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Short Form

(except black Iung benefit trust or private foundation)

rom OYQ-EZ

Department of the Treasury
Internal Revenue Service

512(b)(13) must file Form 990 All other organizations with

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

B> Sponsorning organizations of donor advised funds and controlling organizations as defined in section
ross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

A For the 2008 calendar year, or tax year beginning 0/ /01

, 2008, and ending 06/ 30

Open to Public

2008

Inspection
,2009

B Check if applicable Pleals':s C Name of organization D Employer identification number
%ﬁddfescsh:hange abel or [ ROTARY INTERNATIONAL DISTRICT 5930 74-2503508
03 rn?tgleretur;ge ?y"";';t or Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termnation de |5866 S. STAPLES, SUITE 317 (361) 980-1912
E] Specifi
[:] Amended return In‘;?u:-: City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending tions. |CORPUS CHRISTI, TX 78413 Number . >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method
Other (specify) »

[x] cash [ Accrual

| Website: » ROTARY5930.0RG
J Organization type (check only one) — {X] 501(c) (4

yd(nsert no) [} 4947(a)(1) or [] 527

990-EZ, or 990-PF)

H Check » [X] if the organization is not
required to attach Schedule B (Form 990,

K Check [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return i1s

not required, but If the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ

> $

208,178

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contrbutions, gifts, grants, and similar amounts received . . 1
2 Program service revenue including government fees and contracts 2 102,286
3 Membership dues and assessments 3 54,999
4 Investment income . .. 4 63
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . Sb ;
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) 5c 0
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » [] *
g a Gross revenue (not including $ 50, 830 of contributions
& reported on line 1) . 6a 50,830] =
b Less direct expenses other than fundralsmg expenses 6b 50,830
= ¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) 6¢c 0
ez’\ﬁ ' 7a Gross sales of inventory, less returns and allowances 7a
W gn) b Less. cost of goods sold . 7b )
o= ¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) . | 7c 0
7. 8 Other revenue (describe P )y |8
= 9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢c, 7c,and 8. . . > |9 157,348
10  Grants and similar amounts paid (attach schedule) HUMANITARIAN GRANTS HON DURA‘ﬂ) 26,555
8 11 Benefits paid to or for members . . 11
= 21 12 Salaries, other compensation, and employee benef'ts 12
= 2| 13 Professional fees and other payments to independent contractors 13
<C :l)- 14  Occupancy, rent, utilities, and maintenance 14
@ W| 15 Pnnting, publications, postage, and shipping . . . 115 1,798
@ 16  Other expenses (describe » STATEMENT # 1 )y |16 152,976
17  Total expenses. Add lines 10 through 16 . > 117 181,329
@] 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (23,981)
21 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th .
< end-of-year figure reported on prior year's return) . 19 61,824
®| 20 ot in net assets or fund balances (attach explanatlon)A/R WRITE-OFF |20 (12,361)
=g E&ts or ;und balances at end of year. Combine lines 18 through 20 . > |21 25,482

h,qets If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

I~ 3 (See the instructions for Part Il.) (A) Beginning of year ] (B) End of year
2 nvestments 49,424]22 25,482
d e e e 23
@@E%,séul'taescn e » ACCOUNTS RECEIVABLE ) 15, 70424 0
g Total assets } e 65,128|25 25,482
26 Total liabilities (descnbe » ACCOUNTS PAYABLE ) 3,304]26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 61,824 27 25,482

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

ISA

Form 990-EZ (2008)
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ROTARY INTERNATIONAL DISTRICT 5930 ID#74-2503508

Form 990-EZ (2008)

