.

. Form 990

Y

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Rovenue Code
(except blac! Iung benefit trust or private foundation)

OV38 No. 1545.0047

2004

Open to Public
: f the T .
Eﬁgﬁﬂf‘ 331:3-»"095«13%“ > The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For tho 2004 calendar yoar, or tax yoar beginning  Jul 1 : 2004, and onding Jun 30 , 2005
B  Choek it applicabie: , C  Name of organization D employor idantification Number
— 1
[ ] Adwross chonge | RS abel |ROTARY INTERNATIONAL KERMAN CLUB __94-6103432
l Name change ol ‘:,2‘. Number and rireet (or PO, box It mall ls not detivered to street oddi)  Roomvaulte E Tolophone number
|} it return wsciic |P O BOX 307 _ _(559) 846-9335 -
- fing! tatuth tions, City, town or country State 1P code + 4 .miﬁo“a Cagh Accrual
: Amendad return KERMAN CA 93630 Other (spocity)™
- Application perdting @ Section 501(¢c)X3) organizations and 494 éng(]g nonoxompt H and ) are not applicable to section 527 organizations, B
fggrr;l't‘ngglg g:ngtg%- "é;?t attach o complote odulo A : (ab) 13 INIS & group retutn lor mnunmfnb Cee [j Yos @ No
It ‘Yes, ar ot atil
G Wob site: > N/A (b) 63,' onter number of atfiliates
H (c) Ao all affillstea Inctedad? ... ...... D Yon [Z| No
J  Organization type (! "No,’ attach a list. Sco instructions.)
(check onlyone) ........ ’E 501 (c) 4 < (insent no.) D 4947(0)()) or D 527 H (d) s 6 return fid b
K Check here ™ if the organization's gross receipts are normally not more than ;;;;:::t:vz:d";: n'mou; !::"no? {-—] I—]
$25,000. The organization need not file a return with the IRS; but if the organization Yoz |X| Mo
received a Form 990 Package in the mail, it should file a return without financial data. | | Group Exemption Number . . >
Some states require a complete return. M Check * [X]ifthe organization is not required
L Gross receipls: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 83, 831. o attach Schedule B (Form 990, 930-EZ or 9%0-PF).

[Bartiz 5 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1
a Direct public support
b Indirect public support ..........
¢ Government contributions (grants)

d TS“&S%%?\ "Pc? (cash $

2,105.

Conlributions, gifts, grants, and similar amounts received-

noncash  $

q

6a Gross renls ..
b Less: rental expenses ..

Ve

7 Other investment incomo (describe

b BELEED ]

han inYe!
: cost or olher basis and)]<al

b Less:
Sl
oo OUSTEN T

mcxxm<m

B¢,

o

............ DR

¢ Net rental income or (loss) (subtract line 6b from line 6a)

2 Program service revenue including government fees and contracts (from Part VII, line 93)
3 Membership dues and assessments

Interest on savings and tamporary cash investments......... e e e e e e
S Dividends and interest from SBCUMIES ...t it i it e e e e e e e

6a

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

2,105,

42,672

»

other (A) Securities

columns (A) and (B))

& ch schedule). If any amount is from gaming, check here .

0. of contributions

Neq
reported on line 1a)

b Less' cost of goods sotd

n
12

b Less: direct expenses other han fundraising expenses
¢ Net income or (loss) from special events (sublract line 9b from hine 9a)
10a Gross sales of inventory, less returns and allowances ..

c Gross profit or (loss) from sales of inventory (attach schedule) (subtracl Ime IOb lrom line 10a)
Other revenue (from Part VI, line 103) .

39,054.

30, 784 . |z

..See .L-9 .Stmt 8,270.

Total revenue (add lines 1d, 2, 3, 4, 5, 6c 7 8d, 9, lOc and n)

53,047.

13
14
15
16
17

nmnZmMuouxm

Program services (from line 44, column (B))

Management and general (from line 44, column (C)) .

Fundraising (from line 44, column (D))
Payments to affiliates (allach schedule)
Tota! expenses (add lines 16 and 44, column (A))

9,457
37,123.

46,580,

18
19
20
21

SCANNED JAN 0 4 2006

-mZx
namnnp

Excess or (deficit) for the year (subtract line 17 from line 12)
Net assets or fund balances at beginning of year (from line 73, column (A))
Other changes in net assets or fund balances (attach explanalion)
Net assets or fund balances at end of year (combine lines 18, 19, and 20)

6,467
53,896.

