Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any questioninthis Part 8 . . . .. . v oo v o0 v vv oo e s [X }

1 Briefly describe the organlzalmﬂ s mission:

ATTACHMENT 1

2 Did the 0rganeZaticm undertake any significant program services during the year which were not I;sied on _
the prior Form 990 0r 090-EZ7 e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization ceasc conducting, or make significant changes in how il conducts, any program )
SEIVICEST e [ves [%]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c¥{3) and 501{c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 9,612,175, including grants of § 0. ){(Revenue § 0. )
DISTRICT GOVERNORS - THE DISTRICT GOVERNOR IS THE OFFICER OF RI
FOR EACH GROUPING OF CLUBS THAT FORM A DISTRICT. UNDER THE CONTROL
AND SUPERVISION OF THE RI BOARD, THE GOVERNOR PROVIDES LEADERSHIP
AND SUPERVISION TO CLUBS IN EACH DISTRICT AND ENSURES CONTINUITY
IN DISTRICT PROGRAMS AND OPERATIONS. AS OF JUNE 2011, RI HAS 530

DISTRICT GOVERNORS.

4b (Code: )}(Expenses $ 5,085,394, including grants of § 9. )(Revenue § 5,746,951, )
MAGAZINE - THE ROTARIAN MAGAZINE AND THE 30 REGICNAL MAGAZINES
HAVE A COMBINED WORLDWIDE CIRCULATION OF MORE THAN 1.25 MILLION.
ALL, MEMBERS ARE REQUIRED TO SUBSCRIBE TO ONE OF THESE OFFICIAL
MAGAZINES, WHICH PROVIDE INFORMATIVE AND INSPIRATIONAL CONTENT IN
25 LANGUAGES. THE ROTARIAN, WHICH IS THE FLAGSHIP PUBLICATION, IS5
PRODUCED BY RI; THE REGIONAL MAGAZINES ARE PUBLISHED QUTSIDE OF
THE UNITED STATES AND ARE PRODUCED INDEPENDENTLY WITH SOME SUPPORT
FROM RI,

¢ (Code: ) Expenses $ 1,989,116 inchuding grants of o )(Revenue S s7cisit )

IN'I‘ERNATIONAL CONVENTION - THE INTERNATIONAL CONVENTION IS THE

INFORM ROTARIANS AT AN INTERNATIONAL LEVEL WHILE ADVANCING THE
STRATEGIC GOALS OF ROTARY INTERNATIONAL AND ITS FOUNDATION. THE
CONVENTION IS HELD ANNUALLY IN A DIFFERENT COUNTRY EACH YEAR. IN
2011, THE CONVENTION WAS HELD IN NEW ORLEANS, U.S., AND ATTRACTED

NEARLY 17, 50[} ATTENDEES.

4d Other proéjram services. {Describe in Schedule 0.}
{Expenses § 37,173,024 including grants of % 373,658. ) (Revenue § 543,734, )
4o Total program service expenses b 57,829,709,
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Checklist of Required Schedules

is lhe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
compiefe Schedule A - . . . o o o L L i e e e e e e e e

is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . - .. . . ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If "Yes," complefe Schedute C,Parfl . - . . . . . o v v v v v oo i n e e
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 G, Parflf. « « <« o v o o o v 0w v s v o
Is the organization a section 501(c)(4), 501{c}(5), or 501{c){6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 88-197 If "Yes," complefe Schedule C,

O

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the disiribution ar investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!. . . . « . . « .« v . o e etk e e e e e nm e e e e
Did the 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, Partif. . . . . . . . .. |

Did the organization mainiain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Parf Il « « « © o o 0 0 0 i i i e e e e e e e e e e e
Did the organization report an amouni in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complate Schedle D, Parf IV . v o 0 o 0 v o i e e e e s e s e e e e e e e e e e
Bid the organization, directly or through a related organization, hold asseis in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Parf V', . . . .« . o o i . i i i e e e e e e s
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls Vi,
VI, VIR, B, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI e i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes,” complete Schedwe D, Part VIt . . . . . . ... ... .. ...
Did the organization report an amount for investments-program related in Part X, iine 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . . . . . ... ... . ...
Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or mare of ifs total assets
reported in Part X, 'line 167 If "Yes,"” complete Schedule D, Part IX
Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnoie thal addresses
the organization's liabitity for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedufe D, Part X | _ . | | |
Did the organizalion obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, XL and XIT . . o v o v o o 0 v o i v ot e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? # "Yes," and if

the organization answered "No" fo line 12a, then comnpleting Schedule D, Parts X1, XIf, and Xiltis oplional . . . . . . .« . . . -
Is the organization a schoot described in section 170{b)(1 {ANH)? I "Yes,” complete Schedule & . . . . . . . . ..

Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complefe Schedule F, Parts Fand IV - -
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
arganizalion or entity focated outside the United States? If "Yes,"” complete Schedule F, Paris Hand IV . . . . . ..
Did the organization report on Part X, columa (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland vV . . . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... . .. ]

Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VIll, ines 1c ang 8a? If “Yes,"complete Schedule G, PartIf . . . . . . oo o0 0o oo o s e s
Did the organization report more than $15,000 of gross income from gaming activities on Part V|, line 9a7?
I "Yes," complete Schedule G, Partifl . 0 o 0 v 0 o s e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . .. . .. .. .. ...
If "Yes" {o line 20a, did the organization attach its audited financiai statements to this return? Note, Some Form
990 fiters that operate one or more hospitals must attach audited financial stalemenis (see instructions) « .+ . . -

Yes

Mo

1 X

3 X
A .

5 X

[ X

7 X

8 X

9 X

ila| X
11hb X
11¢ A
11d X
11e) | R
11§ X
12a X
12| X|
13 X
14b| X%
15 X_,_,
16 X
17 X
18 X
LT T
20a X
20b
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Page 4

Checklist of Rge_qpiggq___gghedtxlés {confinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedufe |, Partsland i, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance {o individuals in the United States
on Part IX, column (A}, fine 27 If "Yes, " complete Schedule |, Partstand IN . . .. . .. ... ... . ..., 22 £
23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or § aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If "Yes,"complete Schedule . . . . . oL e e e e 23 X
24a Did the organization have a tax-exempi bond issue 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 'No,”goto line 25, . . L . . . . i i i i i e e e e e e e e e e e [ 24a X
Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception? . . . . . .. 24b; 1
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . L L L L L L L L L e e e e e e e e 24c
d Did the organization act as an "en behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . [ 244
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, Parf! _ . . . . . . ... . 0 o0 25a A
b s 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 890 or 980-EZ?
H"Yes,"complete Schedule L, Partl. o . 0 0 @ i i i s it e e e e e e e e e e | 25b X
26  Was aloan 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, Part i . | 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Parflll © . . . L e e e e e e e e e e e e e e 27 X
28 Was the organization a parly lo a business transaction with one of the following parties (see Schedule L, | i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S R
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V., . . . . . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complele
Schedule [, PartiV. . . . .0 i e e e e e e 2gh] | 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, Part vV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash confributions? /f "Yes," complele Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contriputions? 7 "Yes," complete Schedule M . . . . . . L L L o e e e e e 30 X
31 Did the arganization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes”
complete Schedule M, Partl. . . . L 0 o i 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," complefe Schedule R Part 1. . . . . . . .. .. oo .. 33 )
34  Was the organization relaled to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Parts I, ],
N,and V. I 1 . o o o e e e e e e e e e e e e e e e e e 34 X
35 I5 any refated organization a controlled entity within the meaning of section 512(b)13)? . _ . . . ... ... ... 35 ] X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? f "Yes," complefe Schedule R, -
Part V. INe 2 . . . e e e e [X]ves [ Ino
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization? If "Yes,” complete Schedule R Part Vi line 2. . . . . . . . . . .. .. . ... 36
37  Did the organization conduecl more than 5% of its activities through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complele Schedule R,
Part VI o v e e e e e e e e | 37 b
38 Did the organization compleie 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 ©. . . . . . . . . . . . .. .., ... 38 X

JSA
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Form 990 (2010} Page 5

Statements Regarding Other IRS Filings and Tax Compliance

¢ Did the ozgqmzailoo compiy wcth backup wathholdmg rules for reportable payments o venofors tmd

2a

3a

4a

S5a

k Did any taxablc party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Check if Schedule O contains a response to any question inthis PartV. . ... ... ... .. ... e lﬂ
Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable, . . . . ... .. [ 1a . 19
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . . . .. . !jb___

Enter the number of employses 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 | E 2a .
If at least one is reporied on line 2a, did the organization file all required federal employment tax relurns?
Note. If the sum of lines ‘1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has # fifed a Farm 890-T for this year? If "No," provide an explanation in Schedule O . ., . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiai account in a foreign eountry (such as a hank account, securities account, or other financial
account)

See mstructaons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party ta a prohibited tax shelter transaction at any time during the tax year?

