Return of Organization Exempt From Income Tax

rom 990

Dapariment of the Treasury
Infornal Ravenuo Sarvice

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

henefit trust or private foundation)
» The organizatlon may have to use a capy of this return to satlsfy state reporting requirements.

OMB No. 1645-0047

Opsnto Public
Inspoction

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending

06/30,2012

C Name of organlzation

ROTARY INTERNATIONAL

B Chock if upplicable:

D Employer Idonltlﬂcatlon number

36-1707667

SAME AS C ABOVE

[ Tex-exampi status: ] l501(c)(3) ]Xi501(c)( 4 ) <€ (insert no.) I
J  Waebsite: p WWW,ROTARY,ORC

| 4047a)tyor | [s27

H(c) Group exomption number

z vty Doing Buslness As ;
Name chango Number and street (or P.O. box If mall s not delivered to street address) Room/sulte E Telsphone number

|| wmtcoun | 1560 SHERMAN AVENUE (847) 866-3000

| “Tosminotod Clty or town, stale or country, and ZIP + 4

:m;m EVANSTON, IL 60201-3698 G Grossraceipts § 231,736,216,
Anplication F Name and address of principal officar: JOHN P, HEWKO

|1 ponding affllintes?

H(a) Is this a group roturn for Yos No
fllnt
H(b) Are all affillatos includad? Yes - No

i *No," atlach a s\, (snu instructions)

0573

K Form of organization: I X i Corporatlon I I Trusl[ I Assoclalion I I Other b

[ L Year of formation: 1911 M State of legal domicile: 1L

Summary

1 Briefly describe the organization's mission or most significant activities:
ROTARY INTERNATIONAL (RI)

11 Other revenue (Part VIii, column (A), lines §, 6d, 8¢, 9¢, 10c, and 11e), , , . ., . .. ... 6,417,474,

f|  WHOSE MISSTON TS TO PROVIDE SERVICE 10 OTHERS, PROMOTE INTEGRITY, AND "~~~
§|  ADVANCE WORLD UNDERSTANDING, GOODWILL, AND PEACE.
é 2 Check this box » D if the arganlzation discontinued Its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, iine1a) , . , . . .. .. . ... ..... ... ls3 19,
S| 4 Number of indepandent voting members of the governing body (Part Vi, ine 16) . . . . . . . . . . . . . ... . 14 17,
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a), _ . | . e e e e e . A8 | 601,
3l 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .0t ... .. R I - 1,227,189,
7a Total unrelated business revenue from Part VIIl, column (C), ne 42 .. . . . . .. .. R Y & 811,232,
b Net unrelated business taxable Income from Form 990-T, e 34 . » v v v e v 4 o e v o o o v s s o v v vw..d7b -42,752,
Prior Year Current Year
| 8 Contributions and grants (Part Vill,iine 1h) . ., . ., ... ... ... L. L 60,252,007. 61,386,587.
S| 9 Program service revenue (Part VL IN@ 20) , | . . L L. L e e e e 12,809,875, 17,885,677,
E 10 Invastment income (Part VIll, column (A), lines 3, 4, and 7d), , . , . . . . . ... .... ) 6,127,782, 8,918,998.

2,429,928,

12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 85,607,138,

90,621,190.

17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e) , , , , . . 46,687,388,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , ., ., . .. ... L 373,658. 414,304.

14 Benefits pald to or for members (Part IX, column (A), line4) |, . . . . .. ... ...... 0 0
¢ |15 Salarles, other compensation, employee benefits (Part IX, column (A), iines 5-10), | . | . 28,024,865, 29,517,258,
g 16a Professional fundraising fees (Part IX, column (A),ilne i1e) | . . . . . .. ... . ..... 0 0
3 b Total fundraising expenses (Part iX, column (D), line 25) >_____~___________9 _____

61,689,421,

18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) _ , |, . 75,085,911,

91,620,983,

19 _Revenue less expenses. Subtract iNe 18 from n@ 12. . v v v v o v v o v v v v o vt u o 10,521,227.

-999,793.

Beginning of Curront Year

End of Year

20 Total assets (Part X, line 16) 178,947,698,

167,658,260.

