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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
' ¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
1 . .
beparimontof e Treseury benefit trust or private foundation) Open to Public i
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organization Rotary International D Employer identficabon no.
[] Address change Doing Business As Magnolia Rotary Club 71-6066055
|:| Name change Number and street (or P O box if mail i1s not detivered to street address) Room/suite E Telephone number
D Inttial retumn PO Box 1500 (870)234-7690
D Terminated City or town, state or country, and ZIP + 4 51,287
[} Amended retum Magnolia, AR 71754 G Gross receipts  $
D Application pending F Name and address of principal officer
H(a) Is this a group return for
. affiliates? [:] Yes m No
| Tax-exemptstaus | | 501(c)3) 501(c)( 4 ) < (nsertno) [[] 4sa7(axty or (] s27 H@®) Are all affilates included? Yes [ ] No
I1f "No," attach a list (see instructions)
J  Website N/A H(c) Group exemption number »
K  Form of organization D Corporation D Trust Association D Other P | L Yearoffomaton 1939 M State of Isgal domicile AR
[Partl] Summary
1 Brefly describe the organization's mission or most significant activities Promote Goodwill
A
c G
t o
1 v
:' f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governingbody (PartVI,llne1a) . . . . ¢ ¢ v ¢ ¢t o o o v o 0 o o v o .| 3 10
;,,‘3: 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . ... .. .. ceo| 4 10
S: 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) ....... s e s o e s e s e 5 0
Y 6 Total number of volunteers (estimate if necessary) ... ... c e s e e e e e e e e e s e s e 6
g 7a Total unrelated business revenue from Part VIII, column (C),lne12 , . . . .. ... B ] 0
~— b Net unrelated business taxable income from Form 990-T,lne34 . ... . .. e e ¢ v v e o . s eeeeea]| Tb 0
<X Pror Year Current Year
2: 8 Contributions and grants (Part VIlIl, ine1h) . . . . ... .... e e s e e s e e 64,788 51,287
H% 9 Program service revenue (PartVIll,ne2g). . . . .. ... ... “ e s e a s e s e e 0
&z |10 Investment income (Part VIll, column (A), lines 3,4, and 7d). . . . . e e s e e e s e 0
%: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . « ¢ ¢ ¢« v o . . 0
S 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),ine 12) . . . . . . . 64,788 51,287
5 13 Grants and similar amounts paid (Part IXf'cqumn (A)’f‘lIJS 1-3y. . o e e e e 23,743 33,128
e |14 Benefits pad to or for members{(P gnx column-(A)-hne-4)— R « e e e 0
x |15 Salaries, other compensation, e'r{bl Y éﬁﬂ:e its (Part IX, coIJ@'l A), Ines 5-10) , . . ... 0
2 16a Professional fundraising fees ( aﬁ"lX 6 i{hrﬂh}@) . ‘.,'} ....... s e e e e e 0
: ' b Total fundrarsing expenses (Part IX{column (D), ine 25) p o 0 |
e [17 Other expenses (Part IX, colump (A), ii@§115L11d, 7 Y R 43,202 43,621
* 18 Total expenses Add lines 13-17 (must equal Part’| IX"'ItlmrTTR),-‘ NE25) v v o ot a0 o =« 66,945 76,749
19 Revenue less expenses Subtractline 18fromiline 12, . . . v v v v v ¢ o o o o o o a o o (2,157) (25,462)
Net Begmnning of Custent Year End of Year
120 Totalassets (Part X, 1€ 16) + . v v v v vu v v w .. et 30,209 4,747
Ford 121 Total iabiltties (Part X, i€ 26) .« o v v v v v v e v o e e e . 0
ances | 22 Net assets or fund balances Subtractline 21 fromline20, . . . . v v v . . . e e e 30,209 4,747

[Partll | Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (olheljan officer) 1s based on all information of which preparer has any knowledge

AN L 2~/9-20/3
Sign Signature of officer Date
Here " S¢+4 ‘7:4,/ — ///&5' ,(e.«?‘—

Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check it | PTIN
Paid Shannon L Harrington CPA éhﬂﬁ\/“m NDTU\WT\) 02-14-2013 self-employed P00530865
Preparer | Fim's name > Shannon L Harrington CPA FIrm'sEIN P
Use Only Firm's address 2225 Columbia Road 529 Phone no
Magnolia AR 71753 870-234-1454

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . v v v v v ¢ o o o @ e e e e e e e e Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) Rotary International 71-6066055 Page 2

Rardil Statement of Program Service Accomplishments

s Check if Schedule O contains a response to any questioninthisPartill , . . ... ..... f e e e e e s s s e e s s D
1 Briefly describe the organization's mission
Promote Goodwill
2 Dd the organization undertake any significant program services during the year which were not listed on the
Prior Form9900r990-EZ? |, . v v v v v v v e v e ww v e e et ettt e e .OYes [XNo
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . ..... e e e e e et e e et te e eeereeeeeieeeenee.[Yes [XNo
If "Yes," descrbe these changes on Schedute O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 76,749 including grants of $ 33,128 ) (Revenue $ )
See SERVICES page for a description of this program service.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 76,749

