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Form 880-52 (2012) ROTARY CLUB OF DULUT; _ . mﬂ“'!““" Page 3
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) vm:aMmmmmuwmumumraumw'wam.emmdummwmuwm
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Form 990-EZ (2012) ROTARY CLUB OF DULUTH
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2012 ROTARY CLUB OF UTH 58~ 7_50058
answered 'Yes 0 Form 990, Part 1V, line 18, or reporte
ons wm:m:s Incoms on Form 990-EZ, linss 1 and 6b.

Schedula O (Form 990 or 990-

fging Events, Complate if the organ
P 0 ot fundraising even contribul

List events with grose receipis grealer (g-:_c._:‘s&?oo. 5 O S _T@“:mmﬁ
E Wﬂl‘gﬂliﬂl“ CBR”EE . _#‘__m through eolumn
i 1 Grossrecelpls....cc.c.iiveeen PTTPN 17,6860, 5,884, 23,744,
2 Less; Chariteble oontdbulions .........u
3 _Gross Incore gine 1 minus line 2)....... _ 17,860, 5,884, - 23,744,
4 Cashprzes.......coconniereciananaee . ’
6 Noncash DriZes......ccceeescsnennncnns
1 6 Renl/faolily 0088 ¢ 1rienananisne Vet
g 7 Food and beverages.....c.ciisies Yees
8 Enfortainnenl...o.-.cciiraiiiieiraaias
8 Other direct axpanses.............c...e 6,612, _3,910, 10.822.
sty by ST s % 7
Gaming. Compiete If (e organization answered 'Yes 10 Form 990, Part IV, line 19, or reported more than

$15, "on Form 990-EZ, ilne 6a,

(a) Bingo () Pull Wabe/insisnt | () Olher gaming Tolat
g nmsm Qd%
E
1 Gmumonun..............‘ ...........
2 CoashpImes.....conaiieiiincnrnarnnss
[}
'E ' Nﬂl’l-“ﬂ\mi...nu ----------------
! ! & RenAaollty oSl ..iciiiineicnriannars
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6 Volimloer 1abar.....cccoeeeennenns il |No No jNo
7 Diveot expsnse summary. Add lines 2 through S in column (d).........vsiireransannnns cecrsserearsesnana >
8 Nsl gaming income summary. Combine ines 1, column @) end e Z.........000cveciiitaninisninnenase >
§ Enter tha stala(s) [n which the organization operates gaming activities:
a Is the organizafion licensed lo operste gaming aclivilies in sach of thase siatas?................. creviresseersiise Yos Ullo
B OO e e et e o o Bt e o e e
102 Were any of the organizaiion's guming 0sness revokad, suspenod of torminaled during the tBx yeart.......is.1.s 'ET?G e
DI Yes explaln: e e ———
BAA TEEAOIL S Bcheduls G (Form 990 of 0-E2) 2012

11/88 3ovd U9 HLVADOW XD0NELSIM 98B8622368LL 9z2:60 b182/90/98



(00:h0-1W9) WY0Z:0lL H102/90/90
58-1750068 Page &

Schedule G (Form 990 or $90-E2) 2012 ROTARY CLUB OF DULUTH
71 Does the organizalion aperale gaming OIS WIN MIOMMIBMUBIET. . - .. << ceserrsasonnsrnsaanerssssianinas tienrs DYbl | Illo

usien of & st o a mambr of & paaesip o ote ey frmad o
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of geming revanir reteined by the thivd parly™ §

¢ i Yos,' onter name and nddress of the third parly:

- e S e e )
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Descriplion of services provided > = o o o e e e o e e Bt b B e —
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.ls.nlac W& nﬂmhrlh!!wbndnehmucmhmhﬂlmlﬂﬂMb""'"h !:IV“ El"’

B Enler the amount of disiitudtions required under stats law 1o be disiributed b ather axempl crganizetions or sperd In ¥tw
wm-ﬂm'ummmpuﬂlmmrmnb Iuyclr )

= o
ahd f] am P.ﬂ Ill'les 9 : 'S 'l |5b| 1& 16!
bk part g%mvldgoany additional information (see Instiuclions).

anations required by Pan |, line 2b,
and 17, as appiicable. Also complete
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o o o L e o provids any sddilforl inkorhedon. :
PRl Rereran vons ” » Alinch to Form 990 or 990-EZ,
Name of Via ormeriesten Emplayer idneliin
RQTARY CLUB OF DULUTH 8~1750068
_._FORM 990-EZ, PARTY lil- GRGANIZATION'S PRIMARY EXEMPT PURPOSE__ ___ o eeem -
__.CIVIC SERVICES __ _ _ _ _ _ .. e e e e e e e e o e e e ettt i e
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2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ROYARY CLUB OF DULUTH 58-1750068

FORM 880-£2, PART |, LINE 8
OTHER REVENUE
86

OTRER INCOME.......000cinccacioenesnaisaiaorinesersisresnersuryesesetsanstotinaisnestinereesinses i :

FORM 890-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: VARIOUS
CASH AMOUNT GIVEN: $ 45,148,

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DUER........... ettt ettt is sttt ra s Ta e rrsa s aerertstrsrrae P PTITY ¢ 6,097.

------------------------------------------------------------------------- Ve=mpi=sonapéssatincene nlsuOI
OFFICE BXPENSES........... febeiseesatinunsarttetseeenarsrnntttesoatsenssatretrInne terateeeriens
FORM 890-EZ, PART Ii, LINE 24
OTHER ASSE

. —BEGINNINO __ _ENDING

DUES RECEIVABLE..........ocrcicnveenniainiransiiirisesuanessriaionae reaes veene § 2,788, & 5,290,
MACKINERY AWD EQUIPNMENT..............ccoceinieiraminrenrenionnnniesensseess 719 18
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Form 0888 % 1-2019)
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s e [ A
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4 | fequust an addifioral 3-month exiansion of Umeunl® _§/38 .ao
6 Foroshendwyesr ___ _,orother Wxyoarbeginiing _7/01 -""'"""l E!'D..____
a llll-hzywmhﬂhllmﬁllhlh“lhlﬂlﬁmmmmm

Qfmm in secouniing period
? In dofall why you necd the sxtenslon... _ TAXPAYER WMJE‘& JADDIXTONAL TTHE JO. ...

GATHER TYEQRMATRON MECRSSARY. 70 FILR A COMPIETR BN ACCURKTR YAX BNNURN. .. o
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