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Short Form

Form 9‘90_‘52 Return of Organization Exempt From Income Tax

.

501(c), 527, or 4947(a)(1) of the
{except biack lung benefit trust or private foundabon)
P> Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgamzations as defined in sectton 512(b)(13) must file Form 890 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form |nspection
Internal Revenue Service P> The orgamization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning 07-01 , 2011, and ending 06-30 ,2012

B Check if applicable € Name of organization D Employer identification number
D Address change ROTARY INTERNATIONAL OLATHE ROTARY 48-6117007

D Name change Number and street (or P O box, if mail 1s not detivered to street address) Room/suite E Telephone number

E] Inihial return

D Terminated PO BOX 4376 (913)782-3276

[] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Olathe - KS 66063 Number P

G Accounting Method [X] Cash DAccruaI Other (specify) P
‘1 Website: P> OLATHEROTARY .ORG

H Check® [} if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - [] 501(c) 3  [X]s01(c)(4 ) A (nsertno) (] aa7(aytyor [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P [] if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 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 receipts are $200,000 or more, or If total assets (Part |l

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . v v v v v v v o . >3 88,455
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any QUestion INthiIS Pamt | . . . . . v v v v v v v e e o e o o oo e e o e X
1 Contributions, gifts, grants, and similar amounts received . . . . . . vt e b e e e e e e e e e e e 1 13,281
2 Program service revenue including governmentfees and contracts . . . . . . . . . e e . e e e e e 0. .. 2
3 Membershipdues and @ssessmeNtS . . . . . . . i i i i it i i e e e e s e e e e e e e e 3 56,283
4 nvestmentincome ., . . . .. ... .0ttt e e e e et e e e s e e 4 77
5a Gross amount from sale of assets otherthaninventory . . . .. ... ... . . | ba |
b Less costorotherbasis and salesexpenses . ... ............ I sp | o
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) . ........... 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
. $15000) ..t it e e e | 6a |
:} b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . .. ... . 6b 17,970
¢ Less direct expenses from gaming and fundraisingevents . . . .... ... 6¢ 12,941
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract .
4T f e e e e e e e e 6d 5,029
7a Gross sales of inventory,-less returns and allowances . . . ... ... ... 7a
b Luess cost of goods Sold R I I I IR IR I 7b o
c Gross profit or(loss)- from sales of- mventory (Subtractine 7bfromlne7a) . ... . ... . oo 7c
8 Other revenue (describe 0 SChedulBO) . o v it ittt e e et 8 844
9 Tétal reveriue. Add IA68!D, 2, 3,8, 5¢, 60, 76, aNA 8 . . o ot e » |9 75,514
221 10 bGrants and similar amounts paid (listinSchedule O) . . . . . .. .. vt v it ittt e 10 20,333
% 11 Beneftvpald to or for members B T T "
12 Sa aries, othercompensatwn and employee benefits . . .. .. e e e e e e e e e e e e e e e e e 12
é 13 Professional fees and other payments to Independent CONTactors . . . . v v v v v v o v 0 v v o v e e ws 13 475
é‘% 14 Occupancy, rent, utilities, and MAINENANCE . . . . . v v v vt v e e e e e e e e e e e e e e 14
a;’-’ 15 Printing, publications, postage, and ShipPING . . . . . . v v i v v it e e e e e e e e s e e e e 15 709
@) 16 Other expenses (describe in Schedule O) ., . . . . . . i i v v v vt o o o o v o o o s e o s oeeoeeeoes 16 52,344
W1 17 Total expenses. Add INes 10throuGh 16 . . . . v v v v v e e e e e e e e e e e e e e > |17 73,861
S | 18  Excess or (deficit) for the year (Subtract Ine 17 flom INE 9) .+ v & & v v v @ o v v e m e e e e me e me e 18 1,653
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Yo end-of-year figure reported on prioryears return) | . . . L L L L L . . . e e e e e e e e e e e e e 19 44,054
:_ 20 Other changes In net assets or fund balances (explaininSchedule O) . . . . . ¢ v v v v v v v o o o v . 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... .. Lk 45,707