Does the oargamzailon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | | ., . . . .. .. ... ... . .. 00 6a X

if "Yes," did the organization include with every solicitation an express staternent that such contributions or
gifts were not {ax deductible?

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgarnization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayar? . . . ... ... L0 oo e e e e s e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , , , .. ... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . o oo oo e oo L

d I "Yes,” indicate the number of Forms 8282 filed during the year i

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? | | .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellecluat property, did the organization file Form 8899 as required? , |,

h f the organization received a contribution of cars, boalts, airplanes, or other vehicles, did the organization fite a Form 1098-C?

8§ Sponsoring organizations maintaining donor advised funds and section 50%{al{3} supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year? | | ., . . . ... . o oo

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, , |, ., . . .. .. ... ... . ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | . . . .. .. ... ... ..
10 Section 501(c){7) erganizations. Enter:
a initiation fees and capital contributions included on Part ViIl, line 12 e e e
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or sharehelders |, | . . . ., . L L L Lo e
h Gross income from other sources (Do not net amounts due or paid to ofher sources
against amounts due orreceived fromthem.} , . . . . . .., ., ... ... L. .28 ]
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104?7
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | { 12b|
13 Section 501{c)(29} qualified nonprofit health insurance issuers, A
a is the organization ficensed to issue qualified health plans in mere thanone state? |, . ., ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the srganization is required to maintain by the states in which
the arganization is licensed to issue qualified healthplans | .. .. ... ... ... l 13b
¢ Enlerthe amountofreservesonhand | | . 0 000 Lo oo l t3c S
14a Did the organization receive any payments for indoor tanning services during the taxyear? | | ., . ..., ., ... t4a X
b If "Yes,” has it filed a Form 720 to reporl these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
0 1040 4 000 Form 990 (2010)
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2010} Page B
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 Scheduie O conlains a response to any question inthisPart vl . ... ... ... ... [ x]
Section A. Governing Body and Management -
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear - . « « . . i:i a 13
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1‘,’____,___1?
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey emplayee? . . . . . . . o0 i e e e e e s 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management eompany or cther person? . . . [ 3 X
4 Did the organization make any significant changes io its governing documents since the prior Form 980 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . L o o c o L L L e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing BOGY? . « &« c v o o o o i e e e e e e e e e e e e e e e e e e e e e e e e 7a| ¥
b Are any decisions of the gaverning body subject to approval by members, stockholders, or other persons? . . . . [ 7h - X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during e '
the year by the following: R U
a The governing body?. « ¢ o o o ot e e e e e e e e e e e e e e e e e Ba | %
b Each committee with authority to act on behalf of the governing body? . . . .. . .. . .o oo v v v, o 8b | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Scheduwle O . . . . . . .., ... ] S
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. . ... .o o o oL 10a| X
b i "Yes,” does the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisient with those of the organization?. . . . . ... ekl ¥
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing 1he
o 1 12 idal X —
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sl
12a Does the organization have a written conilict of interest policy? If "No," gotoline 13 . . . . . . . . o v o oo ot 12a| X
b Are officers, directors or trustees, and key empioyees reguired to disclose annually interests that could give
FSE 10 CONMHCIET & & o v i o it et e e e e e et e e e e e e e e e e e e e e e e e e 12| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiS IS dDNE . v« v © o i i e e e et e e e e e e e e e e e e 12¢] *
13  Does the organization have a written whistleblower policy?. . . . . . .. ... e e e e s R I & 15 B¢
14  Does the organization have a written document retention and destruction pohcy ................... 14 __X_
i5  Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization's CEQ, Executive Director, or top management official . . . . . . . .. .. ... ... ... i5al X | _
b Other officers or key employees of the arganizalion . . . . . . . . . . ¢ . i it it i it e e e e 15b; X
U *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the Year? . L . L L 0 L e e e e e e e e e e 16aj |2
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate o

its participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . 2 v v v v v v v v v e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be ﬂled Yo e
Section 6104 requires an organization to make its Forms 1023 (or 1024 i appllcable) 990, and 990 T (501( )(3)3 only)

available for public ingpection. Indicate how you make these available. Check all that apply.
A | Own website || Another's website X [ Upen request

Descrine in Schedule O whether (and if so, how), the arganization makes its governing documents, conflict of inferest
policy, and financial statements avaifable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

arganization: pGEOI‘FRFY C. WO?}; CONT‘ROLLE.R 157697§HLRMAN A\i’zi'.lﬁUF F'VANSTON IL 602(}1 36)8

(847)8Bo606- 3000

JSA
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Form 980 {2010)

and independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directo'rs, Truétees, Key Empioyees, Highés‘t Compensaied Erﬁployees,

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.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation, Enter -0- in columns (I3}, (E}, and {F} if no compensation was paid.