EEA

Form 990 (2011)



Form 990 (2011) Rotary International 71-6066055 Page 3

[PartIV] Checklist of Required Schedules

. Yes No
1 lIsthe o'rgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
completeSchedule A, . . & v v ¢t o v o vt o v e s e st e ons 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? , . . ... .. .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete ScheduleC,Part| . . . . ... ... .o c e e e s e e e 3 X
4  Section 501(c)(3) organizations. 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 ¢ v 0 v ¢t e o o v e e e e oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . o ¢ v v o v v v v v v u e s s e e e e s e s s e e e s s e c e s e e s s s e e ee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete ScheduleD,Partl , . . . ........c ... 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1ll . . .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part i, . . . . e e e e e e s e e e e e s e e e e e e e .. 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartIv, . . . ... et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PantV.~ . . . .. c e s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, PartVl. . . . .. .o oo v et e e e e e et e et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compleie Schedule D,PartVIl, . . . . ¢ v ¢ v o s v o u ™ “ e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl ., . .. .. ... ... .. e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . .. .. .. .. et s e e c e e s e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIll . . . .. e e e e e e e e e e e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll isoptional ., . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete ScheduleE ., . . ... .. e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .« v« « o ¢ o & 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land iV, . . . . ... v s e s 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, , ., . . . .. ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV ., . . . ... .. . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll. . . . .« ¢ v ¢« c ¢ ¢ ¢ ¢ ¢ ¢ 0 o s s s caoe e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Partlll, . . . .. ... v i e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedute H st e s e s s e s e e 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to thisreturn? ., . . . . ... ... .. . 20b
EEA Form 990 (2011)



Form 990 ¢2011) Rotary International 71-6066055 Page 4
Checklist of Required Schedules (continued)
y Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll, . . . . ... ¢ . ¢ oo 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Partslandll , . . ... ... ..... et e e e e .. | 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule . ... .. .... ... c e e et e s e c e et e e e e e e naee| 23 X
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"N0," got0 N 25, & . v v o v ¢t e o v s o s e o s s s o e s snsseassaess|24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., ., .. ........{24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . ... ... ...... ... e ettt s e e O I 4.0
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . N AL
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . v v vt v ¢t v o o e e a oo .« . | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L,Partl . . . . . v ¢t e et vt et oo oo nensese e e s e e s e e e e e .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , ., ., ... .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill , . . . . ¢ ¢ v 0 0 0 v aa v v e v .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv .. . .. .. ... e e+ | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV, . . 4 v v et v o s s s s o coevecusess s s s e s s s e s e et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. ., . ... .. ... ¢c. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM , . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . .. .. ... et e e s s e e s e e N . X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T et et e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N Part Il & . . v o v v o o e e o e e eee e e e e et e e e e e e e e e e .| 32 X
33 Did the organization own 100% of an entity disregarded as'separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R,Partl , . . . . .. ... .. e s e s s e s e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il IlI,
IVand Viline 1 . . i i i i o it o o o o e o o s o e oo sensaccecacsasecsss e s e s s s s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. I I T 35a X
b 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," complete Schedule R, PartV,llne2 . . .. ¢ ¢ v c ¢ ¢t v o o e s o 0 0 o a s o .. |35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV,lne 2., . . . &« v v ¢ttt ¢ v e et v o e s o o s oo oeeces .| 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
g L O e s s s e s e s s e e e s ase s e e s e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . v v v v v @ o o o v o o e o o o s o o o o neeoese 38| X
EEA Form 990 (2011)