For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2011)‘°
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, Form 830-EZ (2011) ROTARY INTERNATIONAL OLATHE ROTARY 48-6117007 Page 2
| Part il | Balance Sheets.(see the instructions for Part Il )
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . ... . ... ene... J
N (A) Beginning of year (B) End of year
22 Cash, savings, andinvesStMeNntS . . . . v v v v v o v v v o s ot o vt ar e 44,054 |22 45,707
23 Landandbuildings . . . . it i i it e e e e e e e e e e e e e e e e 0]23 0
24 Other assets (describe nSchedule Q) , . . . . ... ... ... ieuneneen. 0|24 0
25 Total @ssets . . . . i v i i i i i i e et e e e e e e e 44,054 |25 45,707
26 Total liabilities (describe In Schedule O) . . . . . . . 4 i i i i v b e o ot e o o e v 0|26 0
27 Net assets or fund balances (Iine 27 of column (B) must agreewith lne21) ., . ... ... 44,059 |27 45,707
Part lll | Statement of Program Service Accomplishments (see the nstructions for Part |1l ) Expenses
Check if the organization used Schedule O to respond to any question inthis Parttll ., , ., .. ... ... [ 1 | (Required for section

What 1s the organization's primary exempt purpose? PROVIDE HUMANITARIAN SERVICES

501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

494

organizations and section

7(a)(1) trusts, optional

for others )

28 TO PROVIDE HUMANITARIAN SERVICE, ENCOURAGE HIGH ETHICAL
STANDARDS IN ALL VOCATIONS, HELP BUILD GOODWILL AND PEACE,
AND PROMOTE WORLD UNDERSTANDING.
(Grants $ 20,333 ) If thus amount includes foreign grants, checkhere . . . . . . .. » (] [28a 53,528
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. »> [] | 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. > I:] 30a
31 Other program services (describe INnSchedule O) . . . . . . . & i v o ittt i it et o s o e e oo o aaesoasn
(Grants $ ) If this amount includes foreign grants, checkhere ., . . . . . .. > [J|31a
32 Total program service expenses (add hnes 28athrough 31a) . . . . . . . . . ¢ i @ i it i i @t 4 it ea . » | 32 53,528

|~Part IV: ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question Iin this Part IV

........................

o Trowsoe |0 S0 R s
devoted to position (Form W-2/1089-MISC) benefit plans, and other compensation
(if not paxd, enter -0-) deferred compensation

ERNIE HICKS TREASURER

1816 EAST 152ND CIRCLE, Olathe KS 66062 1 a 0

DAVE MILLER SECRETARY

15867 SOUTH BLACKFOOR, Olathe KS 66062 1 d 0

NICHOLE ASQUITH PRESIDENT

7417 NORTH WALLACE AVENUE, Kansas City MO 641%8 1 a 0

RAY MATTIX PRESIDENT ELECT

10259 WEST 149TH TERR, Overland Park KS 66221 1 d 0

JOHN CURRAN DIRECTOR

23860 WEST 124TH CT, Olathe KS 66061 1 a 0

GEORGE SCHLAGEL IDIRECTOR

16348 BRIARWOOD, Olathe KS 66062 1 a 0

DAVE WHITE DIRECTOR

10032 TRACY AVENUE, Kansas City MO 64131 1 a 0

ERIC HUGHES VICE PRESIDENT

710 PERSIMMON VIEW, Olathe KS 66061 1 a 0

JASON PARK DIRECTOR

6308 COLLEGE BOULEVARD, Leawood KS 66211 1 a 0

NICK AWAZT DIRECTOR

9322 WEST 92ND TERR, Overland Park KS 66212 1 d 0

EEA Form 990-EZ (2011)




, Form 980-EZ (201 1) ROTARY INTERNATIONAL OLATHE ROTARY 48-61170
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 nthisPartV.. ., . . ... ....... ]

07 Page 3

33

34

35a

b If “Yes," to ine 35a, has the organization filed a Form 990-T for the year? iIf "No," provide an explanation in Schedule O

36

37a

38a

39

40 a

4
42a

43

45a
45b

.

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a
detailed description of each activity In Schedule O |, . . . . . . . . . i i i i i i i i ot s o s s s o s et e e

33

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 organization's name Otherwise, explain the
change on Schedule O (see INSLIUCIONS) . . . . . . . . it i i i i vttt e s e o o s s o s s s o s o oo oneens

34

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)? . . . . . . . . i v ittt et e e e e e e

35a

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, Parttill . . ... ..........