21 Total llabilities (Part X, line 26), , . . . . . . e, e 29,968,335,

42,769,541,

Net Assets or
Fund Balances|

22 Net assets or fund balances. Subtract line 21 from ine20, , . . . . ... e e e e, 148,979,363,

124,888,719,

Signature Block

Under penaitles of perury, | declare that | have examined thls return, including accompanylng scheduies and statements, and io the bast of my knowledge and helief, it Is true,

carrect, and completa. Declaraiion of preparer (oiher than officer) Is based on all information of which preparer has any knowlaedge.
i ol

o | bl 7 2[H]i3
Sign Signaturg/f offcer (_ Gate 1 1
Here LORI CARLSON CFO
Type or print name and litle

Print/Type preparer's name Preparor's signature Date i | PTIN
A B SV .
Preparer DANIEL ROMAN ™ nlily employe v : _
Use Only Flrm's name  p»» GRANT THORNTON LLP Fm'sEIN » 36-6055558

Firm's address » 175 W. JACKSON BLVD, STE. 2000 CHICAGO, IL 60604 Phone no. 312-856-0200
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . .. ... .. ... . ... ' XJ Yeos | INO
For Paperwork Raduction Act Notice, see the separate Instructions. Form 990 (2011)
JSA
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments ’
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... .. ... 0. e e e e s ]—x“|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ? . . . . . L e [ Jves [X]No
If "Yes," describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [ves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe 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 $ 10, 666,433. including grants of $ o )(Revenue $ 10,658,627, )
INTERNATIONAL CONVENTION - THE INTERNATIONAL CONVENTION IS THE
ANNUAL BUSINESS MEETING OF RI AND IS DESIGNED TO INSPIRE AND
INFORM ROTARIANS AT AN INTERNATIONAL LEVEL WHILE ADVANCING THE
STRATEGIC GOALS OF RI AND ITS FOUNDATION. THE CONVENTION IS HELD
ANNUALLY IN A DIFFERENT COUNTRY EACH YEAR. IN 2012, THE
CONVENTION WAS HELD IN BANGKOK, THAILAND, AND ATTRACTED MORE
THAN 33,000 ATTENDEES.

4b (Code: ) (Expenses § 10,534, 942. 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. THE DISTRICT
GOVERNOR DIRECTLY OVERSEES ALL CLUBS WITHIN THE DISTRICT. IN
ADDITION TO PROVIDING LEADERSHIP, THE GOVERNOR ENSURES
CONTINUITY IN ALL PROGRAMS AND RELATED OPERATIONS WITHIN THE
DISTRICT AND ACTS AS A LIAISON BETWEEN RI AND THE DISTRICT. IN
FY12, RI HAS 537 DISTRICT GOVERNORS.

4c (Code: ) (Expenses $ 6,301,594, including grants of $ o ) (Revenue $ 6,650,306, )
MAGAZINE - THE ROTARIAN MAGAZINE AND THE 31 REGIONAL 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, IS PRODUCED BY RI; THE REGIONAL MAGAZINES ARE
PUBLISHED OUTSIDE OF THE UNITED STATES AND ARE PRODUCED
INDEPENDENTLY WITH SOME SUPPORT FROM RI.

4d Other program services (Desctibe in Schedule O.)

(Expenses $ 45,613,238, including grants of $ 414,304. ){Revenue $ 560,195, )
4e Total program service expenses p 73,116,207.
1E10£A1.000 Form 990 (2011)
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Form 990 (2011)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A .« v« o o v 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 e 1 X
2 s 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 Schedule C,Partl . . « « « v v v ¢ v o v v it i e v e et s na 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, Part!l. . . . « v v v v v v o s i i v i e e s 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,
| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . .« v o v v i i e e e ke e e e e e e e e e e e e e e e e 6 X
7 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . .« v v v o i e e e e e e e e e e e e e e e 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . v v v v i e s e e st e e e e e e e e e e e e e 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, PartV ., ... ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 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, Part VI . . . . . . . . e e e e 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,” complete Schedule D, Part VIl _ . . . . .. ... ... .... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll . , . . .. .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . . . . . @ v v o v i e e e e e e e 11d X
e Did 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, PartX . . . . . . 11f 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 . . .« « v v 4 o s v o i s et e s e e s s ot ke n e n e 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 Xl is optional « « + « + « « = o . . . 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,"” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (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 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), lines 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v « ¢« v i i i i i ot et e e e e n e e n 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, Part lll . . . . .« . v o v i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011)

Page 4

v Checklist of Required Schedules (continued)

