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page 1
- s ort Form OMB No. 1548-1180
aturn of Organization Exempt From Income |Tax
Form 990-EZ Under -w.r‘na &01(c), 827, of &347(8X(1) of the tntermnal Revamus Cads 2 @ 1 2
[ blndﬂun. truat or private foursdation}

P 8ponee Mwlnﬂllﬂl of aonor adviewd fu ciganizations that operate ofve ar more Kospltal faclities, s
-u ain oantroding organizetions se def m.mmnmmmmmnuhmm Inwtructions]. LRI MISERIL I ITe
thar organizations with groas reoslaty (ees thus 200,000 snd total sasets lees thag $500,000

SCANNED APR 21 2014

D ontuHhoTu-u atthe this form. taispoction

Imm. 'y RSN RLYT STHEY FAEYY W _‘ dﬂmu Ih AV ST ORI ST T

A thmzelhnd-' ; r. rhxynlrh- I July 1 !.lndondlnl.t June 30 L,20 11

B Check If applicable: E‘ arganization ! D Empleyar dentifloation number

Addmas change tamneional o Carraliio ATTTOK] [Anch M77‘“
Name change d wtreet (or B0, box, i ma nat delivered 1o siraet address) £ Talsphona RLmbar

et e m 417 972-824-2133
o an Gy or \un, o souey, TP+ 3 F Group Exemption

[™] Appécation panding rroltan. TX 78006 1 Numbw_b

@ AccountingMethod: [ ]Cagh (¢} Acorual  Other (apsolly) » H Chack » [ H the organization la not

| Wabsite: » www -u__;__._4| 5810.0 reguired to attach Sohadule B

J_Tax-axempt stirdus (chack only ohe) — [] 801(o}(3) ¥ 801() ( 411)] « {nsertno) ] 40470a){1) or [ 827| | (Form 280, B90-EZ, or GRD-FF).

K Cheok » If the organization Is not a seotion 508(a)(3) supperting erganization or m ssotion 5§27 organizajlon and ke grosa recsipts are normally
nat more than $50,000, A Forrh @00-EZ ar Form 000 raturn le nat dquired though Form G30-N (e-poateard) npay be required (see Instructions). But if
tha orgenization chooass to filb a ratum, be sure to flla & completa retum,

L Add lines 6b, Bo, and 7b, ¢ line P to datarmina groxs receipts. If gross Hpoolpm ara $200,000 or mora, or If total assgts (Part H,
line 28, column (B) below) are $500,000 ar more, flle Form $40 Inatead of Form 690-E2 . . . 1” .. kg 46,550

Revenue, Expéneses, and Changas in Net te or Fund Balanou (sse thp instructions for Part )
Check If the organization used Bchaduls O ta res guestionInthisPart{l . . . . . . . . . .
1 Contrbutions, giitg, greants, and similar amounts recelved . . e .- 1
2 Progrem mervice révenue Including govermment fees and contracts N R
8 Membershlp dun d assesaments . e e e e e e e . L 8 46,839
4 Investment income Do e e e e e e 4
8a Graes amount from asle of amts other than Invondory e Ba
b Leas: cost or othey basis and sales expenasd . . . . 8h
o Gain or (oss) fromisals of asssts other than inventdry (Subtm:t line b from line Sa) . . . | Bo
8 Gaming and fund ? alng events
a Grosa Income fr$m gaming (attach Schedule @ N grea'tor than
E $15,000) . . . | ea |
b QGroseincome fundralolng mntn (not Includinj 3 of contributions
from fundralsing events repartad on line 1) (attach Schadule G If the
sum of such gross Income and contributions excedds 15,0000 . . | eb
o Leas: diract experjses from gaming and fundralaing svems . . 6c
d Net Income or (opa) from qnmlng and fundraising events (udd Ilnaa 6a and 6b and aspbtract
line 6¢) e s e . e v o« | od
7a Qrogs salea of Inventory, lass rotumu und nlbwancb
b Lesa: cosiof goods sold . . N I Q‘E@_Q
c Gross profit or (lods) from sales of lnvorrtory (Subtnho Ilno.T.b.ft?: 70) O ;. L7e
8  Other revenue (depcribe In Bchedule ©) . . . § 8 .. |18
§ _ Total revenus. Add lines 1, 2, 3, 4, Sc. Bd, 70, andls APR 0 § 2.014 by .> [ 46,829
10 Grents and similanamounts pald {lst In Schedule O) |+ 'Eé . . |10 13,217
11 DBenefits pald to of for members . . =y | "
12 Salsnas, other ¢ompenaation, and employoo ben 4 OGDE\! UT . L . . [ 12
48 FProfeasional fees and other paymsnts {0 Indepand nt eontmctors . . . P R I | -
14  Qocupancy, rent, Utilities, and malntenance . . ' . . B T L N
16 Printing, publications, postage, andshlpping . . . , . . . . . . . . .« - L . . |16 ]
Other expanses ( ribe in Schedule Q) . ' . - 18 31.037
| , > |17 80342
. . {18

i with _

v (19 10,692

¥ M s

il I | T e |

For Cat, No, 108621 Parm GB0-EL (2012)