60,363.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI01 01705 Form 990 (2004)




Form 990 (2004)

3
\

ROTARY INTERNATIONAL KERMAN CLUB 94-6103432 Page 2
[Part Il | Statement of Functional Expenses Al organizations must complete column g:). Columns (B), (C), and (D) are
. required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers.
O e e e s e || erow Chmitiem | Chmrogerant | @) Funraising
22 Grants and allocations (att sch) =
(cosh $ 9,457. ;
non-cash  § Yo, 22 9,457, 9,457. . E
23 Specific ossistance to individuals (att sch) .......[ 23 i
24 Benotits paid to or for mombers (ott sch) ........[ 24 )
25  Compensation of viticers, drectors, et .. .....[ 28 0. 0. 0, Q.
26 Othor golorics and woges ........ R 26
27 Ponalon plon contributions .. ........... 27
28 Other omployco benefits ... ........... 28
29 Poyrolh 10X0S ... cv i e 29
80 Profesaional fundraiging fecos.. ........ 30
31 Accountingfeos ... .............. ... 3
32 Legalfees .........cv veivnn v 32
33 Supplies ........ ..... .. .. .. ...1 33 1,379. 0. 1,379. 0.
34 Telephone . .. ...... e 34
35 Postage and shipping ................. 35
36 Occupancy .........cocvviiiinnen... 36 3,300. 0. 3,300. 0.
37 Equipment rental and maintenance . .... 37
38 Printing and publications .............. 38 261. 0. 261. 0.
39 Travel......coociiiiii it 39
40 Conferences, conventions, and mectings .. ....... 40 26,414. 0. 26,414. 0.
41 Interest ... ... ..ot 41
42 Depiceiation, depletion, etc (attach schedule). . .. . . 42
43  Other expenses not covered above (itemizo):
aDUES _ _ _ _ __._________ 43a 2,121, 0. 2,12]. 0.
b INTERNATIONAL DUES _ _ _ _ _ 43b 2,389. 0. 2,389. 0
¢ MISCELLANEOUS _ _ __ __ _ __ 43¢ 609. 0. 609. 0.
d FOUNDATION KERMAN CLIB _ 43d 650. 0. 650. 0.
°_ _____ e R I 1
44  Total functional expenses (add linos 22 - 43).
Organlzations comploting columns (B) - (0),
carry theso totals to lines 13415 ............ 44 46,580. 9,457. 37,123. 0.

Joint Costs, Chock . ’D if you oro following SOP 98-2.
Are any joint costs from a combined aducationoal compalgn and fundraiging solicitation reported in (B) Program services?
If 'Yes, enter (i) the aggregato amount of those joint costs

$

to Fundraising $ .

$

; (ilf) the amount allocated to Management and general

$

’D Yes E No

; (i) the amount allocated to Program services

; and (lv) the amount allocated

IBartillz:] Statement of Program Service Accomplishments

Whalt is the organization's primary exempt purposc? »

COMMUNITY SUPPORT

All organizations must describe thelr exampt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achiovements thal are not measurable. iSeclnon 501(c)(3) & (4) organ-

izations and 4947(a)(1) nonexempl charitable trusts must also enter the amount of gran

s & allocation

s 10 others.)

Program Sorvice Expenses
Ired for 501 (¢ and
(Ro%u «'woanb.mlos\g ?Aa
7(0)? trusts; but
optionn) for othars )

a YOUTH COMMUNITY SUPPORT - SEE SCHEDULE ATTACHED

(Grants and allocations $ 5,425. ) 5,425
b COMMUNITY SUPPORT - SCHEDULE ATTACHED _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _________-
--------------------------- (-Gf-an_ts-a;d—aﬁocalions $- ST 1,625. ) 1,625,
¢ INTERNATIONAL SUPPORT - SCHEDULE ATTACHED _ _ _ _ _ __ _ _ ___ ___________
___________________________ (Grants and allocations § 2,407. ) 2,407
L
———————————————————————————— (-C;r_ar:ls—a;d—aﬁoza.l-ro;s— § CTTT T )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 9,457
BAA TEEADIR2 010705 Form 990 (2004)