@ List all of the organization's current kay employees, If any. See instructions for definition of "key employee.”

-]

List 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List 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.

-]

the crganization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List all of the organization's former directors or trustees thal received, in the capacily as a former director or trusiee of

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} {8} (C) (D) {E} {F)
Name and Title Average | Position {check all that apply) Reportable Heportable Estimated
hours per | g ER IR I campensation compensation amount of
waek azliz|(s|oles1 3 from from related other
@esriba | B BB 312 0 the organizations compensation
hoursfor | § 2} 2 &8 organization {W-2/1D99-MISC) from the
mg;‘jz‘zgﬂns Sl g ?%: (W-2/1085-MISC) organization
ATTACHMENT 3 inSchedle | B | B 2 and related
o) ® z organizations
_ANRAY RLINGINSMITH ]
PRESIDENT 40.00] X X 57,266 0 10,407,
__{BALYAN BANERJEE = ____ ]
PRESIDENT ELECT 40.00] X X 0. G 10,407.
__{3)THOMAS M THORFINNSON ________|
VICE PRESIDENT 1i5.00] X X 0 0 0.
__(4K R RAVINDRAN -
TREASURER 15.00 X X 0 0 0.
__(sNOEL A BAJAT ] "
DIRECTOR 15.00 X 0. 0 0.
(6)JOHN T BLOUNT
~ DIRECTOR 15.00 X 0, 0 0.
__()ELIO CERINT
DIRECTCGR 15.00] X 0 0 0.
__()KENNETH W GRABFAU | )
DIRECTOR 15.00F X G o 0.
__(9)PREDERICK W HAHN JR
DIRECTOR 15.00[ X 0 G 0.
_(QANTONIO HALLAGE | -
DIRECTOR 15,00 X 0 ] 0 _0
_(1OSTUART B HEAL ooorrrr )
DIRECTOR 1i5.00F X 0 0 0.
_ (12MASACMT_KONDO . -
DIRECTOR 15.00 X 0. of 0
_(I3MASAHIRO KURODA
DIRECTOR 15.00] X 0. 0 0.
_(RYU-HANG LEE |
DIRECTCR 15,00 X 0 0 _E'
" (15DAVID C J LIDDIATT ATttt 1
DIRECTOR 15.00f ¥ 0 0 0.
_(GBARRY MATHESON " o
DIRECTOR 15.00f X 0 0 0.
J5A Form 990 (2010}
Q1041 1.000
0480CT 6&49R PAGE 10
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Form 390 (2010)

(A) (B (C) {0} (E) {F}
Name and title Averane Position {chack atl that apply) Reportable Reporiable Estimated
hows per | & 3 8 gg g P g%— a3 compensation compensation amount of
wnek g R IR from from related ather
(deseribe | g °Z N2 g2 8 the organizations compensation
org:i::ons % ? g (W-2/1099-MISC) a:((! reT;ted
in Schedute O) % organizations
{(17)SAMUEL F OWORT - B
"'*5E§EET6§__'"”'fﬁffffffff)”*’””* 15,001 X 0. 0 )
(18) EKKEHART PANDEL : -
~ DIRECTOR 15.00| X 0. 0. 0.
(19) JOHN SMARGE o B
"""" DIREGTOR 777777771 1s.00] X 0. 0 o.
(20)EDWIN H. FUTA N o
" GENERAL SECRETARY 28.00 X 241,469, 101,040 24,801,
(20)PETER J. DEBERGE i _
"""" CFO, GENERAL MANAGER | 27.00 X 131,527, 64,781, 28,327.
(22) PETER MARKOS - o
T Ci10, GENERAL MANAGER | 28.00 X 118,131, 49,430 31,611.
(z3)KATHLEEN KESSENTCH
" COMMUNICATION SERV. GM | 29.00 X 120,475. 45,697 25,741,
(24) THERESA NISSEN T
" MEMBERSHIP SERVICES G.M., 40.00 pie 168,533, 0. 20,044,
(25)SHIRO OSHIMA
"""MGR JAPAN INTERNATIONAL OFFICE| 14.00 X 59,637, 110, 755, 0.
(26) STEVEN ROUTRBURG
"7 MGR LEGAL SERVICES & GEN COUNS| 27.00 X 108, 960. 54,889, 23,808.
(27) JEANETTE HAMILTON
"7 INVESTMENTS & TREASURY MANAGER| 11.00 X 41,563, 106,878 ] 23,786.
(28) CHANG KYO RIM i
"7 MGR KOREA INTERNATIONAL OFFICE| 18.00 X 64,235. 81,754 5,277.
st ~| Tii1, 706, eis,224| 203,205,
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 2 . . B 162,006, 77,640 22,498,
d Total (add lines 1B and1€) « « v o o o s o o et e e e | 1,273,802 692,864 226,707.