} i
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page 2
Form 9g0-E2 2012) Page 2
EDEEN Seiance &h
Chack Hf the or d to any question In this Part|ll , . C . =
{A) Bpgirwing of )'-r () End of yeer
22 Cash, savings, and | - __3,704|22 7,064
23 Landand buildings . « oo a|23 0
24 Otherasaeis (desctibg In Schadulo O) e e e e 1208924 5,328
25 Totaiassets. . . 18,793 | 28/ 12,389
28 Totel (Iabillites (desc bolnSchaduan) o e e e e §,101(20 4,600
27 Net assste oF funs noos (Ine 27 of column [B) reoewtniina2t) . . 10492127 7,789
Statement of m Gervics Accompils hﬁ (8 the Instructions for Part 1) Expenass
Check If the grganization used Schedule O ta nd to any lutlon In this Partlil__ . . 0| equired for section
What [s the organization's primary exempt purpose?  Support the local com! boratiol aa{Q)(®) and 601(c)4)
Descrlbe the organization's progrsm servica accomplishments for each of ita three Iargm ogre o~ 7“(1” quw
as messured by expanaes. |n a clear and concise manner| describs the services pﬂwldod. ' for othars.)
permons bonofrbad and otherjralevam Information for sach program title,
28 Dues paid to suppart Rofary District 5810, which supporis he locsl Rotary Clubs In the Oailzs ared.
(Grants $ k $5,a78)_If this amount includis foreign  checkhers . . | . » [] 128a 0
20 Tuhlen and scholarships|pald so that & studants from tha ) commanity coudd attend Rotary D 6810
Cump RYLA, o weok | taadership camp for students eniering their seniur yesr of high gchooal.
(Grants 8 $4,903) If this amount Inclu%es foreign grants, check here . ] 208 q
90 Amounts pald 1o variouslocal community sarvice organizations,
Grents $ $3,23v) If this amount Inolugoo forolgn granta. ¢check have » ] |30 0
81 Other program genvices (describe in Schecule O) . . .o .o
y n, cheok here . » [] |81a) 0
. > |a

ummmmdm

mu-tuehonoovonnnoteomo

£
d (m the instructions for Part V)

Cheok If the créanization used Schedule O to respond to any quastion In this ParglV__ . . . O
! ) Avernge (o) Reportabe Health ':u:‘ﬂ':’ vl o
{2) Name i tithe per week |0 o\ 9/1088-MISC) plans, and other compenuwtion
dawbied 1o pOAIIAN | gy ot puid, enter 0} | 4 compensation
Ran Cunningham, President ' .
72 _0 ] 0
%id Fuller. President Elect
4 _0 o 0
Matt Wenthold, Treasurer
[} ") ]
David Ha, Director )
X 2 g 0
BEs Bexiey, Directar .
2 0 _a
Rsul Paredes, Director
2 0 0 [
Steve Parick
2 0 0 o
Cryw\al Shappard
| . ] 0 _Bb
Mmrk Suthartand
0 0 _a
Victoria Mendoza
2 0 0 a
Pete Croma [
y 2 0 o
Phillp Orwig
9 9
form 990-EZ Go12)
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Form B00-EZ (2013) _ , Pags 3
Other Iformation (Note the Schedule A and personal benefit contract staterfient requiremsnts in the .
Instructions for Part V) Check if the organization uged Schedule O to respond to ahy question In this Part V |

om B
33 Did tha organization @

; ‘ Yss! No
gage In any significant activity not previously reported to the [RS? If “Yes," provide &

detalisd deecription qfeach mctivitynSchedule® . . .. . . . . . . - . . o« f oo o. . . |88 v
34  ware any significant changes made to the organizing ¢r goveming documents? if “Yes," a a conformed
| nopy of the amended|documents i they reflact a to the organization's name, Oth , expiain the