Page 2

[ZITAIN._Statement of Program Service Accomplishments (See the instructions for Part 11T ) Expenses
What is the drganization’s primary exempt purpose? HUMANITARIAN ASSISTANCE gﬁgq‘;"{fdo:g’asglggg
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 PROMOTED THE TDEALS OF ROTARY, FOSTERED SERVICES AS A BASIS
OF WORTH, CONDUCTED 4-WAY SPEECH CONTESTS WITH SCHOLARSHIPS,
PROVIDED FUNDS FOR THE BETTERMENT OF OUR FELLOW MAN.
(Grants $ ) If this amount includes foreign grants, check here B [1]|28a 102,286
2
Grants$ ) If this amount includes foreign grants, check here . . . . | > [1[20a
B0 L
(Grants$ ") If this amount includes foreign grants, check here . . . . . | » [ [30a
31 Other program services (attach schedule) -
(Grants $ ) If this amount includes forelgn grants check here > [ [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 102,286

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV )

(c) Compensation

(b) Title and average
(If not paid,

(a) Name and address hours per week

(d) Contributions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances
RUSSELL CAIN DISTR GOVERNOR
P O BOX 565, PORT LAVACA, TX 40 HRS 0 0 0
NANCY ROSS SECRETARY
5357 GATERIDGE DR, C.C., TX 10 HRS 0 0 0
BARRY LOBELL TREASURER
5866 S STAPLES #317, C.C., TX 10 HRS 0 0 0

Form 990-EZ (2008)



Form 990-£ 2005y ROTARY INTERNATIONAL DISTRICT 5930 ID#74-2503508 Page 3
Other Information (Note the statement requirements in the instructions for Part Vi)
Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .. 33 X
34 Were any changes made to the organlzmg or governlng documents but not reported to the IRS'7 lf Yes
attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but l
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T i
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If “Yes,” has 1t filed a tax return on Form 990-T for thls year'7 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year’7 lf Yes
complete applicable parts of Schedule N . ) L 36 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed mthe |nstruct|ons B> l37al NONE o _;_l
b Did the organization file Form 1120-POL for this year? . ) . |37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were _._l
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b 3 <§
39 Section 501(c)(7) organizations Enter ... p |
a Imtiation fees and capital contributions included on line 9 . 39a 0 ) '
b Gross receipts, included on line 9, for public use of club facilities 3% 0
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under ’
section 4911 » , section 4912 » , section 4955 » - |
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . C . 40b X
¢ Enter amount of tax |mposed on organlzatlon managers or drsquallfed persons durlng & .
the year under sections 4912, 4955, and 4958 . . . . A S 0 . p
d Enter amount of tax on line 40c reimbursed by the organlzatlon o A € ) % ' j |
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter d
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P N/A
42a The books are in care of » BARRY L. LOBELL, E.A. . ... Telephone no » (361)980-1912
Located at » 5866 _S. STAPLES, SUITE 317, CORPUS CHRISTI,TXzIP+4 » 78413
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . 42? X
If “Yes,” enter the name of the forelgn country b ) 9}
See the Iinstructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. —
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If “Yes,” enter the name of the foreign country B
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ n heu of Form 1041 — Check here . . . » [
and enter the amount of tax-exempt interest received or accrued during the tax year [ 43 | 0
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of !
Form 990-EZ 44 X
45 |s any related organlzatlon a controlled entrty of the organlzatlon wrthrn the meanlng of sectlon 512(b)(13)‘7 If _
“Yes,” Form 990 must be completed instead of Form 990-EZ .. L. e e 45 X

Form 990-EZ (2008)



Form 990-EZ 2008y ROTARY INTERNATIONAL DISTRICT 5930 ID#74-2503508 Page 4

K1iQ'll Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51

46 D‘ld the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II e a7
48 |s the organization operating a school as described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization(s) a section 527 organization? . . . 48b

50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benetit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P>

| §1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Total number of other independent contractors each receiving over $100,000 . . »
Under pepalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belf, it Is true WDedaranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign WA/
| Here §|gnature opéfr icer Date
‘ -
| TRI=HSUREL
Type or pnnt name and ttle
‘ heck If
Paid Preparer's } % / Date (836"90 ! Preparer’s Identfying Number (See instructions)
Preparer's | 222" L/ T/ empioyea » K| 458-04-7807
Use Only Firm's name (or yours ) /BARRY L. LOBELL, EIN »74-2381331
If self-employed),
address. and ZIP + 4 5866 S. STAPLES, SUITE 317 Phoneno » (361) 980-1912
May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . . .b Yes [ ] No