Form 990 (2011) Rotary International 71-6066055 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
«  Check if Schedule O contains a response to any questoninthisPartV . . . .......... e e e e e " e e e e e ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . .. .. e ee..| 1a
b Enter the number of Forms W-2G included in ine 1a Enter-0-ifnotapplicable . ..........| 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ’
reportable gaming (gambling) winnings to prnize winners? . . . ... ... s e e e e e s e s s s e e s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . | 2a | 9
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . . ... ... | 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... ... ... .. | 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .. .. ¢ e v e .. ..| 3
4a 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 financiat
account)? ... .. i el e et et e e c e et s e e e e e e e c et e e ae s 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... ... .. .. | ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . . . . ... .. .| 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T7 , . . & v v v 4 ¢ o ¢ ¢ s o a ¢ o a s s s o s aoeossnoa 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . ... e e s e c e e st c e e s e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . ... 00 e e . c e e e e e e e s e s s e et e «e..] 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? ., . . v v v ¢ e e e v o o v« et s e e e t et s e s s e e e ..| 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . . ., . .. .. e s s s s e e s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 , , . ... ... e et et e e X
d If"Yes," indicate the number of Forms 8282 filed during the year., . . . . c e e e e PR | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « o 8 a 8 o » @« « o o s s @ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring
organlzatlon have excess business holdings at any time durlng theyear? . . . .. ... .. s e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 48662, , . . ... .. .. e e s e ]
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ., . . . . ¢ o s o ¢ ¢ ¢ o » ceessas| 9D
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line12 , . . . .. ... .. e e e e | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . . . . . | 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders , . . . . .. ¢ v o v .. c e e e e e e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . ¢ .o ... .. c e et e e e e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412, . ., . ... ... | 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . ... .. [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans n more thanonestate? ., . . . . . . ¢ v v v s a0 o v o ee .. |13
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is ficensed to i1ssue qualified healthplans . . . ¢ ¢ ¢ ¢ ¢ ¢ 4 ¢ 0 0 00 00 s o o 13b
¢ Enterthe amountofreservesonhand .. .......... et e e e e s e e 13c
14a Did the organization receive any payments for indoor tanning services durnng the taxyear? . .. ... .. .. e e eee .. |14 X
b If"Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO ., .. ...... . | 14b
EEA Form 990 (2011)
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Form 990 (2011) Rotary International . 71-6066055 Page 6
Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthisPartVi ., . .. ... e e s s e e s e s e e s s s e . R
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... .......| 1a 10
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . .. ...... .| 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .. . .t ¢ttt et e 0o e e s s e e s e e e ceeo| 2 X
3 Dd the‘orgamzatlon delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key emplo§ees to a management company or other person? , . . .. ... o] 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .... .| 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets? ., .........| § X
6 Did the organization have members or stockholders? ., ., ... ... .. e et e s s e e e e e e cesees| B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? , . .. ....... et e n e e et e s e e e cecenea]| Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . ... ... . ¢ o a0 e e s e e s e ee e e ee.o| Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermingbody? ., .......... e e e a e et e e s e e e e ceerseses.. | 82| X
b Each committee with authonty to act on behalf of the governingbody? , . . . . ¢ v ¢ 0 ot ¢ 0 o s s o s ceeeecees| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO ., . . . . ... .. e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . .. ... ¢ ¢ ¢ 0t v v v v v v 0o e s s s s . s . .| 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . . ... ... . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No,"gotolme 13, . . .. .. .. .. e e e e e e .. | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
" describe In Schedule Ohowthiswasdone . . v v v v v v e v v oo v ettt e . [ 12¢c
13 Dud the organization have a written whistleblower policy? . . . . . ... o oo W e a et e s e e s s e e e 13 X
14 Dud the organization have a written document retention and destruction policy? c e s e s s e c e e s s see .. | 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal . . . . « ¢ v o ¢ ¢« v ¢ ¢ e 0 v o™ c s e e e e 15a X
b Other officers or key employees of the organization . . . v v ¢ ¢ ¢ o o o ¢ s 0 0 s 0 s s s a s s oseeaenoe P ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . ¢ ¢« ¢ ¢ o e ¢ ¢ 0 0 0 v o« c e e e e e e c e e e e e s e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ¢ ¢ ¢ ¢ ¢ o a vt e o s s s s s s a e 0 s s s .. | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 I1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

(0 own website (] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Annette Pate (870)234-7690 PO Box 400 Magnolia, AR 71754

EEA

Form 990 (2011)
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RantiVilli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

) Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® (st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B8) ©) D) (E) (L)
. Name and Title Average Position Reportable Reportable Estimated
- hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 tr Id :1 : fO E r‘g ; g and related
inSchedule |dur|sul f y [gmp]| r organizations
0) 1 se|t s| hpl| m
vtclitlc [ |eeo] e
1et|tele | M™]sny|r
deoluelr |P |tse
u rft | ae
ao | 3 t
r o (-]
sl (=]
|
(1) Buddy Franks
Director 4.00 X a 0 0
(2) Cammie Hambrice
Director 4.00 X ¢ 0 0
(3) Charles Tripp
Director 4.00 X a 0 0
(4) Jeff Harrington
Director 4.00 X
(5) Jam McCollum
Director 4.00 | X a 0 0
{6) Scott Boaz
Director 4.00 X g 0 0
(7) Annette Pate
Treasurer 5.00 X g 0 0
(8) Sam Whaitelaw
‘President 5.00 X a 0 0
(9) Seth Jean
President Elect 5.00 X ¢ 0 0
(10)Waylon Brown
Secretary 5.00 X (¢ 0 0
(1)
(12)
(13)
(14)
EEA Form 990 (2011)
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[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ()] (B) (€) D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person 1s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdlit|o]| K |[Hecel F organization (W-2/1099-MISC) from the
related nrofnre|f e [ om| o | (W-2/4089-MISC) organization
organizations ?:L i r y gg“? . and related
inSchedule [vtc|lit]c |® leeo]e organizations
0) ret|tele [Misny]|r
deolue|lr [P |t se
u rft | aeo
ao |1 o t
1 r |o g e
N
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . ... et e e e e T, e e e s e ces e P
¢ Total from continuation sheets to Part VIl, SectionA . ., ... .. e s seacs P
d Total (addlines1band1¢c) .......... C e e e e e e e > a o
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 1n
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated }
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. e s s e s s s e s e e e e e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual , . ..... et e e e Gt e e et e et e e e et et et e et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson .. .. ... . c..... e e s 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