‘ change onBchedule O (sssinatruotions) . . . . . « .+ 4 . . . . . e e e e v
38a Did tha arganization have unrelated Businesy gross | of 1,000 or more during the from Business

activities (such as thogs ragorted on lines 2, &a, end 78, emong otherg)? , . . . . . . v

¢ Was the arganization A section 801(c)(4}, 601{c){8), or $01(c)(6) cryanization subject to esctipn 6033(e) notlos,
reporting, and proxy e ‘requirements during the year? (f “Yes,” compilobe Schedule C, Partjl . . . . .
38 Did the organkzation pindergo a liquidation, dissolutian, tenmination, or significant diaposttion of net
during the year? If Vga,” complete applicable parts IScheduloN e 0 e = s .
97a Entsr amount of politichl expenciitures, direct or Indiract, s deecribed In the Instructions » | 37a |
b Did the oganizstion fie Form 1120-POLforthlaysard . . . . . . . . . . « . e e e
38s Did the organization Horrow from, or make any loana t9, any officer, director, trustes, or key [smployee or were
any such loans made [n a prior year and etill outstanding at the end of the 1ax year coverad b
b H“Yea,' compiate Schaduls L, Part Il and enter the tofal amountinvolved . . . . |88
89 Saction 501(c)(7) argdnizations. Enter:
Q
b
40a
b

o]

b H"Yes," o llne 35a, hasthe organization filed & Farm 880-T for the year? It “No,” provide an axplanation In Schedute O 85b
380

38

Initiation fees and capital contributions inoluded on lln(’s B. . . . ..
sd on ne O, for public use of clyb fecilities . . . . . . .
Secton 501(0)(3) organizations, Enter amount of tax Impoeed on the organization during
section 4811 b : saction 4812 | ; sactlon 4955 >
Saction 301(c)3) and501 (0){9) organlzations, Did tha organization engags in any section 4958 exoess banetit
transaction during the year, or did it engage In an sxcess benefit tranaaction In a prior year that has not been
b prior Forms 680 or 880-E2Z7 If Yea,” completa Schedule L Partl. | . . . . ..
¢ Seclion 601{c)3) and 501(c)4) organtmtians. r amount of tax (mpeaed on
anagers or disquatfied persons during the year under sectiona 4912,

year under:

| svd E01(c)}4) organizations. Eni!ar amount of tax on line 400

| reimbursedbytheompanizaton . . . . . . . s o« s . a0 s .. . P

| any time during the tax year, whas the organization a party to a prohlblted tax shelter

transaction? f °Ysa,"lcomplete Form8886-T . . . . . . . « + + « « « o o ]e o o o 0

41 List the states with lcl'taoopyofmlumtumbm )

428 Tha organization's bgoks are In care of - Matt W q Telsphone no. 972:247-29%0
Looated at P 3033 P .

b Atanytime during t

a financlal acoount In 2
K “Yas," antor the

® of the forwign country: ;
mmmumu-mmlmﬁymmamuwofrom1u1— ack here . .

&
g
£

and enter the amou ’ of tax-axampt Interest recelvad|or aocrued during the taxyear . . |. . . » |Leg !
449 Did the organization maintain any donar edvisad funds during the year? If “Ves," 690 must be
completed Inateadof Form8BO-EZ . . . . . . . . o . . . 0w e e e e e e
b Did the organizatic l operate one or more hosphal faciiities during the year? if "Yes," Form 890 must be
completed instead of Form880-EZ . . , . . & .« .+ . 4 e e e e e e e o
¢ Did the organization rac iveunypaymmforlndoor‘tannhp sorviceaduringthevear? .|, . . . . .
d I *Yas” to line 440, has the organization flled & Fo}m 720 to report theae payments? {f “No," provida an
45a Did the organization have a oontrolied entity within this meaning of secdon S12@}1%? .|. . . . . .
48b Did ths organizationrecelve any p&yment from or en In any transaction with a controlled entity within the

msaning of section [512(b)}(19)? If “Yes,” Form 990 and Gohedule R may need to be coripletad ingtead of
Form900-EZ(speinptructions) . . . . . . . .« . o . . . o 0 o] e s -

F s Form 000-EZ poin
L .