2 Total pumber of individuals {including but not limited to those listed above) who received more than $100,000 in
reportabie compensation from the organization b

48

3 Did the organization list any former officer,
employee on line 1a7 If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a,

director or trustee, key employee, or highest compensated

is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes," complele Schedule J for such

mdividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabie for your five highest compensa{ud independent contractors that received more than §$1030,060 of

compensation from the organization.

{A)

Name and business address

_ATTACHMENT 4

{B)

Description of services

(€

Compensation

2 fotal number Of independent contractors {including but not limited to those listed above} who received
more than $100,080 in compensation from the organization

26

J5A

21050 1.060

04B80CT G49R

0180205

Form 990 (2010}

PAGE 11
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Page 9

Statement of Revenue

(A}

Tetal revenue

(B
Related or
exempt
function
revenug

()
Unrelaled
business
revenue

B
Revenue
excluded from tax
under seclions
512, 513, or 514

Contributions, gifis, grants
and other similar amounts

[ B ]

w-— @

h

Federated campaigns .
Membershipdues . . . . . . . .,

66,252,007,

Fundraising events . . . . . . . . .

Related organizations « . . . . .« . .
Government grants {contributions) . .

All other contribulions, gifts, grants,

and similar amounts notincluded above . L1E |

Noncash contributions included in lines 1a-18 $

Total, Add lines fa-1f . , » + .+ . . . . . .

60,252,007

Program Service Revenue

0o, 0 aon Oow

MAGAZINE

Business Code

541800

6,746,951.

6,182,750,

554,201.

INTERNATIONAL MEETINGS

900089

5,863,164,

5,863,164,

OPEN WORLD LEADERSHIP PROGRAM

200099

271,182,

271,182,

OPERATING INCOME - INFOTECH

300099

~71,422.

-71,422.

All other program service revenue . . - . -
Total Add lines 28-2f . o . . o v v 0 v vy s

12,809, 875.

(<]

Cther Revenue

10

[~ T S = .

a

Investment income {including dividends, interest, and

other similar amounts). + . « « -+ v« u .

-3
Income from investment of tax-exempt bond proceeds . . . B
B

Royaities = » » = =+ « s r ¢ = a r 22 - o+

2,423,295,

2,423,295,

0.

1,467,449,

(f) Real

{i}) Personal

GrossRents. « . . . . .. 6,754,433,

Less: rental expenses . . . 3,924,543,

Rental income or (foss) . . 2,829,882,

Net rental income or (loss) - «_« « « v v 4 v s

PP

(i) Securities

(if) Other

Gross amount from sales of
147,239,314,

7,225,762

assets other than invenlory
Less: cost or other basis

and sales expenses . . . . 143,538,150,

7,222,438

3,701,164,

Gainor{loss) - . . « . .«
Netgainor{loss) -« - « « v « o v v 0 v v - -

Gross  ihcome from  fundraising

events (not including$ _____
of contributions reported on kne 1c).

See Part iV, line18 . . .+ v - .« v v v &
iess: direct expenses . . . . - < - - o .
Net income or {loss) from fundraising events .

Gross income from gaming activiies.
See Part IV, line 19

PR {

Less: directexpenses « . .« - - « . . .. B
Net income or {loss) from gaming activities . .

Gross  sales  of inventory, less

returns and allowances | a

Less: costof goodssald . - . - . . v L.
Net income or (loss) from sales of inventory,

1,150,269 .

1,161,499

48,710,

1,467,449,

12

Miscellaneous Revenue

Business Code

INSURANCE - 0.8, CLUBS

CURRENCY EXCHANGE

524298

1,012,640,

1,012,640,

200099

864,739,

864,739.

