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Short Form

Fom 990-EZ 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)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

|OMB No 1545-1150

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Intemnal Revenue Service p The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning JUL 01 2011, and ending JUN 30,2012
B %BSu?é‘ééue C  Name of organization D Employer identification number
[] Address change ROTARY CLUB OF ADRIAN MORNING
:Namechange 38—3549240
Intial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
_Ten'mnated PO BOX 544 517—787-9546
| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ | Agpicaton ADRIAN MI_ 49221 Number »
G Accounting Method: Cash U Accrual Other (specify) » H Check»B] If the organization I1s not
| Website: » required to attach Schedule B
J Tax-exempt status(check onlyone)- | | 501(c)3) [ 501(c)(4 ) «(insertno.) | [ 4947(a)(1) or | [527 |  (Form 990, 990-EZ, or 990-PF).

KCheck » l_] if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 return i1s 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 receipts are $200,000 or more, or if

total assets (Part Il line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..

. > $ 47,562.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)

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

1 Contributions, gifts, grants, and similar amounts received  ..... . . . .. ... .. .. ... ... 1 18, 663.
G 2 Program service revenue including government fees and contracts . .. . 2 7 r 049,
c@%’ 3 Membership dues and assessments ..... ... .. 3 5,260.
S | 4 Investment income e 4 16.
= 5 a Gross amount from sale of assets other than inventory ... . .... . | Sa
Z; b Less" cost or other basis and sales expenses e .| 5b -
[N ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) e e Sc
©§ 6 Gaming and fundraising events B
oS a Gross income from gaming (attach Schedule G if greater than $15,000) L 6a | |
%J 4 b Gross income from fundraising events (not including $ 11,669.  of contributions
:f—;-' from fundraising events reported on line 1) (attach Schedule G if the sum
<L of such gross income and contributions exceed $15,000) . . ... . .| 6b 16,383. ;
8 ¢ Less. direct expenses from gaming and fundraisingevents . .. . . ..| 6¢ 10,490. |
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) . 6d 5,893.
7 a Gross sales of inventory, less returns and allowances .. . ... . . .. | 7a '
b Less cost of goods sold .. |l 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) ...... e e 7¢
8 Ofther revenue (descnbe in SChedule O)  ...veen it e e e 8 -191.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .»| 9 37,072.
10 _G amoupts paid (Jist in Schedule O) 10 23,704.
11 || Beneiiig paid ja0r formgmtbers 4 ... ... ... . ... 11
8 (12 | Sajanes: employee beneﬁts e 12
g 13 feSSmﬂ fees gnd{;qmer pa \nts to independent contractors .. . . . C e e ... 13
u’? 14 v, reAt, utihties, and T {enance . e e e e 14 1,375.
15 rI tmgppubh&ﬂons porsT%e and shlpplng . .. e e e e 15
16 ther@(/ e ae@ b Schedhe 0) . 16 4,575.
17 YotakexpensesAdd lines 10 throu through 16 »| 17 29, 654.
o |18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) e 18 7,418.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o
4 end-of-year figure reported on prior year's return) 19 38,256.
§ 20 Other changes In net assets or fund balances (explain in Schedule 0) | 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .l 45,674.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA USS90£Z1 \’))

Form 990-EZ (2011)




Form 990-EZ (2011) ROTARY CLUB OF ADRIAN MORNING

38-3549240

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any question in this Part II

K

{A) Beginning of year (B) End of year

22 Cash, savings, and investments . . 38,581.|22 47,127.
23 Landand bulldings .. .. .. ... . .. L.l oL Ll iil e e e 23

24 Other assets (descnbe in Schedule O) 24

25 Totalassets . .. .. ..... ...... 38,581.|2s 47,127.
26 Total liabilities (descnbe n Schedule 0) e 325.]26 1,453.
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . 38,256.|27 45,674.
Statement of Program Service Accomplishments (see the instructions for Part il )

Check if the organization used Schedule O to respond to any question in thus PartliL... .... Expenses

What is the organization's pnmary exempt purpose? TO PROVIDE SERVICE TO

OTHERS

Descnbe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a dear and concise manner, descnbe the services provided, the number of persons

{Required for section 501{c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts,

benefited, and other relevant information for each program titte

optional for others )

28 COMMUNITY PROJECTS

(Grants $ 11,2677 .) If s amount includes foreign grants, checkhere . ..... ... .... > [ ]| 282 11,267.
29 INTERNATIONAL PROJECTS

(Grants $ 3,695, ) If this amount includes foreign grants, checkhere . ........ . .... » | | 29a 3,695,
30 LOCAL SCHOLARSHIP

(Grants $ 4, 000.) If tus amount includes foreign grants, check here . .. > | | 30a 4,000.
31 Other program services (describe in Schedule O) .. .. ... .... .o . .