Form 990 (2004) ROTARY INTERNATIONAL KERMAN CLUB 94-6103432 Page 3
Balance Sheets (See Instructions)
»
Noto: Where required, allached schedules and amounts within the description %) (B8)
column should be for end-of-year amounts only. Beginning of yoar End of year
45 Cash = non-Interest-bearning .........vuivi it $0,112. |45 55, 356.
46 Savings and temporary cash investments ... ... 46
47a Accounts receivable . ... ....... ..., | 47a )
b Logs: ollowanco for doubtful accounts ............ 47b 47¢
480 Piedgos rocoivable . ...vviv i e 480 5,007, L
b Loss: altowanco for doubtful accounts ............ 48h 3,784.| 48¢ 5,007,
A9 Grantg FBCOIVADIO .. .o vttt ittt e e e 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) ......... ..... e e e
s_ 51 a Other notes & loans receivable (attach sch) . .. . .l 5a
S b Less: allowance for doubttul accounts Lo 51b
52 Inventories for sale oruse . ...... e e e e e e e
53 Prepaid expenses and deferred charges . ............. ..... .... e e
54 Investments — securilies (attach schedule) ..... ... .. ’D Cos [:] FMV
55a investments - land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation
(attachschedule) ................ccovivviiinnen 55b
56 Investments — olher (atlach schedule) ............ et e
S7a Land, buildings, and equipment: basis ............ 57a
b Less: accumulated depreciation
(attachschedule) .........cooiiiiiiiiiiviinnnna 57b 57¢
58 Other assels (describe > ) . 58
59 Total assets (add tines 45 through SB8) (must equal line 74) ... .. RTTTTTe 53,896.]59 60,363.
60 Accounts payable and accrued eXPENSOS ...\ . vttt it e 60
'u' 61 Grants PayBbIE ... ivi ittt e e e 61
a 62 Deferred rOVONUG .. v vue et eer s st tiar oot e an e tietentre i, 62
{ 63 Loans from officars, diroctors, trusteas, and koy employoas (attach schodule) ... ............. 63
1!_ 64a Tax-exempt bond liabilities (attach schedule) ..........cvvoveiiiiieiinn.n. 642
é b Mortgages and other notes payablo (altach schedule) ................... . ..... . . 64b
s 65 Other liabilities (describe = ).. 65
66 Total liabilities (add lines 60 through 65) ...........oviiiiias ciiie ciareios 0.[66 0.
Orgunizations that follow SFAS 117, chock horo = | | and complete lines 67 e
g through 69 and tines 73 and 74. %
A 67 Unrestricted ..... e e e
68 Temporarily restricted ....... ... ... ool .
69 Permanently restricted .. ... e e e e Ce e
8 Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74.
E 70 Capital stock, trust principal, or current funds . e
71 Paid-in or capital surplus, or land, building, and equipment fund .... . ..... 71
§ 72 Retained earnings, endowment, accumulated income, or other funds . ... . 53,896.] 72 60,363.
73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through X
g 72; column (A) must equal line 19; column (B) must equal line 21) . . 53,896.(73 60,363.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . 53,896.| 74 60,363

Form 990 is available for public insp

ection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organizalion in such cases may be determined by the information presenled on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part ill, the orgamization’s programs and accomplishments.

BAA

TEEADIO3 01A07/05




Form 990 (2004)

ROTARY INTERNATIONAL KERMAN CLUB

94-6103432

Page 4

[Part IV-A |Reconciliation of Revenu

e per Audited

Financial Statements with Revenue
per Return (See instructions.)

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Total rovenuo, gains, and other support
por audiled lmancm' slatements

NA

b Amounts included on ling a but
not on line 12, Form 990:

(1) Net unrealized

oing on
nvestmonts .... $
(2) Donatod sorv-
icos ond use
of focilities ..... $

(3) Recovorlos of prior
yeargiants .,..... $

(4) Other (specify):

Add amounts on lines (1) through (4) . .

c Line a minus line b

d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on ling
6b, Form 990

(2 Other (specify):

Add amounts on lines (1) and (2) ..

e Tolal revenue per line 12, Form
990 (line c plus lined) ............ >

e

Total expenses and losses per audited
»

financial stotements

Amounts included on line a but not

N/A

on line 17, Form 990:
(1) Donated serv.

Ices and use .
of facllities ...... $
() Prior yoor adjust-
ments reported on
lino 20, Form 990 .... $
(3) Lossos reported on
linp 20, Form 990 .... $
(4) Other (specify).
_________ $ :
Add amounts on lines (1) through (4). . .. ™| b

Line a minus line b ..

Amounts included on hne 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990

»

(9 Other (specily):

Add amounts on lines

Total expenses per line 17, Form

990 (line ¢ plus line d)

Meand(@ .. * ‘

[PartVZ | List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated: see instruclions.)

