 or 990-E7) 2011 Rotary International, Circleville Rotary Club 31-6050361 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below please complete Part ill.)

Section A. Public Support

Bognar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (9 Total

1 Gifts, grants, contributions, and
membershlp fees recewed (Do not
include any ‘unusual grants”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support Subtract ine 5
from line 4

Section B. Total Support

‘.i:,',?,'.‘ﬂﬁ.’,,’ﬁ,‘,’i“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2010 Schedute A, Part I, line 14 15

%

16 a 33-1/3% support test — 2011. | the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. If the oc?anlzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported orgamzation

b 10%-facts-and-circumstances test — 2010. iIf the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part (V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

~[]
~[]

~[]

-

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011

Rotary International, Circleville Rotary Club 31-6050361

Page 3

[Part Il [Support Schedule for Organizations Described in Section 50%(a)X2)
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part I If the organization fails

to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furmnished in any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade

i or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organmzation without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add tines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

25,730.

28,510.

25, 605.

27,961.

24,165.

131,971.

16,421.

14,801.

12,086.

12,067.

10,594.

65,969.

42,151.

43,311.

37,691.

40,028.

34,759.

197,940.

187,940.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly carnied on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Addins, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

(f) Total

42,151.

43,311.

37,691.

40,028.

34,759.

197,940.

1,717.

1,859.

1,118.

751.

615.

6,060.

1,717.

1,859.

1,118.

751.

615.

6,060.

43,868.

45,170.

38,809.

40,779.

35,374.

204,000.

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part iil, line 15

15

97.03 %

16

96.65 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

18 Investment Income percentage from 2010 Schedule A, Part lll, hne 17
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

17

2.97 %

18

3.35 %

1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

~ ]

-

BAA
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Schedule A (Form 990 or 990-EZ) 2011 Rotary International, Circleville Rotary Club 31-6050361 Page 4
| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part il, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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: OMB No 1545-0047
SFCHEDULE G Supplemental Information Regarding 2011
(Form 950 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, o Publi
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl’e" to t.” ic
Internal Revenue Servee” > Attach to Form 990 or Form 930-EZ. > See separate instructions. nspection
Name of the organization Employer identificati b
Rotary International, Circleville Rotary Club 31-6050361

IPart'—l—I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
= " _1Form 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 Mai! solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes, Iist 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

() Name and address of individual @ii) Activity (in) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed 1in organization
column @)
‘ Yes No
| 1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t i1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24112




Schedule G (Form 990 or 990-EZ) 2011 Rotary International, Circleville Rotary Club 31-6050361

Page 2

|Part I [Fundraisin

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 930-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

9

wmhzmoxm —-Oomy—-0
> -]

10
11

Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add column (a)
R through column (c))
E (event type) (event type) (total number)
v
E
n 1 Gross receipts
E
2 Less' Chantable contributions
3 Gross income (line 1 minus hine 2)
4 Cash prizes
5 Noncash prizes

>
>

[Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
." E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses _
Yes Yes % L Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

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

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

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

TEEA3702 01/2412

Schedule G (Form 990 or 990-EZ) 2011



Schédule G (Form 990 or 990-E2) 2011 Rotary International, Circleville Rotary Club 31-6050361 Page 3
11 Does the organization operate gaming achwities with nonmembers? D Yes D No

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

13 Indicate the percentage of gaming activity operated in’
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » _

Address » _

15a Does the organization have a contact with a thurd party from whom the organization receives gaming revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thirdparty » s~
¢ If 'Yes,' enter name and address of the third party

Address * |

16 Gaming manager information-

Description of services provided »

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV_|[Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (m) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/M1 Schedule G (Form 990 or 990-EZ) 2011



&

>
. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 1
Complete to provide information for responses to specific questions on

Department of the Treas Form or 990-EZ or to provide any additional information. Open to Public
intornal Revenue Sorves” » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
Rotary International, Circleville Rotary Club 31-6050361

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Rotary International, Circleville Rotary Club 31-6050361

Schedule O (Form 990 or 990-E7), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Miscellaneous 3,940.

Total 3,940.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Rotary International and District 9,954,
Supplies 758.
Safe Deposit Box 29.
Rounding 2.
Miscellaneous 5,622.
Total 16,365.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Bustness |:|Person
scholarships various none
13,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Rotary International, Circleville Rotary Club

31-6050361

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

International

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Contributions

Business ‘:’Person
Miscellaneous

2,822.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson

Four Way Test | Various none

850.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment Community
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson

Miscellaneous | Various none

1,715.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Rotary International, Circleville Rotary Club 31-6050361

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Dictionary Various Schools
871.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




