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. Short Form OMB No 1545-1150

990-EZ Return of Organlzatlon Exem ﬂt From Income Tax
Form - Under sechon 501(c), 527, or 4947(a){1) of the Internal Revenue Code

(except black lung benefit trust or private foundaton)
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciiies,
. and certatn controling organizations as defined in section 512(b)(13) must fite Form 990 (see instructions)
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the]’reasury at the end of the year may use thus form
Internal Revenue Service P The organization may have to use a copy of this return to satsfy state reporling requirements
A For the 2011 calendar year, or tax year beginning 07-01 , 2011, and ending 06-30 ,2012
B Check if appiicable C Name of organization D Employer identification number
[j Address change EUGENE SOUTHTOWNE ROTARY CLUB 93-0794949
fX] Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D imtiat return
LI Termnated 1396 CHARNELTON STREET (541) 687-1120
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending EUGENE, OR 97401-3945 Number P

G Accounting Method [X] Cash [ | Accrual  Other (specify) P
I Website: P
J _Tax-exempt status (check only one) - [ ] s0t(c)(3)  [Xisote 4 ) Qnsertno) [ ] 40a7(anyor [ |527

H Check® [X if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P [Jif the organization i1s not a section 509(a)(3) supporting orgarization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return

L Addlines 5b 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . v o v v v v v v v >3 79,930
| Part ! ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question INtAIS Part | . . . . . . 0 v v v e v v e e e e e e e e o E{I
1 Contributions, gifts, grants, and similar amounts receved . . . . . . i v h .t e e e e e e e e e e e 1 11,742
2 Program service revenue including governmenttees and CONMracts . . . . . v v v v v o v o o v o v o v v 2
3 Membership dues and @ssSeSSMENtS . . v . v v v v v v v v v vt e e e e et e e e e e 3 21,587
4 InvestMentiNCOME . . . . i i i i ittt et e e e e ettt e e e e e e .. 4 11
5a Gross amount from sale of assets otherthaninventory . . . . ... ... .. 5a e
b Less costorotherbasisand salesexpenses . . ... ...« voeuo. 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . ... ........ 5c
R 6 Gaming and fundraising events o
e a Gross income from gaming (attach Schedule G if greater than
e $15.000) 4 ou i e e e e e e e e e | 6a |
S‘u b Gross income from fundraising events (not including $ of contrnibutions
e from fundraising events reported on line 1) (attach Schedule G If the
v f sum of such gross income and contrbutions exceeds $15,000) . .. ... .. 6b 46,590
Mo ¢ Less direct expenses from gaming and fundraisingevents . . . . ... ... 6¢ 32,054
2 d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
~ T . 14,536
:L 7a Gross sales of inventory, less returns and allowances . . . v . v o v v o o o
2z Locs costofgoods sold & L i L L L s e e e e e e e e e e e e e
; ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
& 8 Otherrevenue (descrhean Schedule O) . . e & & v o e e e b et b e et et
¢6 | 9 Total revenue. Adg Imesﬂi': c\g'd_@and Bl o > |9 47,876
10 Grants and similar m (Ilst n Schedure"i}b ............................ 10
11 Benefits paid to or rmember B 4 11
E 12 Salanes, other co atIOHE\Cfﬁf elmé;‘logp ........................... 12 4,100
g 13 Professional fees a '('F ther payments to mdeg@lm Contractors . . . . ... L. e e 13
2 14 Occupancy, rent, u lmes-' d.ng_,mtewg}\ce T O 14
g 15 Pnnting, publication's, postage“aﬁﬂ’sh'l”p‘pmg‘“"f*f"f”‘?‘l ........................... 15 87
16 Other expenses (describe N Schedule O) . . . & vt i i v i i b e e et et e e e e e e 16 35,621
17 Total expenses. Add hnes 10 through 16 . . . . . . i v v v v v i e e e e e e e e e eeeeeen e > 17 39,808
A 18 Excess or (deficit) for the year (Subtracthine 17 fromhne 9) . . . . v v v v vt v o e e e e e e e e e 18 8,068
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with y f: 3
:3 : end-of-year figure reported onN prior years retum) . & . v v v vt ot e e e e e e e e e e e e e e 19 28,377
; 20 Other changes in net assets or fund balances (explaninSchedule O) . . . . . . . . v v v v i v v v .. 20
21 Net assets or fund balances at end of year Combineiines 18through20 . . . . . . . . . v ... ... > [ 21 36,445