(B) Tille and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name and aceross par woekdovled | (notpald" | employes bensfl | sccount and over
compensation
PETE_LOGOLUSO  _ _ __ ______._
15679 _W KEARNEY BL _ __ ____ |
KERMAN CA 93630 PRESIDENT 18 0. 0. 0.
ROBERT FELKER _ _ _ _ _ _______
980 N_NAPA AVE _ _ _ __ ______
KERMAN CA 93630 SECRETARY 10H 0 0. 0.
CHARLES JONES _ _ _ _ _ _______
15477 MONTEREY LN __ _______
KERMAN, CA 93630 TREASURER 10H 0. 0 0
75 Dd any officer, director, trustee, or key employee receive aggregate compensalion of more

than $100,000 from your organization and all related organizations, of which more than

$10,000 was provided by the related organizations? . > D Yes No

If 'Yes,' attach schedule — see instructions
BAA Form 990 (2004)

TEEAOIO4  01/07/05



Form 990 (2004) ROTARY INTERNATIONAL KERMAN CLUB 94-6103432 Page 5

| Part V| Other Information (See instructions.) Yos | No
76 Did the organization engage in any aclivily nol previously reported to the IRS? If 'Yes,' FURR DR
attach a detailed description of @aCh aCtivIly ... ..ciutn it e e e e e 76 X
77 Were any changes made in the organizing or governing documents bul not reported to the IRS? .............. ........ 77 X
If “Yes," oltach a conformed copy of the changes. o
78a Did the orgonization have unreloted business gross income of $1,000 or more during the year coverad by this roturn? ... .| 78a X
b it "Yes,' has it filad a tax return 0N FOrm 990=T f0r N8 YOO ? L.t it ettt n i ies et ere e an it arnenrenses 78b

79 Was thote v liquidalion, dissolution, termmation, or substantial ¢entraction during the
yOOr? H Y08, OHOCH 0 SEOIOMOAL L. ottt ittt ettt e e e e e e 79 X

800 Is \he organizotion related (othor than by aggociotion with o statowlide or nntlonwlido orgonization) through common . !
momborghip, govorning bodlog, trugloog, officars, otc, to any other axompt or nonoxompt organization? ................ 800 X

b If 'Ygs.' enter tho namo of the organization >

and check whether it is -D exempt or nongxempt, ; i
------------------------------ S s
81a Enter direct and indircct political expenditures. Sco line 81 instructions ... ................ 81 nl 0. G
b Did the organization file Form 1120-POL for this year? . . ... ... ... . . it i it o e e 81b}] NA
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at b

substantially less than fair rental value? ......

82a X

b!f 'Yes,' you may indicate the value of these items here. Do not include this amount as

revenue in Part | or as an expense in Part 1. (See instructionsinPart 111y, ...... ..... I 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .. ...... .1 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..... .............. 83b| NA
84a Did the organization solicit any contributions or gifts that were nol tax deductible? ...............ccooiiiiiiiiiinn, B4a X
ENEER
b If 'Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were b Lo
N0t taxX BeAUCH DI ? .o e e e e e e e e e 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ..... .............ovevvin 85a] X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .............coc0 covr civnennn, 85b| NA

If 'Yes' was answered to either 85a or 85b, do not comp!ete BSc through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

c Dues, assessments, and similar amounts from members .... ............. .. .. ... 85¢

d Section 162(e) lobbying and polilical expenditures . ..........ccvvieevrieennienns vevans 85d

o Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................. .. 850 . {
f Taxable amount of lobbying and political expenditures (line 85d tess 85e) .................. 851 . o
g Does the organization elect to pay the section 6033(e) tax on lhe amounton line 85f? ... .........c.ociiviiiiniiines 859

h It section 6033(0)(1)(A) dues notices waro sent, doos the organization agreo to add tho amount on line 85f to its reasonable estimate of