Q)] ®) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)
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Part VIll | Statement of Revenue
. A (8) ©) (D)
Total revenue Related or Unrelated Revenue
fanchen Sevence S ndor secone
revenue 512, 513, or 514
1a Federatedcampaigns . .. ... .. 1a
. b Membershpdues . . ... ..... 1b 41,417
Contri-
butions, ¢ Fundraisingevents . ........ 1c
Gifts, d Related organizations . . ... .. . 1d
S:"s e Government grants (contnbutions) . . 1e
Other f All other contributions, gifts, grants,
Surular and similar amounts not included above | 1f 9,870
g Noncash contributions included in lines 1a-1f $
h Total. Addlnes1a-1f . . ... ...o.o.. P 51,287
Business Code
2a
b
Program
Service c
Revenue d
e
f All other program service revenue., . . . . .
* | g Total. Addlines2a-2f . ...... e e e e e > |
3 Investment income (including dividends, interest,
and other similar amounts) , . . . .. « e s e e s e s s >
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROYaleS. . o v v v v o v v v oo e e .. P
(1) Real (n) Personal
6a Grossrents .. ......
b Less rental expenses. . . .
¢ Rental Income or (loss) . . .
d Netrentalincome or(Ioss) « v v v o v o « « « A
Ta Gross amount from sales of (1) Securiies () Other
assets other than inventory
b Less cost or other basis
o" and sales expenses . . .. !
t c Ganor(loss) ....... ]
h d Netgamnor(loss). . ... . e et e e e .. >
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1c)
v SeePartiV,lne18, . . ... ... ... a
ﬁ b Less directexpenses . . ... .. ... b
u ¢ Netincome or (loss) from fundraisingevents . ... .. .. >
e 9a Gross income from gaming activities
SeePartlVilne19, ., . . . . ¢ oo . @
b Less directexpenses . ......... b
¢ Net income or (loss) from gamingactivittes . . ., . ..... >
, | 10a Gross sales of inventory, less
returns and allowances . . . . . e e e @
b Less costofgoodssold ... .. e+ b
¢ Net income or (loss) from salesof inventory. . . . . . ... P
Miscellaneous Revenue Business Code __}
11a
b
c
d Allotherrevenue , . . & v« o ¢ ¢ o ¢ o « =
e Total. AddINes11a-11d . . v v v v e eenenneans P I
12 Total revenue. SEe NSITUCHIONS . + &+ 4 v v 4 o v o v o o - > 51,287 0
EEA Form 990 (2011)




Form 990 {2011) Rotary International 71-6066055 Page 10
[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains aresponsetoanyquestoninthisPart IX . . . . v v v v o 6 o o o o ¢ 0 e o a o oeose e s s e e e |

Do not inCIUde. amounts reported on lines 6b, 7b, Total e:::nses Prograrr??erv:ce Managef!?gnt and Fundr(:;mg

8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 . Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 33,128 33,128
2  Grants and other assistance to individuals in
the United States See PartIV,lme22 . .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lnes15and16 . . ... .
4 Benefitspadtoorformembers, . . .........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ¢« v 4 o . o s .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3¥B) . .. .. .
7 Othersalarresandwages . . ... e .« o oo oo«
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . . v v v v v v e o
10 Payrolltaxes . . v v v o ¢ s o 6 0 0 s ct e v o oo
1 Fees for services (non-employees)
a Management. . . . ¢ v v v o s 0 o v s o .« o
b Legal, . .« . ¢ v ettt e e
€ Accounting. . « v v v v v v o o e e e e 450 450
d Llobbying. ......... e et e s e aeae e
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees. . . .. ... .. ...
g Other, .. ..... s s s e e e e s e e e

12 Advertismgandpromotion . . . . ¢ ¢« o ¢ ¢ o o o o«

13 OffiCEEXPENSES .+ v ¢ v v e o o s o e v v v oo ons 580 580

14 Informationtechnology . . v v @ & v v ¢ ¢ 4 v ¢ ¢ o

15 Royaltles. . .. . . v v vt e e eneen s e e e e

16 OccupanCy. . . .« « v o « &«

L - = 1,079 1,079

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . .. 450 450

20 Interest, . . 4 i 0 a e b h e i e e et es e

21  Paymentstoaffiliates, . . « v« v o v e b v e a 0.

22 Depreciation, depletion, and amortization . . . . ...

23 INSUMANCE . . . . vttt e e n e e e ..

24  Other expenses Itemize expenses not covered ;
above (List miscellaneous expenses in line 24e If ‘
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) ,

a MEALS 27,567 27,567
b INTERNATIONAL DUES 7,639 7,639
¢ DISTRICT DUES 4,200 4,200
d DELTA DIAMONDBACKS 1,656 1,656
e Allotherexpenses . ... ..o v oo.. e s n e s

25 Total functional expenses. Add lines 1 through 24e 76,749 76,749 0 0

26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) . .........