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

Form 990-EZ (2011)




Form'990-EZ (2011) EUGENE SOUTHTOWNE ROTARY CLUB 93-0794949 Page 2
| Part II I Balance Sheets.(see the instructions for Part Il )
*Check if the organization used Schedule O to respond to any question INthis Partll & . . & v . v v v i s e e s e e e oo e e E
. (A) Beginning of year (B) End of year
22 Cash,savings,and investments . . . . . . . . . i i i it b it e e e e e e e e e e e e 34,017 |22 43,575
23 Landandbulldings . . . L L . . e e e e e e e e e e e e e e e et et e e e e e 0|23 0
24 Otherassets (describeinSchedule O) . . . ... ... ..ttt ennen. 0|24 0
25 Total @ssets . . . . i i i i it i e it e e e e e s et et e e e 34,017 |25 43,575
26 Total liabilities (describe n Schedule O) . . . . . . . . . v i i i it ot et e e e e e e .. 5,640 |26 7,130
27 Net assets or fund balances (Iine 27 of column (B) must agreewithline21) . . ... .. .. 28,377 |27 36,445
| Part lli ] Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check (f the organization used Schedule O to respond to any questonintrus Part it ., . . . .. .. ... [ | (Required for section

What I1s the organization's pnmary exempt purpose? PROVISION OF COMMUNITY SERVICE 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 PROVISION OF INTERNATIONAL COMMUNITY SERVICE

(Grants $ ) If this amount includes foreign grants, checkhere , . . . .. .. » []|28a 12,138
29 PROVISION OF LOCAL COMMUNITY SERVICES

(Grants $ ) If this amount includes foreign grants, checkhere . , . . . ... » ] [29a 10,177
30

(Grants $ ) If tis amount includes foreign grants, checkhere , . . . . ... » [] |30a
31 Other program services (descrnbeInSchedule O) & . . . . . i i i i i i i i i it e e e et ot oo anneenees

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . .. » ] |31a
32 Total program service expenses (add ines 28athrough 313) . . . & © v v i v vt o e e e e e e e e e e n > | 32 22,315

l Part IV l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question IN thiIsS Part IV . . . . . . v i i bt b v v e e e e m e oo e a D
(b) Title and average {c) Reportable {d) Health benefits,
(a) Name and address hours per week (Forrﬁo\;vn-p;:\;;lgl?I\T;ISC) 00";::’1::;‘:"73:’::‘:;0Y99 (e} Estmated amaunt of
devoted to postion (if not paxd, enter -0-) deferred :omp;:nsanon other compensation
GEORGE RODE PRESIDENT
1502 W 7TH AVE, EUGENE OR 97402 20 600, a 0
ANDREA LAMANA PRESIDENT ELECT
1252 DEBRICK RD, EUGENE OR 97401 10 0 [0 0
CHERI BROKAW SECRETARY
392 LODENQUAI, EUGENE OR 97404 20 1,200 a 0
SCOTT P WILRER TREASURER
1396 CHARNELTON STREET, EUGENE OR 97401-3945 20 600 a 0
MITCH HAGSTROM PAST PRESIDENT
1165 E 21ST AVE, EUGENE OR 97403 10 0 a 0
TERRY BURGESS IASSISTANT TREASURER
1882 BALBOA STREET, EUGENE OR 97408 5 600 q 0
BLAINE WERNER DIRECTOR
PO BOX 8188, COBURG OR 97408 0 0 a 0
BILL WOODS DIRECTOR
PO BOX 1177, MARCOLA OR 97454 0 a a 0
GERRY REICHER DIRECTOR
83268 LORANE HWY, EUGENE OR 97405 0 a q 0
CURTIS DIAMA DIRECTOR
310 CHERRY DR, EUGENE OR 97401 0 [y a 0
TED STEVENS DIRECTOR
81627 TERRITORIAL HWY, EUGENE OR 97405 0 s [o 0
EEA Form 990-EZ (2011)