35¢

Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . i i i ittt it v v et et oo

Enter amount of political expenditures, direct or indirect, as described in the instructions ., ., . > | 37a |

Did the organization file Form 1120-POL forthis year? . . . . . . i . i i i i i i i e e e e e o o oo oo s e o naaaos

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . ., . ... ..

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . ... .. ... 38b
Section 501(c)(7) organizations Enter
Intration fees and capital contributions includedonline® . . . ... . ... ¢ i i vt 39%a
Gross receipts, included on line 9, for publicuseof clubfacilites . ... ... ... ...... 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit

5 B

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl ., . . . ... ... 0. ..

40b

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on

organization managers or disqualfied persons during the year under sections 4912,

4955,and 4958 . . .. .. i i e e e e e e e e e e e >

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢

reimbursed by theorganizattion . . . . ¢ . ¢ i 4 e it b b bt et e et e e e e e >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T . . . . . . . & @ & i i i i i i i i et et e o oo ot oseeeeeeeees

40e

List the states with which a copy of this return 1s filed | 2

The organization's books are in care of P ERNIE HICKS Telephone no P 913-764-5197

Located at > 1816 E 152ND CIRCLE Olathe, KS ZP+4 P 66062

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

Yes

No

BCCOUM)? | L L L i i i ittt e e s e e e e e e s s e e et e e e e s s s e e e e s e e e eaesease

If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? , ., .. ... ... . ...

If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere . . . .. . ... . ... v v ... >

and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . .. e s s e > I 43 I

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrM 890-EZ . . . . . . . . . i i i i it i i i e et e e e e e e

Did the organization operate one or more hospital faciities durning the year? If "Yes," Form 990 must be
completed instead of FOrM 990-EZ . . . . . . . . i i i i i it i e s e e et e ettt e e e e e e

Did the organization receive any payments for indoor tanning services duringtheyear? ., . . . . . . ¢ v v v v v e v v o

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,"” provide an
explanationinSchedule O | | . . . . . L i ittt e et et e e et et e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... .. e e e e e e e e e

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of

Form 990-EZ (5ee INStrUCHIONS) . . . . .t v v v v o e v it v a e o oo v oo e o oo oo o e tea e aaeeaa

EEA Form 990-EZ (2011)




, Form 990-EZ (2011) ROTARY INTERNATIONAL OLATHE ROTARY 48-6117007 Page 4
Yes | No
46 Dd the‘orgamzatlon engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition m w E
t0 candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . ¢ ¢ it o v o o v o o o oo o oo 46 X
Part-Vi| 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 ines 50 and 51

Check if the organization used Schedule O to respond to any question in this PartVI .. ............ ]
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, Part Il . . . . . . . . . . i i i it i e s o ot e s et e a e e e 47
48 Is the organization a school as described In section 170(b){(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ... .. .. 48
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . ., . . ... ... ... . ... 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . . 4 i e b e et e et e s e 0 s e e e e 49b

50 Complete this table for the orgamzation'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 1s none, enter "None "

(d) Health bensefits,
(a) Name and address of each employee o) thtIe and aver:ge {c) Reportable contributions to employee (e) Estimated amount of
ours per weel compensation benefit plans, and deferred
paid more than §100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
f 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

d Total number of other independent contractors each receiving over $100,000 . .. P
§2  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 . . . . . . . . . . . . @ it i i v it e e ooeas > (] Yes [ No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete Declaration of preparer (other than officer) 1s based on afl information of which preparer has any knowledge

. ERNIE HICKS )
SIQI'I Signature of officer Date
Here
ERNIE HICKS, TREASURER p %
Type or pnnt name and title A
Pnnt/Type preparer's name Date Check [z] it PTIN
Paid DOUGLAS A SUTTON CPA 4'10-07-2013 self-employed P00171787
Preparer Frmsname P DOUGLAS A SUTTON CPA / FmsEN PG/ P- 7 08T 26 L
Use Only Fumsaddress P> 1327 S FOUNTAIN DRIVE
Olathe KS 66061 Phone no 913-764-4564

May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . .« ¢ .t v v v 0 0 v 0 v o v v o > [X Yes [] No