Yes | No
21 Did 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), line 1? If "Yes,” complete Schedule I, Parts land ll, . . . . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . . v v v o v vt v e s e 22 X
23 Did the organization answer "Yes" to Part VI, 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 J . . . . . . . ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt 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,”go to line 25, . . . . . @ o v v e e e e e e e e e et e s 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-eXempt BoNds? . . . . . L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . ., . . 24d
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, Part! . . . . v . v v v v v v v e e n s 25a 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, Part 1. . . . v v v v v e v e e e 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 Il . | 26 X
27 Did 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, Part il . . . . . .. .. v v v v .. 27 X
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. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v o v v i e e e e e e e e e e e e e e e e e 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, Part IV . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . o i i i e i i i e e e e e 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 Parti. . . « . o v v v v v o v v e e e v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lil,
Woand Vi line T . . . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... . . ... .. 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, Part V, line 2 , _ . . . . .. . . ... .. ... 35b) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, Iine 2. . . . . . . . 0 v v v v s e e, 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o o e e e e e e e X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. « .« v v v v i v o v it u e v v u v un e s s 38 X
Form 990 (2011)
JSA
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... ........... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 209
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . i i v i s e e e e e e,
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 601
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

5a

6a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oK o o

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-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 financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

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-T? . . . . . . v o v v v e e e e e e e e e s 5¢c

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 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? | . . . L L L. L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

requiredtofile Form 82827 . . . . . o i i i i it e e e e e e h e e e e e e e e e 7
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ..........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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
9
a
b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 _, . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . . . . . o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . o v i it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
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 Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . .« v v v v oo ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , . ... ... .. .. ...... 13b
¢ Enterthe amountofreservesonhand. . . . . .. ... ... ... .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . .. 14b
1E1040 1.000 Form 990 (2011)
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Form 990 (2011) Page 6
Al 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 questioninthis Part V. .+« ¢ v v v v it 0t v i it o e s e e s [—ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare « « « « « « 1a 13
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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o i it i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . .« v v v it i i i s e e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint
one or more members of the governing body? . . & & v v o 0 vt i s e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « + « & 4 4 ot i i i it it e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: _
a Thegoverning body?. « . v v . v i i i e e e e e e e e e e e et e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . & . v it v it v i vt s e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « « v v v v v o v v v i e e e e e v e e ee e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b} X
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," gotoline 13 « v v o v v e v v v v e e e v u s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSe t0 CONMliCtS? « . o L s e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule ORoW thiS was done . . « v o v v v v v i i e et e s e et et e s et e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. « @ v v v v v v i v e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. » + . + v v v e v v v v v v n v 14 | X
15 Did 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 managementofficial . . . . . . . . . . . o v v i v v v v unn. 15a| X
b Other officers or key employees of theorganization . . . . . . . . v v v ittt it e e e e e e e e e e 15b| 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 during the year? . . . . . . 0L . 0 it i e e e e e e e e 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? ., . . . . . . . L s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™___ __ ___ __
18  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 made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P>pavID w. STUMPF 1560 SHERMAN AVENUE EVANSTON, IL 60201-3698 847-866-~3000
JSA

Form 990 (2011)

1E10421.000 0480CI 649R ' 0180205 PAGE 8



Form 990 (2011)

Page 7

Part VI
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

® List all of the organization's current key 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® 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.