Form990-EZ (2011) EUGENE SOUTHTOWNE ROTARY CLUB 93-0794949 Page 3

. | 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 queston inthisPartV. . . . . . . . . . . ... 1
. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled descnption of each activity In Schedule O . . . . . . . . L i i it i i e et e e e e e e e e et e e 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 (SEEINSITUCHONS) . & . v v i v it it e e e e e e o et ot e ot e eeatte e e eeeeean 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported onlines 2, 6a, and 7a, among others)? . . . . . . . i i v v v v b 6t o o o s o s o e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O .. 35b
¢ Was the organization a section 501(c)(4), 501(c)5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partill ., . . ... ... ...... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes,” complete applicable parts of Schedule N, | . . . . . . . . .. i i it i it i ettt e aen 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as descrbed in the instructons . . . P L37a I R
b Did the organization file Form 1120-POL for this year? . . . . . . . i i i it e e e e e e e o e e e e e m e en e oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . , . .. .. .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved ., . . . .. ... .. 38b ol ’
39  Section 501(c)(7) organizations Enter
a Initation fees and capital contributions includedonline9 . . . .. .. ... .......... 39a
b Gross receipts, included on hne 9, for publicuse ofclubfaciities . . . .. ... ... ..... 39b
40 a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
section 4911 » , section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c}(4) organizations Did the organization engage in any section 4358 excess benefit o
transaction duning the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its pnior Forms 990 or 990-EZ? If "Yes," complete ScheduleL,Part! . ., . ... ... .. ... .o... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, N0 4958 . L L i i i et e e e e e e e e e e e e e e e e 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . .t h e e e e e e e e e e e e e ... >
e All organizations At any time dunng the tax year, was the orgamization a party to a prohibited tax shelter AR
transaction? If "Yes," complete FOrm 8886-T . . . . . . L . i i i i i i i i et e e e e et et sttt 40e X

41  List the states with which a copy of this return is filed P

42a The organization's books are in care of P SCOTT P WILBER Telephoneno P
Located at > 1396 CHARNELTON STREET EUGENE, OR ZIP+4 P
b At any time dunng the calendar year, did the ofganization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
If "Yes,” enter the name of the foreign country P

541-687-1120
97401-3945

Yes | No
. e 42b X

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

¢ At any ime dunng the calendar year, did the organizatton maintain an office outside of the U S ?
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-Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . ... .. ... ... ...
44 a Did the organization maintain any donor advised funds durnng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facilities duning the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ
¢ Dud the organization receive any payments for indoor tanning services dunng the year?
d 1f "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

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

................................................ aad|
................... 45a X

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

... |asb| X

Form 990-EZ (2011)




Form '990-EZ (2011) EUGENE SOUTHTOWNE ROTARY CLUB 93-0794949 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition . )
to candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . . v v v v v e e e e e e 46 X
[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVl . ... .......... ]

47  Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax
year? If "Yes,” complete Schedule C, Part Il . . © . . . . . . L it e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)}1)? if "Yes,” complete ScheduleE . ... ... ...... 48
49a Did the organization make any transfers to an exempt non-chantable related orgamizaton? ., . . . ... ... ... .... 49a
b If "Yes," was the related orgamization a section 527 organization? . . . . . . . . i ittt e e e e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

{d) Health benefits,
{a) Name and address of each employee ) h“"f:p: a\;e:ge (c::ol:::r:a::n contributions to employee (e) Estmated amount of
oul w 0
benefit plans, and deferred
paid more than $100.000 devoted to position (Forms W-2/1099-MISC} compensation other compensation
f Total number of other employees paid over $100,000 ., . . . . >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None "

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

d Total number of other independent contractors each receiving over $100,000 . ., . P
52  Dud 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 . . . . . . . . v i i i it i e e e e e e > D Yes [X No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all mformauw of which preparer has any knowtedge

) SCOTT P WILBER é/@ \[\\H\/\ gzq"\L
Slgn } Signature of officer M Date
Here SCOTT P WILBER, TREASURER

Type or print name and title
Pnnt/Type preparer's nam A eparer's signature Date Check D f PTIN
Paid ISCOTT P WILBEké/lQ\‘ \Mxﬁo'r'r P WILBER 08-09-2012 seli-employed  |PO0047563
Preparer Fim'sname P SCOTT P WILBER CPA PC Frm's EIN D>
Use Only Fim's address P 1396 CHARNELTON STREET
EUGENE OR 97401 Phone no 541-687-1120

May the IRS discuss this return with the preparer shown above? See Instructions

....................... » [X Yes [ No

EEA Form 990-EZ (2011)




SCHEDULE G Supplemental Information Regarding OMB No 15450047
* (Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
- Complete if the orgar “Yes" to Form 990, Part IV, Enes 17, 18, or 19, or d the
Department of the Treasury organzaton entered more than $15,000 on Form 990-EZ, ne 6a. .Open.to Public _
Intemal Revenue Service | 4 Aftach to Form 990 or Form 990-EZ. See separate nstrucbons. g In§'pection o
Name of the organization Empioyer «d n b
EUGENE SOUTHTOWNE ROTARY CLUB 93-0794949