dues allocablo to nondeductible lobbying and political expenditures for the following X YEAr? . .. vttt it it e e .| 85h
86 S501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
11T T T P 86a
b Gross receipts, included on line 12, for public use of club facitities ..................... .. 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), ......... .......... . e e .| 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If 'Yes,' complete Part IX . .. . e e e . .. el 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under.
seclion 4911 » NA ; section 4912~ NA , section 4955 > NA Z
b 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an?l sechon.4958 excess beqem transaction
during the year or did it become aware of an excess benefil transaclion from a prior year? If ‘Yes,' altach a statement
explaining each transaction . ........... ... . it e e e e e e e e .. | 89b X
c Enter. Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49?8 e - . . > 0
d Enter: Amount of tax on hne 89c, above, reimbursed by the organization .... .. e e LS
90a List the states with which a copy of this return is filed = CALIFORNIA _ o o .
b Number of employees employed in the pay period that includes March 12, 2004 (See mnstructions ) 90b 0
91 The books are incare of » NELLIE NERI _ _ _ _ __________ Telephone number = (559) 842-3504 _ __ _ _ .
Locatedat = 151 S_FIRST STREET _KERMAN, CA__ __ _ __ _ _ _ _ __ ________ ZIP+4 > 93630_ _ _ ___
92 Section 4947(a)(1) nonexempt charilable trusls fiing Form 990 in heu of Form 1041 — Check here ’D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 l
BAA Form 990 (2004)

TEEADIOS 01/07R05



Form 990 (2004) ROTARY INTERNATIONAL KERMAN CLUB

94-6103432 Page 6
{ Part VIl Analysis of Income-Producing Activities (See instructions.) NA
Noio Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 ©
. ui
otherwise indicated. Busin(e‘:z codo An(gt)ml Emlus(igg codo Anggeml R:adgé?%: rin%):aer::ap‘
93 Program service revenue:
a
b
c
d
0
f Medicare/Medicald poymonts ........
g Fees & contracts from governmont ngengios . , .
94 Mombeorship dues ond assossments . .
95 Intorest on sovings & temporary cash invmnts |,
96 Dividends & interest from sccurities . .
97  Not rental income or (loss) from real estate:  [Ediartes

a debt-financed property ........... ..

b not debt-financed property

98 Net rental income or (loss) from pers prop .. ..

99 Other investment income

100 Gain or (loss) from sales of assets
other thaninventory ................
101 Net income or (loss) from special events . . ...
102 Gross profit or (loss) from salos of inventory . . . .
103 Other revenue: a R
b
c
d
e

104 Subtotal (add columns (8), (D), and (E)) ... ..

105 Total (add line 104, columns (B), (D), and (E)) ...t vtt vttt iiiier ot it iaieeeannenrreaanns

Noto: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

[Rart:VIIE| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Exrlaln how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
[2Part:IXé] Information Reqarding Taxable Subsidiaries and Disreqarded Entities (See instructions.) N/A
(A) 1G] © (D) ®)
Name, address, and EIN of corporation, Percantage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels

¥
¥
%

- ¥

gg‘ﬁt@x@ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? AU B
Note: If ‘Yes' to (b), file.Form 8870 and Form 4720 (see instructions).

Yes
Yes

No
No

d X d nd belief, it Is
oo, cory e et e e O A eding P eCompnyIng Johodulas G Siatoments. BN i0 e fust of my knowlodgo and bollef,
Please (™ 7 K/ / | 12./87/0S
Sign ye of officar 4 V T e
Here > ihneles M. Jekes Theagiesar —
Type or print name and title, y

Paid Preparer’s Date Sehl?d i g’eer?et;'a ';?\sslrsugu%'nWN Geo
Pre- sguie P ROBERT HOVSEPIAN, CPA 10/04/05 employed >

arer's |Frm's ‘nan;'e (o HOVSEPIAN & MCINTIRE

se EE\‘ﬁo;eZ)ew » 186 S Madera Avenue EN >
Only P e Kerman CA 93630 Phoneno > (559) 846-9479
BAA

TEEADIO6 10/03/03

Form 990 (2004)




ROTARY INTERNATIONAL KERMAN CLUB

94-6103432

Form 990, Page 1, Part |, Line 9

Speclal Events and Activities Statement

List of Three Largest Not
Events and Type and Gross Less Gross Loss Diract Income
Number of Others Rocoipts Contributions Rovenuc Exponsos (Loss)
COMMUNT1Y PROJECT 684. 0. 604. 611.] 73,
HARVEST FESTIVAL 570. 0. 570. 4,564. =3,994.
TRUCK RAFFLE 37,800. 0. 37,800. 25, 609. 12,191,
Total 39,054 0. 39,084. 30,784 8,270




ROTARY INTERNATIONAL KERMAN CLUB

94-6103432

Supporting Statement of:

Form 990 p 1/Line 1la

Description Amount
Total 2,108
Supporting Statement of:
Form 990 p 2/Line 22 column (B)

Description Amount
FROM PART III LINE £ 9,457.
Total 9,457.
Supporting Statement of:
Form 990 p 2/Line 38 column (C)

Description Amount
CLUB BULLETINS 18.
POSTAGE/SUPPLIES 243.
Total 261.
Supporting Statement of:
Form 990 p 2/Line 40 column (C)

Description Amount
BAR 234.
INTERNATIONAL CONVENTION 2,800.
MEAL EXPENSES 11,406.
P.E.T.S 475.
CHRISTMAS PARTY 136.
GARLIC FEED 1,152.
GOVERNORS DINNER 788.
PRESIDENTS DEMOTION 2,114.
SPRING EVENT 6,909.
WEEKEND OUTING 400.