EEA Form 990 (2011)
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[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ...... e et e e e e 30,209 1 4,747
2 Savings and temporarycashinvestments . . . . . ... ... ... e s s e s e 2
3 Pledges and grantsrecewvable,net , . . . . ... 0000 c e e e . 3
4 Accountsreceivable,net . . . . . i i it ittt e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees "Complete Part Il of
ScheduleL. .. .. e e s s s s e e s e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary o
S employees' beneficiary organizations (see instructions) . . . .. . e e e s e 6
f 7 Notesandloansreceivable,net . .. ... ¢ ¢ oo “ s e e e . 7
s 8 Inventoriesforsaleoruse ., ... ...¢¢0 00000 c e e 8
9 Prepaid expenses and deferredcharges . . . « ¢ ¢ ¢ ¢ ¢ ¢ e o o e s 0 o s a o« 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . ... | 10a
b Less accumulated depreciaton, ... ... .. .. | 10b 10c
11 Investments - publicly traded securties . . . . . c e e e e et e e e 1
12  Investments - other secunties See Part!V,line11. . . ... .. s et e e e 12
13  Investments - program-related See PartIV,lne11 . . . ... .. ... . e e . 13
14 Intangbleassets . . . . . . .. .. e et e e e e e e e e e e e 14
15 Other assets SeePartIV,lne11........ e a e e e e e c h e e s e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... v v o o . 30,209 | 16 4,747
17  Accounts payable and accrued €XPENSES . o « o o « = o s o s s 0 s s o = 0. o s 17
18 Grantspayable. . . v v v ¢ ¢ o o o s « e s e e s e e e s aeea 18
L 19 Deferredrevenue .. ......... e s e e e e caeees e 19
i 20 Tax-exemptbond habilities . . ... .... ... et e e s 20
f) 21  Escrow or custodial account liability Complete Part IV of ScheduleD , ., ... .. 21
i 22 Payables to current and former officers, directors, trustees, key |
: employees, highest compensated employees, and disqualified persons i
t Complete Part 1l of ScheduleL . . . .. ...... et ceeee 22
i 23  Secured mortgages and notes payable to unrelated third parties . . .. ... .. 23
: 24  Unsecured notes and loans payable to unrelated thirdparties . . . v v o o o o . & 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . ............ e et s e s et e 25
26 Total liabilities. Addines 17 through25 , . . .. v . v o v . . e s e e eeee 0| 26 0
Organizations that follow SFAS 117, check here > and complete
N F lines 27 through 29, and lines 33 and 34. |
f : 27 Unrestrictednetassets . » o v v v o v 0 0o .. et e e e e e 30,209 | 27 4,747
d | 28 Temporarily restricted netassets . . ... .. “ e s e s e e [ 28
: B 29 Permanently restricted netassets. . .. ... . e s e e s e s e e e ... 29
s a Organizations that do not follow SFAS 117, check here P[] and
: Ia complete lines 30 through 34.
s n | 30 - Capital stock or trust principal, or currentfunds . . . . ... .. s e e s e e 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... .. ... 31
:,’ : 32 Retained earnings, endowment, accumulated income, or otherfunds ., . ... .. 32
33 Totalnetassetsorfund balances . . . ...... et s e e e e ... 30,209 | 33 4,747
34  Total habilities and net assets/fund balances . . . . v e v v e o v o o & . e 30,209 | 34 4,747
EEA Form 990 (2011)
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| Part XI | Reconciliation of Net Assets

. Check if Schedule O contains a response to any questioninthisPart Xl ., ... ... ...

Dot h WN =

Total revenue (must equal Part VIII, column (A), lne12). . . ... ... e e e e e e e s s e e e
Total expenses (must equal Part IX, column (A), ne25) . ...... e e e s e s e s e e s e
Revenue less expenses Subtract line2fromlnet , ,...... e o s o e s e e s e e a s ae e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .« ..

Other changes In net assets or fund balances (explaininSchedule Q) . .. ..+ ¢ ¢ e v v v o e
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . .4 v i it it e e e e ce e e e s 4 s s s s s s e s s s e e s s

51,287

76,749

(25,462)

30,209

0

4,747

[Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart Xl . . . .........

2a

Accounting method used to prepare the Form 990 Cash [] Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .

b Were the organization's financial statements audited by an independent accountant? , . , . ... ...

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? ., , . .. ... . e h e e e s ae e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why i Schedule O and describe any steps taken to undergo such audits

.. | 2a

b e

...| 3a X

..| 3b

EEA

Form 990 (2011)




SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part i1-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part iil

Name of organization Employer identification number

Rotary International 71-6066055

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political expenditures . . . . . . e e e n e e e e e e >3

3 Volunte€rhours . . ¢ v o v v e s s e o s s o o« e e s e e et e e e et s s e e

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectton 4955 , , .. ... .. N &
2  Enter the amount of any excise tax incurred by organization managers undersecton49556 . . . . ... ... . L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . v o v v o vt 0 0 0 v e 0 o o v s [] Yes [] No
4a Wasacomectionmade? . . ..... e e ettt et e e eeee. [Yes [JNo
b If"Yes," describe in Part IV
[Partl-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvities . . . ... .. ettt ettt et e e e e ... P> -
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities. . . . . . e e eee e e e e e s e e et e A
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

