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SCANNED DEC 1 2 2012

Short Form

Form 990'EZ

Form 990 (see mstructions) Al

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except blac| Iung benefit trust or private foundation)

> Sponsaring organlzatlons of donor adwised funds, organizations that operate one or more hospital facilities,
and certamn controlling orPanlzatlons as defined in section 5|2(b)(13) must file

other organizations with gross receipts

and total assets less than $500,000 at the end of the year may use this form

ess than $200,000

OMB No 1545-1150

2011

N ,x. Open to Puhllc t

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to sahsty state reporting requirements o tpis ?ﬁlnspedmn i
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012

B Check if applicable | C Name of organization D Employer identification number
Address change  |ROTARY INTERNATIONAL - WILMINGTON 56-0383445
Name change Number and street (or P O box, f mau 1s not dehivered to street address) Room/suite E Telephone number
ITnmaI;:e:u;n P O BOX 1194 (910) 792-5600
erminale City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending |[WI LMINGTON NC 28402 Number

G Accounting Method Cash D Accrual Other (specify) » H Check » if the organization I1s not
|  Website: » www.wilmingtonrotaryclub.org required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — L_I 501(c)(3) Iy 501(c) ( 4) <(insertno) I__J 4947(a)(1) or u 527 990, 990-EZ, or 990-PF).

K Check » l_] if the orgamzation i1s not a section 509(a)(3) supporting organization or a 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¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

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

>3

161,435.

| 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 in this Part | ’ﬂ
1 Contributions, gifts, grants, and similar amounts received 1 955.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 136,677.
4 investment income . 4
5a Gross amount from sale of assets other than inventory S5a )
b Less. cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | Ga|
y b Gross income from fundraislng’__?en'\ts (not lnctudmg-$ of contributions
ﬂ from fundraising events reported Fc'm Ime A (attach Schedule G If the sum &
E of such gross income andjcontnibutions- exceeds_$15‘000) 6b 23,803,
c Less: direct expenses frorvgamlr{‘g.and fundralsmg events~ f 6¢c 2,680.
d Net income or (loss) from! gamlng and fundr';.nsn?ng events (add Iines 6a and
6b and subtract line 6¢) . b, SO ' A 21,123.
7a Gross sales of inventory, jless rémrns and allowances 7a
b Less: cost of goods sold = o, \ "N .!‘-,2_ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . > 9 158, 755.
10 Grants and similar amounts paid (list in Schedule O) See L-10 Stmt. 10 10,700.
11 Benefits paid to or for members n 0.
,E( 12 Salarnes, other compensation, and employee benefits 12 0.
E 13 Professional fees and other payments to independent contractors 13 3,000.
g‘ 14 Occupancy, rent, utihities, and maintenance 14 17,206.
: 15 Pnnting, publications, postage, and shipping 15 6,004.
16 Other expenses (describe in Schedule O) SeeFarm 990 £2, Pat |, Line 16Other Expenseq. 16 123,188.
17 Total expenses. Add lines 10 through 16 ‘ > 17 160, 0098.
18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 -1,343.
N ‘s‘ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of- year ?ﬁ
ES figure reported on prior year's return) 19 68, 348.
T E’ 20 Other changes tn net assets or fund balances (explain in Schedule O) 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 67,005.

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

TEEA0812 02/14N12

Form 990-EZ (201
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Form 990-EZ (2011) ROTARY INTERNATIONAL - WILMINGTON

56-0383445

Page 2

[Partilii| Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il

K]

22
23 Land and builldings
24

25 Total assets

(A) Beginning of year | (B) End of year
Cash, savings, and investments 70,544 .|22 66, 080.
1,025.|23 1,025.
Other assets (describe in Schedule O) See L-24 Stmt 322.124 0.
71,891.125 67,105,
26 Total liabilities (describe in Schedule O) See L-2fA Stmt 3,543.]|26 100.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 68,348.]27 67,005.
[Part @] Statement of Program Service Accomplishments (see the instrs for Part 1II.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1l (Required for section

What 1s the orgamzation's primary exempt purpose?

Promote Intl Peace,Understanding,Goodwill and Health

Describe the organization's program service accomplishmentis for each of its three Iaraest 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

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

(Grants $ 10, 700. ) If this amount includes foreign grants, check here > 28a 21,685.
29 Civic Club-sponsors_weekly educational meetings, bi-weekly ______

bulletins, annual handbook and social functions for the ________

approximately 200 members = __ ______ ___________________

(Grants $ 0. ) If this amount includes foreign grants, check here >-|_[ 29a 101, 739.
30 Local and International Service-Provide Funds_and Manpower _ _____

for World Projects such as _eradication of Polio_and other Childhood

diseases as well as provide clean water for third world countries

(Grants $ 0. ) If this amount includes foreign grants, check here >-|_| 30a 30,932.
31 Other program services (describe 1n Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > |—] 31a

> 32 154,356.

