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. : Short Form OMB No. 1545-1150
. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ (except black lung benefit trust or private foundation) 201 1
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilibes,
and goran coniroling organizsons s efined n seclon S g o) s fle Form 990 sec nstrucuons) 0o i
Department of the Treasury at the end of the year may usae this form pen tO PUbIIc
Intemal Revenue Service P> The organization may have to use a copy of this retum 1o salisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginningJULY 01 , 2011, and ending JUNE 30 ,2012
B Sheckte C Name of organization D Employer identification number
[] Address change DUNWOODY ROTARY CHARITABLE FUND 58-6283625
| Name change Number & street (or P.O. box, If mal 1s not delivered to street addr )  [ReoV E Telephone number
| Inutial retum
~—Terrmnaled PO BOX 88489 (404)256-2724
: Amended return City or town, state or country, and ZIP + 4 F Group Exemption
HERlauon Atlanta GA 30356-8489 Number »
G Accountmg Method: [_] Cash EI Accrual  Other (specify) p H Checkp {X! if the organization I1s not
I Website:» N/A required to attach Schedule B
< J Tax-exempt status (check only one) -- I}_(]souc)(s) I—lsm(c)( ) ®(insenno) I_I 4947(a)(1) or |—rs27 (Form 990, 990-EZ, or 990-PF).
= K Checkp D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization andits gross receipts are normally
eJ not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).
S But if the organization chooses to file a return, be sure to file a complete return
= L Addnes 8b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |l,
ﬁ line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . .. . i P S 143,886
o | Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
I Check if the organization used Schedule O to respond to any questoninthisPart1 ... ... ... ... ... ... ............ ... H
Y] 1 Contrnbutions, gifts, grants, and similar amounts received ... .........c...eeuunnenerenennennnn. 1 132,339
A 2 Program service revenue including government feesandcontracts. . .... ........ .... ... .. 2
% 3 Membershipdues and assessments ... . ... ... ... ..ttt tieeia e 3
&) 4 INVESIMENLINCOME . . ... ..i'iititeiiias te ettt e et e 4 11,547
» 5a Gross amount from sale of assets other thaninventory ............. 5a
b Less: cost or other basis and sales expenses . .......... .. 5b _
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromineS5a) .............. 5c
\EI 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) ..ot e e | 6a]
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ... ... 6b
¢ Less: direct expenses from gaming and fundraisingevents .......... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
BN BC) .. e e i 6d
7a Gross sales of inventory, less returns and allowances .............. 7a .
b Less.costofgoodssold .............. ... .. ciiiiiiien., 7b _ :
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) ...................... 7c
8 Otherrevenue (describeinSchedule O) ...... ... ... (... it iiiiiiiiiiiiiiennnnns 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 .........................0cvuin. » 9 143,886
10 Grants and similar amounts paid (listin Schedule O) ..... ...ttt 10 61,847
11 Benefits paidtoorformembers ....................... =S+ PP .. 11
)E 12 Salanes, other compensation, and employee benefits . . . ... ! ....... RECE“\NQD ol 12
E |13 Professional fees and other payments to iIndependent oontraétori: .................... 72 30 R 13
g 14  Occupancy, rent, utilities, and maintenance ....... .....}. g N UV 1 6 2.0 12 8 - 14
g 15  Printing, publications, postage, and shipping ...............0 YL T T ... 15
16  Other expenses (descnbe In ScheduleO) ............... - 16 66,293
17  Total expenses. Add lines 10through 16 .............. i OGDEN : UT === l » 17 128,140
A |18 Excessor(deficit for the year (Subtract hine 17 from fine 9)......................oiiiiinnn, 18 15,746
N S {19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
$ 2 end-of-year figure reported on proryears return) . ............uutnvrtinmeeineereeenannnns 19 264,385
; 20  Other changes in net assets or fund balances (explainin ScheduleO) ................... ..... 20
//\\ 21  Net assets or fund balances at end of year. Combine lines 18 through20 . ... ............ » 21 280,131
- For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

g
VA 11 990EZ1  Twrego Copynght Forms (Software Only) - 2011 TW {




Form 990-EZ (2011)

DUNWOODY ROTARY CHARITABLE 58-6283625

{Part i ‘Balance Sheets. (see the instructions for Partll.)

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

(A)Beginning of year (B)End of year
22 Cash, savings, andinvestments .. .. .................cc'iiieiniin.l 293,612 22 312,260
23 Landandbuildings .......... .. ... .. ... 0 23 0
24 Other assets (descnbein ScheduleO) ... ........................... 0 24 0
25 Totalassets .............. ... i 293,612 25 312,260
26  Total liabilities (describe in Schedule©) ... ......................... 29,227 26 32,129
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) 264,385 27] 280,131
[Part III| Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill .., ......... F gﬁ?;'gfxm 4)
What is the organization's pnmary exempt purpose? See attachment #1 orgenizations and section

Describe the orgamzation's [program service accomplishments for each of its three fargest program services,
as measured b{ expenses. In a clear and concise manner, descnbe the services provided, the number of

4947(a)(1) trusts, optional
for others )

persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here . ............ » H 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ... .. ... .. .. » ]_I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . ............ » |_| 303
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere .. ..... .... » D 313
32 Total program service expenses (add lines 28athrough31a) ... ... ... ... . .. ... .. ............ » 32 | 0

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

Check if the organization used Schedule O to respond to any questioninthisPartIV . ... ... ....... ..