{Grants $ 2,415 .) If tis amount includes forelgn grants check here . » []] 31a 2,415,
32 Total program service expenses (add lines 28a through31a) . ... ... .. .. » | 32 21,377.

x=1a9)"2 List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part I\

(d) Contnbutions to

(e) Estmated

(a) Name and address go)u':\svgreargv(Seek (<(:,Z°, c\/.{:"?p?gggb{'a?sc) employee benefit plans amount of
devoted to position (If not paid, enter-0- ) & deferred comp other compensation

JAMES HARTLEY PRESIDENT

TREAT HWY ADRIAN MI 49221 2 0

MAHER MUALLA PRES ELECT

MADISON AV ADRIAN MI 49221 2 0

BRUCE GOLDSEN 30z fjAbisoN /A€ CT-| TREASURER

SR EERS ADRIAN MI 49221 2 0

DAWN OPSAL SECRETARY

TREAT HWY ADRTAN MI 49221 2 0

LISA WILKIE DIRECTOR

_ RIVERSIDE ADRIAN M 49221 .- - } - — -4 —— — | —-— —

BARB CLARK DIRECTOR

INDUSTRIAL ADRIAN MI 49221 1 0

STEVE YOUNG DIRECTOR

MAIN STREE ADRIAN MI 49221 1 0

WILLIAM BLACKERBY DIRECTOR

SIENA HEIG ADRIAN MI 49221 1 0

MATTHEW ETCHORN DIRECTOR

BROAD STRE ADRIAN MI 49221 1 0

BCA
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Form 990:EZ (2011) ROTARY CLUB OF ADRIAN MORNING 38-3549240 Page 3
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. .

Yes | No

33 Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each
actvity n Schedule© . .. . . . e 33 X
34  Were any significant changes made to the organizing or goveming documents" If"Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(see instructions) . e .. | 34 X
35a Did the organlzatlon have unrelated busrness gross Income of $1 000 or more durlng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. ..... .. . | 35a X
b If"Yes", to ine 35a, has the organization filted a Form 990-T for the year? If "No", provide an exptanatron n Schedule O .| 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), 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 Il . .| 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year”
If "Yes," complete applicable parts of ScheduleN . .... .. ... ....... ... ... . - e e 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descrrbed in the instructions . > | 37a I 0 G ]
b Did the organization file Form 1120-POL for this year?. . .. . .. . | 37b
38a Did the orgamzation borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were -, i ' _i; [ _f
any such loans made in a pnor year and stll outstanding at the end of the tax year covered by this return? . ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . ... . ... .. .[38b § ;;% il }
39  Section 501(c)(7) organizations Enter L  f gi koo
a Inihation fees and capital contnbutions included on line 9 . ce e e e eee ... J39a C . :
b Gross receipts, included on line 9, for public use of club facilites . .. 39b % l L 3 ‘
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under i N
section 4911 ; section 4912 » , section 4955 » [ S T
b Section 501(c)3) and 501(c)4) organizations Did the organization engage in any section 4958 excess benefit transaction a _'“_:’__,
dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | e e e e ..| 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organrzatron ’ s; ) %
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..» ' 4 ) ’ sa;i . {
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by I .
theorganization .. ... .. ..... ... .o e e e e e . N 4 ‘ ‘ 1
e All organizations. At any tme dunng the tax year, was the organlzatron a party to a prohibited tax shelter transaction? Al H
If "Yes," complete Form 8886-T .. e e e e e e e e e ... ... | 40e X
41  List the states with which a copy of this retumn is ﬁled >
42a The organizations books are in care o#» BRUCE GOLDSEN Telephone no. » 517-787-9546
Locatedat » 915 RIVERSIDE AVE MI ADRIAN ZIP+4 » 49221
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? ...... ... . e e e e e e e e cee ... . [42p X
If "Yes," enter the name of the forergn country P .
See the instructions for exceptions and filing reqmrements for Form TD F 90-22.1, Report of Foreign Bank
. and Financial Accounts. N
c At any time dunng the calendar year, did the organization maintain an office outside of the US ? .. . .
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . e e e N D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .. . p» | 43 |
Yes| No
44a Did the organization maintain any donor advised funds durnng the year? If "Yes,” Form 990 must be completed instead of N
Form980-EZ . .... . ... . . . . ... 44a X
b Did the organization operate one or more hospltal faollltres dunng the year’7 If “Yes Form 990 must be oompleted mstead R T
of Fom 990-EZ .... . . e . 44b X
¢ Did the organization receive any payments for mdoor tannlng services dunng the yeaﬂ e e e e el e 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an I N
explanation in Schedule 0 . . . S K 2 |
45a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(13)7 e e e . .. ....| 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the a .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of B I
Form 990-EZ (see instructions) . e o .. ; .. L. . .. ]45b] X
BCA US990EZ3 Form 990-EZ (2011)