SERVICE INCOME

200698

126,367,

126,367.

All other revenue - « « « « « « &+« 0 4 .
Totat. Add lines t1a-14d - - - -+
Total revenue, See instructions . -

900099

67,6717,

67,677.

2,071,423,

85,607,138,

12,498,428,

514,627,

12,342,076,

JSA

01051 2.000

0480CI 649R

0180205

Form 990 (zo10)

PAGE 12



010}

Statement of Functional Expenses

Fage 10

Section 501(c){3) and 501{c)(4) organizations musf complete all columns.

All ether organizalions must complele column (A) but are not required to compiete columns (B), (C), and (D).

Do not include amounts reported on lines 65,
7h, Bb, 9b, and 10b of Part VI,

k]

10
11

{1 SRR = R + T ~ -]

12
13
14
15
16
17
18

18
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and cther assistance to individuals in
the U.S. See Part IV, tine 22

Grants and other assistance to governments,

organizations, and individuals outside the
LLS. See Part IV, lines 15 and 16 | | | . . .
Benefits paid toor formembers , |, . . . . ..
Compensation of current officers, directors,

irustees, and key employees

Compensation not inclided above, to disqualified
persons (as defined under section 4958{f){1)) and

persons deseribed in section 4958(c)(3){B)

Other salariesandwages .. . . . . . v v« v »

Pension pian contributions (include section 407(k)
and section 403(b) employer contributions}, . . . . .
Other employee benefits + . . . . o o v 0 o 0
Payrolffaxes « - « - v o v - v h a0 oo o e
Fees for services {non-employees):

Management

Legal

Accousting . - - v 4 L 4 i v e e e e e e e e
Lobbyinng « + « v c v v v v v b e e e e -
Professional fundraising services. See Par IV, fine 17
Investment management fegs
Other

Advertising and promotion

Office expenses

Information technology. - . .« . v .« . - . -
Royaities, , .,

Occupancy

Travel

Payments of travel or enterlainment expenses

for any federal, state, or local public officials

Conferences, convenlions, and meetings . . . .

interest

Payments lo affikates

Depreciation, depletion,

Insurance

Olher  expenses.  lemize  expenses  not  covered

above (List miscellaneous expenses in line 241 If
line 241 amounl exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O

(A) {B) {c o
Total expensges Program senvice Management and Fundraising
__expenses general expenses EXPENSES
A,__3’73 6 58, 373,658. - B
{) d s e e e _—
0.
0. -
1;9,@?;'434' 770,658, 314,‘“776.

0.

20,263,336,

14,412,798,

5,850,538,

2,632,734, 1,902, 749. 729,985,
2,336,461, 1,524, 905. 811,556.
1,706, 960, 1,198,299. 508, 60%.
1,640,026. 240,097, 1,399,929
360,453 161,961, 198,492,
67,044, 38,406, 28,638,
i 0.
Gl E T il
275,918, 275,918.1
1,216,491, 823,127. 393,364. -
2,042,679, 2,036,777. 5,002,
2,858,759, 1,961,708. 897,051.
3,614,159, 1,866,116. 1,748, 043. -
0.
3,268,168, 2,154, 646. 1,113,522,

8,334,606,

7,226,129,

1,108,4??:

0.
1,432,538, 4,360,769, 71,769,
0. h
= -
3,013,670, 1,242,572, 1,771,098,
1,476,259, 1,285,885, 190,374.

4 DISTRICT GOVERNORS 9,160,583. 9,160,583,
bMAG.@?ﬁIﬁNﬁEﬁ PUBLICATIONS 3,883,625, 3,883,625, _
¢ BEQUIPMENT RENT & M}%}iN’l‘LNAN(,I' 525,918. 406,__231 . 119,187,
dM.E..S_.Q,E,LLVAN,E,QQE,,,,. o 516,492, 797,510. ~281,018.
B o
f All other expenses _ [, .
25 Total functional expenses. Add iines 1 lhrough 247 75, 0851 o911, 57 8?9 7 [}9 17,256,202, 0.
26 Joint Costs. Check here » I if following
SOP 98-2 (ASC 958-720). Comploto this line
only if the organization reported in column
(B) juint costs from a combined educational
campaign and fundraising solictation | | | | | |
()1‘.!{151\1 000 Form 980 (2010)
0480CT 649R 0180205 PAGE
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