Total

26,414.




ROTARY INTERNATIONAL KERMAN CLUB 94-6103432

Supporting Statement of:

Form 990 p 2/Grants & Allocations-a

Description Amount
BABE RUTH BASEBALL o 800.
CAMP ROYAL 100.
GIRLS BASEBALL 600.
GIRLS BAKETBALL 600.
KERMAN HICH SCHOOL BOOSTERS 300.
YOUTH PROJECTS 1,300.
NORTH SOUTH FOOTBALL 175.
SOBER GRAD NIGHT 250.
SPEECH AND ESSAY CONTEST 1,200.
Total 5,425,
Supporting Statement of:
Form 990 p 2/Grants & Allocations-b

Description Amount
CONCERT IN THE PARK 1,000.
KERMAN CULTURAL ARTS COUNCIL 100.
OTHER COMMUNITY PROJECTS 523.

Total

1,625.

Supporting Statement of:

Form 990 p 2/Grants & Allocations-c¢

Description

Amount

ROTARY INTERNATIONAL

2,407,

Total

2,407,




Form 3868 Application for Extension of Time to File an

(Rov Docormber 2000 Exempt Organization Retumn OVB No. 1546.1709
Deflartmant of the Troasury -

Internal Ravenue Sarvice > File a separate application for each return. |

® |f you are filing for an Automatic 3-Month Extension, comploto only Parth and check thiS boxX ........coovviiiii i vaiinn, > E]

® | you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not comploto Port Il unless you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

|Part] | Automatic 3-Month Extonsion of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an autamatic 6-month extension - check this box and complete Partlonly .............ccovven > D

All other corporalions (incfudlnq Form 990-C filars) must use Form 7004 lo request an extansion of tiung lo hlg income tax rotumy,
Partnerships, REMICs and trusls must use Form 8736 to raquast an oxtonsion of time to file Form 1065, 1066, or 1041,

Electronlc Filing so-ﬂlo). Form 8868 can bo filad etoctronically if you want a 3.month outomatic extension of time to filo one of tho returna notod
holow (6-monthg for corporato Form 990.T filerg). However, you cannot file it olactronically If you want the additiona! (not automatic) 3-month

oxtonsion, instoad you must submit tho fully completod sligned poge 2 (Part i) of Form 83168. For more dotails on tho olactronie tiling of Ihis
form, visit www.lrs.gov/efile.

Name of Exempt Organization Employer idontification number
Tyro or
rint
ile by the |ROTARY INTERNATIONAL KERMAN CLUB 94-6103432
due date for | Number, street, and room or sulte nurnber If a P O, box, see Instructions,
filing your

return, See |P_O BOX 307
instructions. [Clty, town or post offico. For n loreign nddress, see instructions.

state 2IP codo

KERMAN CA 93630
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041.A Form 8870
® The books are in the careof »_ _ o _____.
Telephone No. ™ (559) 842-2265 _ _ _ _ _ . FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check thisbox ................... coon onin, > D
® |f this is for a2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group,
check this box . ™ D . Witis for part of the group, check this box . ™ [X] and altach a list with the names and EINs of all members
the extension will cover.
1 | request an automalic 3-month (6-months for a Form 990-T corporation) extension of time untit  Feb 15 __ ,20 06 _.
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> [ ]celendar year 20 _ _ _or
> lax year beginning Jul 1__ _ ,20 04 _,andending Jun 30 .20 05 _.
2 If this tax year is for less than 12 months, check reason: Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter lhe tentative tax, less any
nonrefundable credits See instructions e e e e e e

............... . .S 0.
b If this apphcation 1s for Form 990-PF or 990-T, enter any refuncable credits and estimaled tax payments made

Include any prior year overpayment allowed as a credit .  ...... G e . 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FT!

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. S 0.

Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev 12-2004)
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