32 Total program service expenses (add lines 28a through 31a) .
| PartZIV,és‘ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

Check If the organmization used Schedule O to respond to any question in this Part IV

e mstructions for Part IV.)

(b) Title and average {c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address doours, F;g'p‘g:ﬁl‘:m (5?"":"';'.%2 293;“:13.3) contributions to employee other compensation
' beneftt plans, and
deferred compensation
Stacey Ankrum __________ |
419 Point View Ct President
Wilmington NC28411 (4.00 0 0 0.
Richard Lawson _________ |
2110 Gillette Dr__ __ _ __ _ | Pres-Elect
Wilmington NC 28403 |2.00 0. 0 0.
Elliott O'Neal __________
1918 Hallmark Lane _ __ __ _ _| Secretary
Wilmington NC 28405 [2.00 0 0 0.
John H Liverman III _ _____
1225 Arboretum br | Treasurer
Wilmington NC 28405 [3.00 3,000. 0. 0.
James_Graham ___________
2788 Trident Ct | Director
Wilmington NC28461 [1.00 0 0 0.
Erin Diener ____________
5600 Marsh Bay Dr _ ______ Director
Wilmington NC 28409 [1.00 0. 0 0.
Sean Frelke ___________|
1419 Rankin St ____ Director
Wilmington NC 28401 {1.00 0. 0 0.
Cathy Barlow _ __________
5952 Saltair Village Ct__ _ _|Director
Wilmington NC28412 [1.00 0 0 0.
Howard Loving ___________
2901 Hydrangea_Pl | Director
Wilmington NC 28403 |1.00 0 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEAQ812

02/14112

Form 990-EZ (2011)
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Form 990-EZ (2011) ROTARY INTERNATIONAL - WILMINGTON 56-0383445

Page 3

| 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 Dud 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 orgamzing 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 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)(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 organlzatlon undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any offlcer director, trustee, or key employee or were

any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter a0
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on hine 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If "Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

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

41 List the states with which a copy of this return 1s filed »

42 a The organization's

books are incareof » John H Liverman III Telephoneno » (910) 792-5600

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account i a foreign country (such as a bank account, securities account, or other financial account)?

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 Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?

If ‘'Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’| 43 I
_ Ye~§ No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead . ) i
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year7 If *Yes,' Form 990 must be completed . sl
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng 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 8 | ’
Schedule O 44d
45a Did the organization have a controlled entity of the organization wnthln the meaning of section 512(b)(13)? . 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' g e
Form 990 and Schedule R may need to be completed instead of Farm 990-EZ (see instructions) 45b X
TEEA0812 02/14/12 Form 990-EZ (2011)
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Form 990-EZ (2011) ROTARY INTERNATIONAL - WILMINGTON 56-0383445 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to I -
candidates for public office? If 'Yes,' complete Schedule C, Part | . 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 lines 50 and 51.

Check If the organization used Schedule O to respond to any question |ﬁ this Part Vi ﬂ
Yes | No
47 Did the organmization engage In lobbying activities or have a section 501 (h) election in effect during the tax year? If ‘Yes,'
complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

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 1s none, ‘enter 'None *

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of ]each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
___________________________________ 4
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
compensatton from the organization. If there is none, enter ‘None.’

(a) Name and address of each independent contractor paild more than $100,000 (b) Type of service (c) Compensation
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) organlzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > |_| Yes [_] No
Under penalties of perjury, | declare that | have examined this return, includ panying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than offlcer) 1s baged on 3Jl mformallon of which preparer has any knowledge

\

Sign } Signature of officer * % Dale
Here > Elliott O'Neal Jr gl ;%O [-13-ZolZ

Type or print name and title

Print/Type preparer's name Prepa ( ny___’A Check D i PTIN
Paid John H Liverman III - /’I/)/’// » | seit-employed |P01228405

Preparer |Frmsname > John H. Liverpeh III,

Use Only |rymsaddress > PO Box 7381 FumsEN > 20-2085022
Wilmington NC 28406 Proneno  (910) 792-5600
May the IRS discuss this return with the preparer shown above? See instructions . .. > [ﬂ Yes I_] No

Form 990-EZ (2011)

TEEA0812 0214112




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, %ﬂ%&ﬁ%ﬁi‘a‘;;bhc T
oot ey | O 19,07jihe rganizton ntered ot han $15000 an Form o80£2 Ineea.  [pJORLIEANC |
Internal Revenue Service S parate instructions. p R VA T !