T £~ e e et N
4 D the filing organization file Form 1120-POLforthisyear?. . . . v v v v v o o 0 o o o o« e e e ceeeee. UYes (] No
5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (@) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

2)

3

4

(5)

(6

For Paperwork Reducton Act Notice, see the instructions for Form 990 or 990-EZ . EEA Schedule C (Form 990 or 990-E7) 2011



Schedule C (Fotm 990 or 990-EZ) 2011

Rotary International

71-6066055 Page 2

| Part II-A |

) section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (d) Afiiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. ¢« o ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) « v v v v v v v o v . . . .
C Total lobbying expenditures (addlines 1aand 1b) . v . v @ @ v vt 4 e o v o 0 o o s o o o oo senw
d  Other exempt purpose expenditures . . . . v v v v s w ... e e e e e e e e e
€ Total exempt purpose expenditures (add lines1cand 1d) . . . . v o v v v v b i h i e e e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1f) , . . .. .. e e s e et e e wee e
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- , ., . . . . ¢ ¢ ¢ oo v o« e v e s e e
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- ., . . . . v ¢ v o o o ¢ e 0 a2 e o oo ossase
i [Ifthere 1s an amount other than zero on either line 1h or hine 1, did the organization file Form 4720
reporting section 4911 tax forthisyear? . .. ...... e e et e e et e et e (JYes [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedute C (Form 990 or 990-EZ) 2011



Schedute C (Fotm 990 or 990-E2) 2011 Rotary International 71-6066055 Page 3
[Partl-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

- b
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) (b
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers? . ..... e e e s e s s e et e s e e s e s e n e aee e
Paid staff or management (include compensation in expenses reported on lines 1cthrough1)? . , . ., . ...
Mediaadvertisements? . . . . . . . . o i ittt e et e, e e e e s
Mailings to members, legislators, orthepublic? ., . . . @ ¢ v v v v o v v v o ™ e e e e e e s s e e e s
Publications, or published or broadcast statements? ., . .. ........ c e e e v e e e . e
Grants to other orgamzations for lobbying purposes? . . . . . ¢ e v v v .« e e s e s c e e e s e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . .. . ... o v o @
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany similarmeans?. . . . . . . .« « »
Other activities? . . . .. e e s e e e s e e e e et e s e e et e et s e e e s e
j Total Addlinesicthrough 11 . . .o v v v i o v v v v v o a0 annss
2a Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . v v o « & & J
b If"Yes," enter the amount of any tax incurred undersection 4912 | . . . . . . . ¢ vt o o s s ¢ o s s s o s«
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 , . , . ... ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . v v ¢ v ¢ o« o o
Part Iii-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ "o a6 T e

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers?, . . . . ¢ ¢« v vt e s e v s s 0 s a0 s 1 X
2 D the organization make only in-house lobbying expenditures of $2,0000r1€SS? . &« & & ¢ o 4 4 2o ¢ ¢ 2 o ¢ o s s s o ¢ s s 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... ... . e e . 3

[ Part II-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . .« ¢ ¢ v ¢ ¢ ¢ o e e o o e s s s e m e e e .. 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . « v v v v v v v et e s e et 2a
b -Carryover from lastyear . . . .. e e aeeea e e e et s e e s e e c et e e . 2b
C Total, vt e e et ee e e . | 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . .. . ... 3

4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . v v .. .. e e et e e e et e e e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . v ¢ ¢ o & .« . e e e asee e .. 5
(Part IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, iine 1, Part I-B, line 4; Part I-C, line §, Part II-A, and Part |I-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2011




(1102) (066 Uo) | oFPPS

\EE]

‘066 W04 JO} SUOIINIISU| By} 89S “9dIJON JIY UoIoNpay yJomiaded 104

< et et ettt e e gae| aull 8y} Ul palSl| SUONEZIUEBIO JAUO JO JOqUWNU [B10} JBUT €
P Sretesrsse s e s s s s st s e s e sttt 5IQR) | 9UI BY) Ul PRSI suOneZIueBIo Juawulaach pue (£)(2)10S UOIDaS JO Jaquinu {ejo} JBju3 T

0SL Lv €SLTL Y3ITIOMSUSTTIOH OTET
TE3sed USIPTTYD IOJF SOUIOTY))

00S'T €GLTL Peoy unoyied iIs
ouynop Xoeze3zT A3unod eTqQUNTOP; )

00S'T €GLTIL A3Tsaeatun 3sed 00T
dryszeToyos UOTIEPUNOI NVFY})

00s OELTL Yoeed 3IseM 8TT
s3noos Kog eeaxy o3089d(g)

0SsL €SLTL Y3ION 3Ised 9Gv
TeIjue) ULIPTTYD I0F SBYIOTI(g)

00T €GLTL ©ATIA PUBTUDTH S26
NOILITYOD HLTVEH(y)

0S €SLTIL TIA TOOYSS UBTH 00VI
qnid }yoeqasizaend etrouben(g)