Form 980-EZ (2011) ROTARY CLUB OF ADRIAN MORNING 38-3549240 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," compiete Schedule C, Part | ........cocuiiiiiieniiiiiiieiiiieiiiiieneiineeenennnnn..

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part V1 -..........coooeververineenenrzrezeracenys H
Yes | No
47 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, PAart Il .......vuieiiin ittt e ettt ettt e e e as 47 X
48 s the organization a school as described in section 170(b)(1)(AXii)? If “Yes," complete ScheduleE......................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .....................coovoal.... 49a X
b f "Yes," was the related organization a section 527 organzation?.. ... e 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None "

{d) Health benefits,

{b) Title and average {c) Reportatle contributions to employse (@) Estimated amount

(a) Name and title of each employee hours per week compsnsation benefit pians, and deferred of other compensation
paid more than $100,000 devoted to positon (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 ....... »
51 Complete this table for the organzation's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization, If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1) nonexempt

charitable trusts must attach a completed Schedule A ... ... ... ..ooiiiiiiiiiniiiiiiie it iiiiaiaieaoiiaeaeenns > I_] Yes E No
Under penalies of penjury, 1 declare that | have examined this return, Including panying dules and and to the best of my knowledge and belief, it is true,
comect, and complets. Dgl.qaﬂon of preparer (ol%er tha’? omsf:) is based on all inft ion of which prep: has any Aedg
Sign | l;ie/15/2012
Here TREASURER

Type or print name and title £ AN oA DAL 2Tl 004 D
Print/Type preparer's name ; ‘ﬁ’l’éﬁd@f‘?@%’ﬂét‘l’xﬂ WSS B'ét‘év Check U if | PTIN
Paid MEREDITH A MATTHEWS MEREDITH A MATTHEWS[11/12/2012|setrempioyes | PO0S21776
Preparer |prgname »DONNA BAKER ASSOCIATES LLC Firm's EIN »20-8440208
UseOnly oo™ »102 E MAUMEE STREET Phoneno, 5171-266-2228
address ADRIAN MI 49221

May the IRS discuss this return with the preparer shown above? See nstructions . ...............ooiiiinieniiaien .. ... » IXI YesT l No

BCA USB90EZ4 Form 990-EZ (2011)



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» See separate instructions.

| omB No. 1545-0047

Name of the organization

ROTARY CLUB OF ADRIAN MORNING

Employer

2011

Open to Public
Inspection

identification number

38-3549240

Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a
b
c
d

2a

Mail solicitations
Internet and email solicitatons f
Phone solicitations
In-person solicitations
Did the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees or key employees listed in

g Special fundraising events

Form 990, Part VII) or entity in connection with professional fundraising services?.... . . .

b

at least $5,000 by the organization.