i |
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Farm 990-E2 (2012) ’ Poge &
] Yea| No
sngage, directly or Indireotly, in politioal campalgn aouvmes on bohalf bt or In opposition
biie afﬂoo?lf'Yu. oomplate e C, Part! . . e e e 48 v

complata the tables for lines

ganization used Schedule O to feepond to any question InthisPartv . . . . . . . . . []
; Yee | No
47 Did the organization éngaga in lobhying aativites or have a ssction 801(h) efsction In ot during the tax
yaar? If “Yes,” compléts Schedula C, Part || . . Cn e C v e 47
48 |a the orpanizationa s g ool as desoribed in section 1TORI(INAD? i “Yas,” complete 8chedulsE . . . . 48
4ba Did tha organization make any transfers to an exsmpt pon-charitable related organization? . 48a
b If “Yee," was the related organization a section 527 organization? ., , . 46h
850 Complete this table fgr the organization's five highest compeneated omployoos (oﬂnor *man ofﬂoan, dlrooton. ruataan and key
employees) who eachiracelved mare than $100,000 of compansation from the organization] |f there is none, enter “None.”
™ (c} Rmpartatle () Hpaith banafha,
tud Narme and titla of ench employes houre per feek compencetian contr t empicyss | (e} Estimated amount of
pald more than $100,000 devoted to pheftion (Forma Wo2/1086-MI5C) banefit cg ’m :ﬂmmd other compenation
i
?  Total number of otherlempioyesa pald over $100,000 .»

81 Complete thia table
$100,000 of compengation froin tha arganization. If th

r the organization's five high

compmaated Independant contra
re ls nons, enter “None.”

who sach recelved more than

(8) Narva ANG acidiress of each mwummrpmmhnﬂdomo 0> Type of ssrvice {c) Compensaticn
i
d Total number of otherjindspendent contractors each I ving over $100,000 . .
82 Did the organization drmplm Bchedule A? Note: All on 5601(0)(3) organizations and 7{a)(1)
nonexempt chariteble| trusts must attach a completed Schedule A . . . . . . . . - . > [ Yes [lNo
Under panaitiss of perjury, | decisce thwt | have exannined this retm, yooomOanying schedules and etatements, and fo the beat of my knowledge and beliet, it Is
true, aoect, and campiate. Deol ( than oq on afl infarmaiion of which préparar has any sdge.
) - g~2/-7F
8ign almdﬁn of Oute
Here /? f V//‘
’ or pnm d it 5
r preparsris name Proparer Check B 1| FTN
Pald m”m’" ! /-?]W M 3/3/ Y/&/ seif-empioyed
S:pomy wpame B . Fivn's EIN b
F drease b Phorwe no.
May the RS discuss 1his retdm with the preparer shown uboqo? Seolnatructions . . . . P[] Yo u No
I

g ——

=

form 990-EZ @012
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| omB No. 1545-0047

2012

Crsen Lo Prablic

fFom 200 of 00-E2) uﬂupplemontal Information to Form 9890 or 990-E2

ﬂ Mp?bh rovide information for responsse to speciic on
orm

or 990-EE or t0 provide any additional Informaton.
P Attzoh to Form 290 or 990-EZ.

Deparbrsnt of the Treasury
intems! Revanue Service

o hion

Empioyar ideniifiaation numbesr

— TE-6067740

It of Grams and Simllar Amounts Palg:
et 5810 - Camp RYLA Tultion and Scholarships, $4,903; District 5810 Duds, $8,078

Nty organizations - $3,239

Form 990-EZ, Part |, Line 16, '-L of Other Expenses:

Club Operstional expensas - Meals, $34,330; Club Website, $479: Party expenses, $92¢; Bank Sorvice GCharges, $121; other mise, 346;
Chub Promotions, $394; Supglies, $341; International Servics, $400
i

Form $90-EZ, Part |, Line 20, Elehnnhn of other changss In Net Asasts: Out of perfed adjistmant
|

Form 99062, Part i, Line 24, ?uwlmkm Of Qther Ansets: Repreants recelvables cum rom membars fde quarterly duss and maeal purchases.
3

Form 990-KZ, Part i, Line 28, dmmmm:mm-&-mmumnubymmm nat seitied in cash prior to yser
and auch as meals and contributions to arganizations. Aholnq'ludodlnlhblﬂlhtuo”umﬂ.&l as $928 In contributions to the

Rotary Foundation callscted mniMMNMMMMU\ORMmeM“ﬂM a

rammmmmm.mmlnm-mnhnm»om Cat. No. 81088K mo%m«mmmn

1 =

£ :
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Bchedule O (Form 980 or #90-E2) 2) pﬁ
Name of the organization Employer ldentifiaation number

= I NP YT - re——= ——r T

Sxhadule O (Form 9900 or $80-E2] (2012)

! ;
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