00S €SLTL €T PeOY BTQUnIOD 00T
joo3seaTT ar Ajunod BTqUNTOD(g)

6L8°'CT T0209 SnusAy uewmadys 09ST
uoT3epunog h.umuoﬁvv

000°'€ YGLIL 00ST Xod '0°d
Itel y3lTesH(p)

00S ESLTL
wesy, wrmag sutydyoq erTouben(z)

000’2 ESLTIL TT8 xod Od

qnTo sTaTO pue sXog erToubeR(,)

o9 Jo

yuelb jo esoding (4)

8oL yseo-uou
Jo uondiseq(B)

(48ur0
‘lesterdde ‘A4 ‘Nooq)
uonen|ea jo poyle {4)

©0UBISISSE USEDd
-uou Jo yunowy (e)

wel

ysed Jo junowy (p)

ajgeaidde j

uonoas I (9)

N3 (@

Juawusaaob Jo

uoneziueblo jo ssesppe pue ewey (e) }

DAca--..---.-..-.....-.----..u-.-..---.u-.oo-..

papaau si aoeds [euonippe )i pajesldnp aq ues || Yed

000°'G$ Uey) aJow paniadal Juaidinel aUo ou § XOq SIU} ¥98YD  000'GS UBU) 810w paaiaoal Jey) juaidioas Aue Joj ‘| g aull ‘Al Ued ‘066 W04 0}
,SOA, PaJomsue uoneziueblo ay) i 919[dwo) "Sajels pajiun ay) ul suoljeziuebiQ pue SJUSWILIIAOL 0} 3JUE)SISSY JaYlQ pue sjuels [ 11 ueg _

oN® sorl]

seje)S pajun ay) ul spuny jueld jo asn ayy Buliojiuow Joy sainpasosd s,uoeziuebio ay) Al Yed Ui 9quosaq

S ettt sttt se s aqupigisce 10 SJUEIE DY) PIEME 0) POSN BLIBJLD UOND3]SS By}

pue ‘soue}sisse Jo sjuelb ayy Joy Aynqibie saajuelb ayj ‘@ouejsisse Jo sjuelb ay) Jo Junowle ay) Sjelueisqns o) SpI0dal Uiejuiew uoljeziueblo ay) seoq L

99UE}SISSY PUE SJUBID UO UoneuIoju| jesauas | | ued |

G509909-TL

TeuoTjeuxejur Axejoy

uoneziuetio ey jo oweN

:o_uomaw_h_
21iqnd 03 uedo

LLOC

£v00-G¥S1 ON GNO

‘066 WJio 0} Yieny

*ZZ 10 1Z 3ul| ‘Al Ued ‘066 uLo4 0} ,SaA,, palamsue uoneziuebio ayy j1 9ajdwo)

-S9}e)S Pajiufn ayj Ul S|enpIAIPU| PUB ‘SJUBWIUIIA0L)
‘suoneziuebiQ 0} asue}sisSy JOY}O pue sjuels

v

801A198 BNUBAGY [BWA|
Anseau) ey} jo uawpedsq

(066 wi04)
1 3INA3HOS




(1102} (066 Luo-1) | BMPAPS

vaa ‘066 W04 10} SUCIIONIISU]| AY) 93S ‘DIIJON 1OV UOIoNpay yJomiaded Jo4

S e et e et ee e s e e e et gap a3y} Ul PA}SI| SUOIEZIUEBIO JOYI0 JO JOQWNU B0} JOUT €

4
P Settesrsssrssse s sttt n s re e sttt 5Qe) | BUI Y} W Pa)SH suoneziuebio Juawuianob pue (£)(9)105 uoNDas Jo Jaquinu [ejo} JBu3  Z

(zs)
(1t)
{o1)
(6)
(8)
(2)
002
SLAd(g)
00S'T €SLTL
Tejuewepund sT HBurpeey(g)
668 PSLIL O00ST X0d °"0O°4d
uapaes h.umuom?v
000°S €GLTIL uosyder Y3IION 902
queunyaedeg 8oTTOd mﬂ.no.._mmz:u
000°'T €GLTL UOSADIIOL YIION LIZ
I93u8) butaT] u:mﬁ:mmmvcﬂﬁ
00S €GLTIL UuTely 3IsOM TTIC
edzemWmWO) 3JO IOqURYD(L)
8oL 10 ont yses-uou ._mm_m._%nomc%_\,_u oo} 80UB]SISSE YSBeD elb a|geoidde y WawusaaoB Jo
we.B jo esoding (u) Jo uondunseq (6) uotien(eA Jo pouyie () -Uou 4o junowy {a) yseo jo Junowy {p) uoidas oY) (9) NI3 (@) uoneziueblo jo sseippe pue eweN (e) l

_U A BEEEEEEEEEEEEE e

papaau si 9oeds [euonippe Ji pajesiidnp aq ueo || Led

000'G$ uey} atow paniadal jualdioal suo ou §l Xoq Syl 39340 "000'G$ UeY) a1ow paAiadal jey) Juaidiodl Aue 1o} ‘|z aull ‘Al Hed ‘066 Wwio 0}
.S9A,, palamsue uoleziuebio ay} ji ajojdwion) "sajels pajiun Y3 Ul suoieziuebip pue SJUSWUISAOS 0} JIUEBISISSY JaY)O PUB Sjuels) _ I} Hed _

on[] saal]