EEA Form 990-EZ (2011)




. SCHEDULEG Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
* Complete d the organizahon answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ne 6a.
Intemyl Revenue Service > Attach to Form 990 or Form 990-EZ See separate nstructions
Name of the organization
ROTARY INTERNATIONAL OLATHE ROTARY 48-6117007

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

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

a [] Mal solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicttations g 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 iIn connection with professional fundraising services? (] Yes [X No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

- {v) Amount paid to

(in) Did fundraiser have (V) Gross receipts (or retained by) {w1) Amount paid to

(ii) Activity custody or control of f t (or retained by)
rom activity fundraiser listed in

contributions? organization

col (i)

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

=T .. >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute G (Form 990 or 990-EZ) 2011




Schedale G (Form 990 or 990-E2Z) 2011

ROTARY INTERNATIONAL OLATHE ROTARY

48-6117007 Page 2

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

. gross receipts greater than $5,000
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
WINE/ROTARY None Addcol (a) through
R (event type) {event type) (total number) el (@)
e
v
e| 1 Grossrecepts . . ....... 17,970 17,970
3 Less Chantable
e contnbuttons . . . ... ....
3 Gross income (line 1 minus
INE2) &« v o v v oo e en. 17,970 17,970
4 Cashprizes. . .........
D
Ir 5§ Noncashprizes ........
e
f 6 Rentfaciitycosts, . . ... ..
E | 7 Foodandbeverages . ., . ...
X
p
e | 8 Entetanment ... ......
n
s
e | 9 Otherdrrectexpenses . . ... 12,941 12,941
s
10 Direct expense summary Add lines4through9incolumn(d) . . . . . v v v v v v v v v vt o v v e > 12,941 )
11 Net income summary Combine ine 3, column(d),and N 10. . . . . . v v v v v e v o o m a o o o o o > 5,029

| Part il Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

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

e I I e
n
g 1 Grossrevenue . . . ......
D
:— 2 Cashpnzes, . .........
¢
tE 3 Noncashprizes ........
X
§ 4 Rentffaciitycosts . ......
s
g 5 Otherdirectexpenses ... ..
] Yes %{ [] Yes %| [] Yes % ' '
6 \Volunteerlabor . ....... [] No [] No (] No
7 Direct expense summary Add lines 2throughS5incolumn(d) . . . . . . . v v o v v v e e v v v o o v o > )
8 Net gaming iIncome summary Combine line 1, column d, and Iine 7 >

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

a Is the organization licensed to operate gaming activities in each of these states?, . . . . .. ... ... ... ... ... D Yes E] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the taxyear? . ... ... ... (] Yes [] No

b If “Yes," explain.

EEA

Schedule G (Form 990 or 990-EZ) 2011



| OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depantment of the Treasury

%@p“e'n;:éi}% Public .
=lnspection’™; -

internal Revenue Service » Attach to Form 990 or 990-EZ. ,?
Name of the organization Employer dentrfiication number
ROTARY INTERNATIONAL OLATHE ROTARY 48-6117007

01. Description of other revenue (Part I, line B8)

Descraption Amount
MISC INCOME 144
PAPER SALES 700

02. List of grants and similar amounts paid (Part I, line 10)

Activity CLUB DONATIONS
Grantee DONATIONS TO LOCAL PROJECTS AND ORG
Address PO BOX 4376

Olathe KS 66063

Amount 7,953

Actaivity CLUB DONATIONS INTERNATIONAL
Grantee FOREIGN PROJECTS

Address PO BOX 4376

Olathe KS 66063

Amount 2,675

Actaivity OLATHE ROTARY FOUNDATION
Grantee ORCF

Address PO BOX 4376

Olathe KS 66063

Amount 9,70S

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



+ Scheddle O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

ROTARY INTERNATIONAL OLATHE ROTARY

Employer identificabon number
48-6117007

03. Description of other expenses (Part I, line 16)
Description Amount
COMMITTEES AND DUES 11,164
MEALS 32,872
AWARDS BANQUET EXPENSES 1,213
MISC OPERATING EXPENSES 6,283
OFFICE EXPENSE 446
MISC FUNDRAISING EXPENSE 250
TRAINING 72
44

bank charges

EEA

Schedule O (Form 990 or 990-E£Z) (2011)