(b) Title and Average () Health benefits,

(@) Name and address hours per week

devoted to posiion (if not paid, enter -0-)
See attachment #2

{c) Rj}/?"a%'gn
Form W.3/ 1009 MISC) amplaoninbUonS 10 s &

(@)esumated amount of
other compensation

JVA 11 990EZ2 TWF 990 Copynght Forms (Software Onty) - 2011 TW
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Form 990-EZ (2011)

[ PartV | 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 in any significant activity not previously reported to the IRS? If " Yes," provide a
detailed descnption of each activity In Schedule O .. ... .. ... . ... it 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 organization’s name. Otherwise, explain the
change on Schedule O (see INSIUCHIONS) .. ... ... ... ... ... i it int o i iiiiiee e e 4 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . ................... . . ... viuui.i.. 35a X
b If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If *"No," provide an explanatlon in Schedule (o} 35b X
¢ 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, Partlll , . . .... ..... 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 Schedule N . . ... ... . ... .. . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p I 373| _____ - E
b Did the organization file Form 1120-POL forthisyear? . ... ....... .. .. ... .ot 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere I T l
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . ........... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved. .. ... .. e 38b ' ;
39  Section 501(c)(7) organizations. Enter: o i f
a Intiation fees and capital contributions includedonline9 . .. ... ................... 39a f
b Gross receipts, included on line 9, for public use of club facilities ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: }
section 4911p , section 4912 p ; section 4955 p i
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit R AN
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 pnor Forms 990 or 990-EZ? If “"Yes,"” complete Schedule L, Part! . ... ... .. . ..... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on . -
organization managers or disqualified persons dunng the year under sections 4912, v :
4955,and 4958 ... ... ... L L s e e e . > *
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c !
reimbursed by the organization ... ..... ........... | 4 ’
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shefter | N _; :
transaction? If “"Yes,” complete Form 8886-T ... . . ........ ... s e 40e X
41  List the states with which a copy of this return is filed. p GA
42a The organization's books are incare of p See attachment #3 Telephone no. p
Located at » ZIP+4 p
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “"Yes," enter the name of the foreign country: » t
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts. N
¢ Atany time during the calendar year, did the organmization maintain an office outsidethe US.?2 . ... ... .............. 42c X
If “"Yes," enter the name of the foreign country' p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . ... ...... .. . ...... > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear ............. » I 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If ""Yes," Form 990 must be I
completed instead of Form 990-EZ . ... ... ... ... ... e e i 44a X
b Did the organization operate one or more hospltal facnlmes during the year? If “"Yes," Forrn 990 must be . T
completed instead 0f FOrM 990-EZ . ... ... ... ... iiiiiieii e iiii i e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .. . ..... ........... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an | ‘
explanationinSchedule O . ... ... .. ... ... L. i i N/A | 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? ......... ...... 45a X
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the l
meaning of section 512(b)(13)? f " Yes," Form 990 and Schedule R may need to be completed instead of R T
Form 990-EZ (see INStrUCtONS) . . .. ... i e eiiiieie e i e e ... 45b X
VA 11 990EZ3 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990-EZ (2011)




DUNWOODY ROTARY CHARITABLE 58-6283625
Form 990-E2 (2011) Page 4

; Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition Lo
to candidates for public office? If "Yes," complete Schedule C, Partl .. .. .. ...... ... ... ... ... . 46 X

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only.All section

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

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

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, Partll ... ... ......... ....... .. ..o i, .. 47 X
48  |s the organization a school as described in section 170(b)(1)(A)(m)? If ""Yes," complete ScheduleE. .. .............. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? .. .. ... e e .. 49a X
b If "Yes," was the related organization a section 527 organization? _ .. ... .. ... ... .. ..o 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter **None."

(a) Name and ttte of each employee (bTitle and Average {C)Reportable (d)Health benefits, contruib- (@) Esumated amount of
hours per week compensation (Forms utions to employee benefit plans,
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 . . . p

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."

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each recewing over $100,000 ... . ... >
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . ..................... e e » |_| Yes R] No

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

si 'S 20 . LS I
Ign 1] r Date
P 13201
> Type or pnnt an tile )
Pnnt/Type preparer's name Preparer's signature Date Check I:l if PTIN
Paid CECIL PACETTI NONPAID PREPARER seft-empioyed  [PO0759636
Preparer |rmsname » PACETTI & COMPANY PC Fim's EIN P
Use Only |Fmsadaress » 2002 FAIRWAY CROSSING DR Phoneno 404-256-2724

May the IRS discuss this return with the preparer shown above? See inStruclions . . .. ... .. ... ..o, » | | Yes N No
A 11 990EZ4  TWF990 Copynght Forms (Software Only) - 2011 TW Form 990-EZ (2011)




_ﬁ,f:',,i‘z:’ :E;:_EZ) Public Charity Status and Public Support

Department of the Treasury

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. —
- .. Open to Public

intemal Revenue Service B Attach to Form 990 or Form 990-EZ. p See separate instructions. - * :Inspection ..
Name of the organization Employer identification number
DUNWOODY ROTARY CHARITABLE FUND 58-6283625

[Partl | Reason for Public Charity Status (All organizations must complete this par.) See instructions.