$oJelg pajiun ay) Ut spuny juelb Jo asn ayy Buliopuow Joy sainpaoosd s,uoiieziuebio ay) Al Hed Ul aquasag g

e et agaaeen 10 SURIS OY) PIEME O} IS BUSID LONIS|SS BU}
pue ‘souejsisse 1o sjuelb ay) Joy Aqibia seajueIb ay) ‘eouelsisse o slurib ay) 4o Junowe ay) sjenueisqns o} sp1ooal ulBjuiew uoneziuebio ay) saoq |

3JUE)SISSY PUE SHUEBIS) UO UOHBULIOU| jeJduds | | Hed |

. JoquINU uogesynLap! sakowdury

S509909-TL

TeuoT3RUIOlUT Axej09

uonieziueBo ay) jo eweN

uondadsuy|
- |_a1iqnd 03 uado

-+10C

. L¥00-5¥SL ON SWO

931AI0S BNUBASY [BUWIBU|
Ainseas) ey jo uewyedag

‘066 U0 0} Yoeny ¢ R
*ZZ 40 LZ dul| ‘Al Med ‘066 W04 0} ,.SIA,, PaJamsue uoneziuebio ayy i ajajdwod

S9)E)S Pajlun 9y} Ul S|eNpPIAIPU] PUE ‘S}USWIUIBAOL)x :
‘suonjeziuebiQ 0} aoue}sissy JOY}O pue sjuels .

(066 wu04)
1 37NA3HOS




(1102) (066 uLO4) | HNPAPS

"UOI)eWLIOJUI [euolippe Jayjo Aue

ue ‘z aui| ‘| Ued ul paJinbal uoljeusiojul ay) apiroid o} Led s

1 919jdwo?) "uoKEeULIOU]| _ScoEm_n%
L

8ouUR]SISSE YSED-UoU jo uonnduoseq {4§)

(sayj0 ‘[esieidde ‘AW
‘§00q) uonen|ea jo poula (a)

edue)siIsse ysea-uou
30 wnowy (p)

wesd yseo
Jo wnoury {2)

sjuatdidal
jo JaqunN (Q)

soue)sisse Jo jues jo edAy (e)

‘22 3Ull ‘Al Wed ‘066 W10 0} ,SIA, PISMSUE coamN_cmm._o ay) j ajeidwon "Sajels pajiun ay) Ul S|ENPIAIPU| 0} 9OUE]SISSY JAY}Q pUe sjuels I

‘papaau si aoeds [euolppe i pajesiidnp aq ued ||} Yed

& ebed

G909909-T

L

r

Teuotjeuxajur Axejoy

(1102) (066 uuo4) | 6INPaYS



I OMB No 1545-0047

" SCHEDULE O
(Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. GOpenko) Mﬂ@’}
Internal Revenue Service P Attach to Form 990 or 990-EZ. i

Name of the organization

Rotary International 71-6066055

01. Form 990 governing body review (Part VI, line 11)

There was no review conducted by the governing body prior to the Form 990 being file to

the IRS.

02. Governing documents, etc, available to public (Part VI, line 19)

Documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return Your Social Security Number

Rotary International 71-6066055

Form 990, Part III(a)

Program Service Code

Program Service Expenses $76749
Grants and allocations included in above expense $33128
Program Services Revenue $0
Explanation

The purpose of the Magnolia Rotary Club is to promote goodwill and better relations among
people on local, national and international levels. Additionally, the Magnolia Rotary Club
helps the disadvantaged while promoting and encouraging youth.

Every week, the Magnolia Rotary Club has two high school student guests. These guests keep
the club informed about what goes on at the local high school. In turn, the club gives them
experience in being around a large group of adults as well as giving them a free meal.

Every week, the Club has a guest speaker. These speakers help educate the club about
cultural, hospice, governmental, and community development activities. The speakers, in turn,
gain exposure about their varous endeavors.

During the year, many members of the club have voluntarily donated to a club scholarship for
helping deserving college students.

STMLD




. 990 Overflow Statement P%%g 1

Name(s) as shown on retum FEIN

Rotary International 71-6066055

Grants to Organizations

Description Amount
Rotary Foundation S 12,879
Magnolia Police Department 5,000
Health Fair 3,000
Magnolia Boys and Girls Club 2,000
SAU Foundation Scholarship 1,500
Columbia County Literacy Council 1,500
Reading is Fundamental 1,500
Clothes for Children 1,500
Independent Living Center 1,000
Rotary Garden 899
Columbia County Jr Livestock 500
Chamber of Commerce 500
Boy Scouts 500
Magnolia Dolphins Swim Team 500
P.E.T.S. 200
HEALTH Coalition 100

Magnolia Quarterback Club

50

Total: $ 33,128

OVERFLOWLD