Name of the organization

ROTARY INTERNATIONAL - WILMINGTON

Employer identification number

56-0383445

P: ‘i‘tflﬁ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
arttatl 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

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

a Malil solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' hist 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
or entity (fundraiser)

() Did fundraiser (v) Gross receipts
have custody or control from activity
of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser hsted in organization
column (i)

Yes No

10

Total

»

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA3701 0172412

Schedule G (Form 990 or 990-EZ) 2011
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*  Schedule G (Form 990 or 990-EZ) 2011

ROTARY INTERNATIONAL - WILMINGTON

56-0383445

Page 2

[PartAli| Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 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
; ; (add column (a)

R Wine Tsting through column (c))
£ (event type) (event type) (total number)
v
E
ﬁ 1 Gross receipts 16,699. 16,699,
E

2 Less' Charitable contributions

3 Gross income (line 1 minus line 2) 16,699. 16,699.

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
é 8 Entertainment
E
N
E 9 Other direct expenses 479, 479.
S

10 Direct expense summary. Add fines 4 through 9 in column (d) > 479,
11 Net income summary. Combine line 3, column (d), and line 10 > 16,220.

| Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, 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)
\EI 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 % || Yes % |
6 Volunteer labor No No No . {
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) 1n which the organmization operates gaming activities

a Is the organization 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:

BAA

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 ROTARY INTERNATIONAL - WILMINGTON 56-0383445 Page 3

n
12

13

14

15

16

17

Does the orgarnization operate gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
Indicate the percentage of gaming activity operated in
a The organization's facility . 13a
b An outside facility 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and records
Nnamee» .
Address »
a Does the organization have a contact with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the orgarization » $ and the amount

of gaming revenue retained by the twrd party »  $_
¢ If 'Yes,' enter name and address of the third party:

Address » |

Gaming manager information:

Description of services provided »

|:| Director/officer D Employee E] Independent contractor

Mandatory distributions
a Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to retain the

state gaming license? . |:| 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 IVi:| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

BAA TEEA3703  05/20/11 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 ST — .
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. W%Qpegatq Public i
Intgmal Revenue Service v > Attach to Form 990 or 990-EZ. %’;ﬁi‘.“é@ggﬂ%f,, s
Name of the organization Employer identificati b
ROTARY INTERNATIONAL - WILMINGTON 56-0383445

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. TEEA4901 0711411 Scheduie O (Form 990 or 990-EZ) 2011




ROTARY INTERNATIONAL - WILMINGTON

56-0383445

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)

Dues - Rotary International 13,228.
Dues - Rotary District - USA 9,825.
Conference, Conventions and Meetings 15,184.
Rotary Information 811.
Community Service 11,463.
International Service 474.
Bank Fees 15.
Honors 34.
General Expenses 1,514.
Weekly Meeting Expense 70, 640.
Total 123,188.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business l:] Person
Linda Lytvinenko Title
120 Sanford St Director
Holden Beach NC 28462
Foreign City Hours/Week
Foreign Count 1.00 0. 0. 0.
Business Person LX_]
Julie Rehder Title
220 Hooker Rd Director
Wilmington NC 28403
Foreign City Hours/Week
Foreign Count 1.00 0. 0. 0.
Business Person M
Steve Yates Title
209 Quilon Circle Director
Wilmington NC 28412
Foreign City Hours/Week
Foreign Count 1.00 0. 0. 0.
Business Person L X |
Jerry Brett Title
3305 Raynor Ct Director
Wilmington NC 28409
Foreign City Hours/Week
Foreign Count 1.00 0. 0. 0.
Business Person |L|
Dick McGraw Title
2016 Graywalsh Dr Director
Wilmington NC 28405
Foreign City Hours/Week
Foreign Country 1.00 0. 0. 0.




ROTARY INTERNATIONAL - WILMINGTON

56-0383445

Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business [:] Person
Linda Pearce Title
602 Wright St Director
Wilmington NC 28401
Foreign City Hours/Week
Foreign Count 1.00 0. 0 0
Business Person l_]
Chris Riley Title
6240 Towls Rd Director
Wilmington NC 28409
Foreign City Hours/Week
Foreign Country 1.00 0. 0 0

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

Purpose of Payment

Education of Need Based Students

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
Scholarship Cape Fear Community College | NONE

411 N Front Street

Wilmington NC

28401

3,600.

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 - WILMINGTON

56-0383445

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

Education of Need Based Student

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person E]
Scholarship UNC-Wilmington NONE

601 S College Road

Wilmington NC 28403

3,600.

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

Mentoring Program for Orphaned Children

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person [:]
Grant Boys & Girls Home of Lake Waccamaw | NONE
501 (C) (3) 400 Flemington Dr

Lake Waccamaw NC 28450

500.

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

Pink Ribbon - Breast Cancer

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:|
Grant NH Regional Medical Center NONE
501 {c) (3) 2131 S 17th Street

Wilmington NC 28401

1,000.

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 - WILMINGTON 56-0383445

Schedule O (Form 990 or 990-EZ7), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment Literacy Programs for Elementary Children
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person .. :‘
Grant Wilmington Childrens Museum | NONE
501 (C) (3) Market Street
Wilmington NC 28401 2,000.

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

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid Expenses ’ 322. ’ 0.
Total 322. 0.

Schedule O (Form 920 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Rotary Foundation Contributions 3,543. 0.
Prepaid Dues 0. 100.

Total 3,543, 100.