CORPUS CHRISTI, TEXAS 78413 Form 990-EZ (2008)



SCHEDULE G Supplemental Information Regarding | QM Mo 1945-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2 @08
Department of the Treasury D> Attach to Form 990 or Form $90-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number
ROTARY INTERNATIONAL DISTRICT 5930 74-2503508

Iml Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b [l Email solicttations f ] soncrtation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (i) Activity (ii1) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {v1) Amount pad to
or entity (fundraiser) custody or controt of from activity (or retained by) (or retained by)
contributions? fundraiser listed In organization
col (1)
Yes No

Total . . . . . . . . . . . ... ... ... .F

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

ISA




Schedule G (Form 990 or 990-Ez) 2008 ROTARY INTERNATIONAL DISTRICT 5930 ID#74-2503508 Page 2

IEAN _Fundraising Events.Complete If the organization answered "Yes' to Form 990, Part IV, ine 18, of reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
RAFFLE (Add col (a) through
© (event type) (event type) (total number) col (c)
3
c
% 1 Grossrecepts . . . . . 50,830 50,830
| 2 Less Chantable
contnbutions . . . . . 32,996 32,996
3 Gross revenue (line 1
minus hne 2) . . . . . 17,834 17,834
4 Cashprzes . . . . . 1,299 1,299
§ 5 Non-cash prizes . . . . 13,000 13,000
g
35| 8 Rentfacility costs 0
k3]
g 7 Other direct expenses . . 3,535 3,535
8 Direct expense summary Add lines 4 through7 incolumn(d) . . . . . . . . . . . » [( 17,834)
9 Netincome summary Combine ines3and8 incolumn(d) . . . . »> 0
Gaming. Complete If the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[+ (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col (a) through col (c))
| 1  Gross revenue
8|2 Cash prizes
c
<
X 3 Non-cash prizes .
S
2| 4 Rentfacility costs
a
5 Other direct expenses .
O Yes % | [ Yes . % | O Yes % i 4
6 \Volunteer fabor . . . L] No LI No L] No RV
7 Direct expense summary Add lines 2 through5incolumn{d) . . . . . . . . . . B ( )
8 Net gaming income summary Combine ines1and 7 mcolumn@d) . . . . . . . . . B

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization hicensed to operate gaming activibes in each of these states?
b If “No,” Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entlty
formed to administer charitable gaming? . .

“10an R .

1

12

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990.E2) 2008 ROTARY INTERNATIONAL DISTRICE 5930

ID#74-2503508

Page 3

13
a

b
14

15a

16

17

" The organization's facility .

Indicate the percentage of gaming activity operated in
13a %

Yes | No

An outside facility . . . 13b %

Provide the name and address of the person who prepares the organlzatlon s gamlng/speual events books
and records

Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided B
D Director/officer D Employee [:] Independent contractor

Mandatory distributions-

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requwed under state Iaw dlstrlbuted to other exempt organlzatlons or spent
In the organization’s own exempt activities during the tax year » $

-

15a

Py

17a

i

kS

&

Schedule G (Form 990 or 990-EZ) 2008




ROTARY INTERNATIONAL DISTRICT 5930
ID#74-2503508

STATEMENT 1 - OTHER EXPENSES FOR FORM 990EZ, LINE 16

BADGES, PINS, BANNERS
STATIONARY, BUSINESS CARDS
BANK CHARGES

BANQUETS, MEETINGS & TRAINING
TRAVEL EXPENSES

GOVERNOR OPERATING EXPENSES
ANNUAL THEME ATTIRE

ROTARY FOUNDATION CONTRIBUTIONS
YOUTH EXCHANGE

ADOPTION AWARENESS

GROUP STUDY EXCHANGE

TOTAL

5633
485
333

86094
15347
13148
780
11524
16953
1076

1603

152976