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

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

a [ | Mail solicitations e [] Solicitation of non-government grants
b [ ] Internet and email solicitations f [] Solicitation of government grants
¢ [ Phone solicitations g [X Special fundraising events

d ] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [X No
b If "Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgarization

{v) Amount paiud to
(v} Gross receipts {or retained by)
from activity furdraiser hsted in

col (i)

(@) Did fundraiser have
(@) Activity custody or control of
contnoutions?

{v1) Amount paid to
{or retained by)
organization

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

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it ts exempt from
registration or hcensing.
Oregon,

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




Schédute G (Form 990 or 990-EZ) 2011

EUGENE SOUTHTOWNE ROTARY CLUB

93-0794949

Page 2

{Part }i |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, tine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

{a) Event #1i {b) Event #2 (c) Other events (d) Total events
LUNCH SALES OTHER EVENTS NONE Add col (a) through

R {event type) (event type) (total number) col ()
e
\
e | 1 Grossrecepts . .. ...... 29,781 16,809 46,590
N | 2 Less Chantable
u
e contnbutons . . ... .....

3 Gross income (line 1 minus

ne2) ............. 29,781 16,809 46,530

4 Cashpnzes. . .........
D
lr 5 Noncashprizes ........
e
:3 6 Rentfacilitycosts. . .. ....
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entetanment .........
n
s
e | 9 Otherdirectexpenses .. ... 32,053 32,053
]

10 Drirect expense summary Add ines 4 through 9N COIUMN (O) & & v v v v v v o @ e o o v o o o o m s oo 4 32,053 )

11  Netincome summary Combine line 3, column (d), and line 10 > 14,537

[ Part il |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b} Pull tabs/instant (d) Total gaming (add
S (a) Bingo bingofprogressive bingo (c) Other gaming col (a)through col  (c))
e
E
e | 1 Grossrevenue . ... .. ...
D
Ir 2 Cashprnizes. . .........
e
¢
E 3 Noncashprnzes ........
X
E 4 Rentfacility costs . . . . ...
2
s | 5 Otherdirectexpenses .. ...
(] Yes %| L] Yes %l [] Yes % .
6 Volunteerlabor . ....... ] No [] No L] No - -
7 Direct expense summary. Add lines 2through5incolumn(d) . . . & v & ¢ v v v b v o e e e e e e > )
8 Netgaming income summary Combineline 1, columnd,andline? . . . .. ... .. ..o ueueueno. >
9 Enter the state(s) in which the organization operates gaming activities
a |Is the organization icensed to operate gaming activities iIn each of these states?. . . . . . . . . . v v vt i v v v v v o [] Yes D No
b f "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? . . ... ... .. |:| Yes D No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011
’Opén to Public:.
zlnspection” -” -,

Name of the organization Employer dentificabon number

EUGENE SOUTHTOWNE ROTARY CLUB 93-0794949

0l1. Descraption of other expenses (Part I, line 16)

DESCRIPTION AMOUNT

DUES TO NATIONAL 6,285

DUES TO DISTRICT 3,279

SUNSHINE COMMITTEE 4

PE SEMINAR 550

SPEAKER LUNCHES 746

FIDELITY BOND 187

MEMBER AWARD AND SUPPLY 342

SUPPLIES 567

MEMBER RECRUITMENT 56

MISCELLANEOUS 221

WEBSITE 1,070

SPEECH CONTEST 250

YOUTH SERVICES 1,000

SOCK IT TO ME 2,000

HEAD START 584

BRIDGES PROGRAM 6,184

SENIOR SERVICES 159

YOUTH EXCHANGE 2,854

WCS 7,151

OTHER INTERNATIONL COMM SERVICE 2,132

02. Description of total liabilities (Part II, line 26)
BEGINNING

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

EEA

Schedule O (Form 990 or 990-EZ) (2011)



Schédule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Empiloyer Wdentificabon number

EUGENE SOUTHTOWNE ROTARY CLUB 93-0794949

CATEGORY OF YEAR END OF YEAR

DUE TO SOCK DRIVE 0 130

PREPAID DUES 5,640 7,000

EEA

Schedute O (Form 990 or 990-E7) (2011)