® List 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:ileel'(be box, unless person is both an ftrf’l)g‘ or ;?\Iiazt:gons com Ote':iesration
e AL T
o | 222 5| 2128 g and related
0) gzl ~|2ls8|" organizations
8x138 o1 ®8
ATTACHMENT 2 °| g §
(=3
__(1) KALYAN BANERJEE |
PRESIDENT 40.00| X X 71,674. 0 12,018.
__(2) SARUJI TANAKA __ |
PRESIDENT ELECT 40.00| X X 14,956. 0 12,018.
__(8) NOEL A. BAJAT |
VICE PRESIDENT 20.00( X X 0 0 0
__(4 ELIO CERINT |
TREASURER 20.00] X X 0 0 0
__(5) JOSE ANTONIO F. ANTIORIO |
DIRECTOR 20.00( X 0 0 0
(6) KENNETH R. BOYD
"""" DIRECTOR 777777 20.00| x 0 0 0
__(7) YASH PAL DAS ]
DIRECTOR 20.00] X 0 0 0
__(8) ELIZABETH S. DEMARAY |
DIRECTOR 20.00( X 0 0 0
__(9) KENNETH W. GRABEAU |
DIRECTOR 20.00| X 0 0 0
_{(10) STUART B. HEAL _____________|
DIRECTOR 20.00| X 0 0 0
_{11) ALLAN O. JAGGER |
DIRECTOR 20.00f X 0 0 0
_(12) PAUL RNYFF
DIRECTOR 20.00f X 0 0 0
_(13) MASAOMI KONDO _ |
DIRECTOR 20.00| X 0 0 0
(14) BARRY MATHESON |
DIRECTOR 20.00| X 0 0 0
JSA Form 990 (2011)
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MCUAYIR  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |S 2| 2 QI FI13& (3| organization | (W-2/1099-MISC) from the
related 221 z218 |5 123 |3 B organization
s2|E|8|g|53 |5 | (w-2/1099-MiSC)
organizations | Q § | & s|8d|” and related
inSchedule | = = | B g1°%¢g organizations
c | = @ 3
0) e |3 ° B
o @ >3
°le g
a
15) SHEKHAR MEHTA
DIRECTOR 20.00| X 0] 0 0
16) SAMUEL F, OWORT _____________
DIRECTOR 20.00| X 0 0 0
17) JUIN PARK .
DIRECTOR 20.00| X 0 0] 0
18) KENNETH M. SCHUPPERT JR. ___
DIRECTOR 20.00} X 0 0 0
13) JOHN €. SMARGE ___ ________
DIRECTOR 20.00f1 X 0 0 0
20) JOHN HEWKO _______ __________
GENERAL SECRETARY 28.00 X 169,897. 69,395. 18,722.
21) PETER DEBERGE ______________
DEPUTY GENERAL SECRETARY 27.00 X 168,657. 77,557. 32,289.
22) LORI CARLSON _______ _______
CHIEF FINANCIAL OFFICER 28.00 X 35,581. 14,533. 323,
23) PETER MARKOS _______________
G.M. ADMIN SUPPORT SERVICE 28.00 X 137,892, 57,699. 34,974,
24) RATHY KESSENICH ____________
COMM SERVICES G.M. 29.00 X 136,602. 50,524. 22,372,
25) THERESA NISSEN ____  _______
MEMBERSHIP SERVICES G.M. 40.00 X 184,104. 0 20,819.
1b Sub-total | L e > 86,630. O 24,036,
¢ Total from continuation sheets to Part VI, SectionA . . . .. ........ »| 1,557,577, 877,697. 250,759.
dTotal (add lines tband 1€) . + « + o v v v v v i i i it e »| 1,644,207. 877,697. 274,795,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

56

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

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 $150,000? If “Yes,” complete Schedule J for such
individual . v . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 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.

(A)

Name and business address

(B)

Description of services

{€)

Compensation

ATTACHMENT 3

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

33

JSA
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |25 | 21 Q15 |S&| 3| organization | (W-2/1099-MISC) from the
related %‘» g HEEERESS § (W-2/1099-MISC) organization
organizations | Q & |7 % r R and related
in Schedule | S o B g ® g organizations
0) |3 8| ©
o+ 4]
g2 2
& 2
g
26) JEANETTE HAMILTON ____________
INVESTMENTS & TREASURY MANAGER 12,00 X 47,526. 108,299. 25,788.
27) SHIRO OSHIMA |
MGR JAPAN INTERNATIONAL OFFICEH 14.00 X 60,230. 114, 350. 9,494.
28) STEVEN ROUTBURG __ |
MGR LEGAL SERVICES & GEN COUN3 30.00 X 132, 343. 45,299. 25,048.
29) CHANG KYO KIM_ |
MGR KOREA INTERNATIONAL OFFICE 18.00 X 69,895. 90,783. 19,313.
30) FRANK PEZZIMENTI _____________
MGR AUSTRALIA INTERNTL OFFICE 17.00 X 64,882. 86,006. 13,579.
31) ANDREW MCDONALD |
MGR CORP SVC DIV/CH. OF STAFF 25.00 X 90,728. 52,150. 15,747.
32) EDWIN H. FUTA __
GENERAL SECRETARY 28.00 X 259,240. 111,102. 12,291.
b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... ...... >
dTotal (add lines1band 1) . . . .+ o 4 i v i v i i i it et e o e >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

56

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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

Compilete 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.

{A)

Name and business address

(B)

Description of services

©

Compensation

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

JSA
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