The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii)Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)(iv). (Complete Part Il.)
6 l A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part l.)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—-subject to centain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2){(Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 organization and complete lines 11e through 11h.
a []Typel b [] Typen ¢ [] Type lii-Functionally integrated d [ ] Type tti-Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Hl or Type Il supporting
organization, check this box . . ... .. ... . . e e e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (in) below, the goveming body of the supported organization? .. .. .............oveeers erennnn. 11g(i) X
(ii) A family member of a person descnibed In (i) @bOVE? .. ... .. ... ..ttt e 11g(ii) X
(ili) A 35% controlled entity of a person descnbed in 1)) or (n) above? .. ... ... .. ... ... ... 11g(ili) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiil) Type of organczaton | (iv)1s the organzation | (v) D1 you notdy the (vidisme | i) Amount of
organization (descnbed on lines 1-9 nool (i)isted nyour {organizationincol (i) orgzr:;u::r;nc:s @ support
abave or IRC section goverming document? of your support?
{see instructions)) us?
Yes No Yes No Yes No
Total . . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 DUNWOODY ROTARY CHARITABLE 58-6283625 Page 2

{Partil | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (fTotal
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ““unusual grants ™) . .. .. 127,114 82,848 82,848 98,488 132,339 523,637
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . ... .......... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .., .......
4 Total. Add lines 1through3......... . 127,114 82,848 82,848 98,488 132,339 523,637
§ 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
shownon line 11, column(f) ........ : :
6 Public support. Subtract ine 5 from ne 4. | ’ : " | s23,637
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (HTotal
7 Amounts fromlined . . .. ...... 127,114 82,848 82,848 98,488 132,339 523,637
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... ......... . 0000 ... -28,293 -25,135 23,059 23,059 11,546 4,236
9 Netincome from unrelated business
activities, whether or not the business I1s
regularly carried on . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add Imes 7 through 10 i < . - 527,873
12  Gross recelpts from related activities, etc. (see instructions) . ......... .. ....... e e e 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Rere . .. .. . . ... ittt ettt et e e ettt aas » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (). ... ............... 14 899.20 %
1 16  Public support percentage from 2010 Schedule A, Partll,line 14 .. ... .. ... ... ... ... ... ... .. ..... 15 %
i 16a 33 1/3 % support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... .... .. .. . ... ... .. .. i » @
b 33 1/3 % support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... ... ... uuiuirirnennannans > []
17a 10%-facts-and-circumstances test — 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the *'facts-and-circumstances” test, check this box and stop here.Explain in Part IV how the
organization meets the *‘facts-and-circumstances” test The organization qualifies as a publicly supported organization ............. | 4 I:I
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “*facts-and-circumstances” test, check this box and stop here.Explain in Part IV how the
organization meets the ''facts-and-circumstances” test. The organization qualifies 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 instructions
VA 11 990A2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




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 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
‘ Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
| Name of the organization Employer identification number
1 DUNWOODY ROTARY CHARITABLE FUND 58-6283625
GRANTS TO SCHOOLS, CHARITIES
|
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JVA 11 99001 TWF 990 Copynght Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.

Name of Organization

Employer Identification Number
DUNWOODY ROTARY CHARITABLE FUND

58-6283625

Primary Purpose

GRANTS TO VARIOUS COMMUNITY, STATE, NATIONAL AND INTERNATIONAL AGENCIES
PROVIDING HUMANATARIAN AID, ASSISTANCE, AND EDUCATION

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
DUNWOODY ROTARY CHARITABLE FUND 58-6283625

(A) Name and Title

(B) Average hours per
week devoted to

{C)Compensation
(Form W-2/1099-MISC)

(D)Cont to employee

(E)Expense account

postion (if not pard, enter -0.) ben. plans & def. comp. | & other compensation
DOUG WRIGHT TRUSTEE
PO BOX 88489 2 .00
Atlanta, GA 30356 0 0
BUZZ LAW TRUSTEE
PO BOX 88489 5.00
Atlanta, GA 30356 0 0
LANG WOODDY TRUSTEE
PO BOX 88489 1.00
Atlanta, GA 30356 0 0

JVA Copynght Forms (Software Only) -2011 TW

LOS31F

11_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.

Name of Organization Employer Identificaion Number

DUNWOODY ROTARY CHARITABLE FUND 58-6283625

PartV - Line 42a

Individual Name

...................................... RICHARD OTNESS

or
Business Name:

StreetAddress .. ................. i, 1212 REDFIELD RIDGE

U.S. Address:

Zipcode 30338 ciy Dunwoody State GA
or
Foreign Address

Phone NUMber e e (770)396-6348

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_EO3EZCO2