Solicitation of non-government grants
Soliatation of government grants

Yes @ No

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whlch the fundraiser Is to be compensated

(i) Name and address of individual (ii) Actvity | (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) gzg d';/ac\;? from activity retained by) fundraiser|  (or retained by)
control of listed In col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
= ,zA; = ‘_,_i__i = _"_A_;i__;A._—T——— =
T Total . .. i . >

3 List all states In WhICh the organization is reglstered or ||censed to solicit contnbutions or has been notified it 1s exempt from registration or hicensing

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

BCA
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Schedule G (Form 990 or 990-E2) 2011



Schedule ‘G (Form 990 or 990-EZ) 2011
Part il

ROTARY CLUB OF ADRIAN MORNING

38-3549240 page2

Fundraising Events. Complete If the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
AUCTION (add col (a) through
(event type) {event type) (total number) col (c))
[+]
3
c
9 | 1 Gross receipts 28,052. 28,052,
@ | 2 Less Chantable
contnibutions  ..... .. 11,669. 11,669.
3 Gross income (line 1
minus ine 2) . ... 16, 383. 1l6,383.
4 Cashprizes..
. 5 Noncash prizes
g
§ 6 Rent/facility costs
w
Q
© | 7 Food and beverages 4,516. 4,516.
8
8 Entertainment . ...
9 Other direct expenses . 5,973. 5,973.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . .... ... .. . ....... > 10,489.
11 Netincome summary. Combine line 3, column (d), andline 10 . . . .. .. . ... .. . ... > 5,894.
Part Il Gaming. Complete if the organization answered ““Yes" to Form 990, Part IV Ilne 19 or reported more than $15,000 on Form 990-EZ,
line 6a.
° (a) Bingo {b) Puill tabs/instant (c) Other gaming {(d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
1 Gross revenue ....
»w | 2 Cashpnzes...
g
§ 3 Noncash prizes
n|
B8
Q® | 4 Rentfacilitycosts . ...,
a
5 Other direct expenses . .
| Yes 0.0% [ || ves 0.0% | || Yes 0.0y
6 \Volunteerlabor ........ No Nq _ No -
. 7 Direct expense.summary.-Add- hnes?ihrough SIMCOIUMA (D) ...ooe o et e .
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . ..... ........ . ....... ... >

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

b If "No,” explain:

|_|Yes I_I No

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

l_IYes |_| No

BCA

US990G$2

Schedule

G (Form 990 or 990-EZ) 2011



Schedule'G (Form 990 or 990-E2) 2011 ROTARY CLUB OF ADRIAN MORNING 38-3549240 Pages

13 Does the organization operate gaming activites with nonmembers? . .... ... ... . . .. .. ... .. .. ... E Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entxty formed to
administer charitable gaming?. . ... . . .. e . e e e e e . DYesDNo
13 Indicate the percentage of gaming activity operated n:
a Theorganization's facility . . . . . .. . . ... ii il e e e e e i e i .. |13a 0.00 %
b Anoutside facility ... . . .... e e 13b 0.00 %

14 Enter the name and address of the person who prepares the organizaton'’s gamlng/speaal events books and records

Name »

Address»

b If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the amount
of gaming revenue retained by the third party » $
c If "Yes,"” enter name and address of the third party:

Name »

Address »

16 Gaming manager informaton:

Namep»

Gaming manager compensation > $

Descnption of services provided »

I:l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the state
gaming lcense? .. . . L. L L L il i eeiiiee e e e e e e e e e e e . D Yes D
b Enter the amount of d|stnbut|ons requnred under state Iaw to be dlstrlbuted to other exempt organizations or spentin the
organization's own exempt activites dunng the tax year » $

No

Part IV Supplemental Information.Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2011

BCA USS90G$3



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ROTARY CLUB OF ADRIAN MORNING 38-3549240

PART I LINE 8 OTHER REVENUE

OTHER REVENUE 191

PART I LINE 16 OTHER EXPENSES

DISTRICT CONFERENCE 1500

DISTRICT SUPPORT 100

GUEST AND MEMBER MEALS 1089

MUDHENS GAME TICKETS 952

SUPPLIES PLAQUES 122

TRAINING 420

50 50 PAYOUT 370

OTHER 22

PART II BALANCE SHEETS LINE 26 TOTAL LIABILITIES

OTHER LIABILITIES 1453

PART III PRIMARY EXEMPT PURPOSE CONTINUED

TO PROMOTE HIGH ETHICAL STANDARDS AND TO ADVANCE WORLD UNDERSTANDING

GOODWILL AND PEACE THROUGH ITS FELLOWSHIP OF BUSINESS PROFESSIONAL

AND COMMUNITY LEADERS

PART III LINE 31 OTHER PROGRAM SERVICES

SAUL” HARRIS _EELLOW - - mmm - oo - == =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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