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) Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2009

Under section 501(&. 527, or 4947%5;!2 of the Internal Revenue Code
. {except bia: lung benefit or private foundation)
mmmﬁ's.m Y » The organizabon may have to use a copy of this retum to sahsfy state reporting requirements. o
For the 2009 calendar year, or tax year beginning  7/01 , 2009, andending  6/30 4, 2010
B Check if applicable’ Proa [ D Employer identification Number
Addresscunge | RS labat’ | ROTARY DISTRICT 5190 51-0148377
Name change :si}':‘_ 200 LITTON DRIVE #200 E Telephone number
Intsal rotum paiine GRASS VALLEY, CA 95945 530-273-6176
Termination tons.
Amended retum G Gross receipts $ 417,586.
Application pending| F Name and address of panaipal officar: H(a) Is ths a group retum for affillates? ves (X[no
Same As C Above R e O =
1 Tax-exempt status [X]501(c) (4 )< (nsetno) | [4947()()or | |527 '
J  Website: » WWW.ROTARYDISTRICT5190.0RG H(c) Group numper ™
K Form of org l:]c_ HTnm I—TA J_!ou.w ILYwdr lMStahoﬂoq!Id
Summary

| _(PARTS_QF_CA AND NV),_ASSEMRLY AND_QJEER m:ﬁqs_m" D_EXPENSES _FOR DISTRICT ______
E _GOVERNOR, DISTRICT GOVERNOR ELECT _AND DISTRICT GOVERNOR NOMINEE. _ _ _ _____ ______
% 2 El;é;:—k?h—l‘sux—: |f_u:e_or_g;n_ria_t|;n_dl_sc_¢->;u;u-ed_ |l_s ;;;er_at;);s;r_d-u_s;o;e:! _of_m-(-;r; ?h;n—zgic_z_fﬁs_a;s-;t; __________
: 3 Number of vating members of the governing body (Part VI, line 1a} .. reer e e reveeaes 3 8
o | 4 Number of independent votng members of the governing body (Part VI hne Ib) 4 8
é 5 Total number of employees (PartV, line 2a) ....... . ... 5 0
E 6 Total number of volunteers (estimate if necessary). .. .......... .. [ 0
7a Total gross unrefated business revenue from Part VIIi, column (C), line 12 ........... 7a 0.
b Net unrelated business taxable mcome from Form990-T, fine 34 ........... oo .cicinivare e aen.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Thy...... ... ..o e e 122,531. 124,778,
2| 9 Program service revenue (Part Vi, line 2g). . .. 239,130. 292, 346.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...................... 342. 461.
T | 11 Other revenue (Part VIli, calumn (A), lines 5, 64, 8c, 9¢c, 10¢, and 11e).
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12).. . 362,003. 417,586.
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3).... ... .. . .....
14 Benefits paid 1o or for members (Part IX, column (A), ine 4)....... .
|15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5 10)
E 162 Professtonal fundraising fees (Part IX, column 1le)
g b Total fundraising expenses (Part IX, column (D), line @r)}-E ! EI E I . ]
17 Other expenses (Part IX, calumn (A), lines 11a; 1 Tdf 11240 10 342,292. 397,300.
18 Tolal expenses. Add lines 13-17 (must equal P ':,] K, cotumn (A), line 25) X) 342,292. 397,300.
19 Revenue less expenses Sublract line 18 from pne 12 [AM. 9.3 2011 O 19,711. 20,286,
UK <9
= &J Beginning of Year End of Year
20 Total assets (Part X, line 16) by A 154,994, 205,457.
21 Total liabilities (Part X, ine 26} ........ .... DGUEI\:! U r ..... .. 62,171. 92, 347.
22 Net assets or fund balances. Subtrpetine 21 frombne20.... ... . ........ ... 92,823. 113,110.
HENS|  Signature ;lock /]
Under o&‘""%m ve exam ugai Me&:m mncluding au:onl?:anym f.'ﬁ\“é’a“m’% :L;larq.rnmb 51’,‘,"%"’%333’ of my knowledge and belef, it 15
sign > %/ﬂw | /9 Savuary 2011
Here Signature of offidef’ Date 7

> Slteven) W. Lews

e,

dadeide Qﬁij;zmc 2010 =24
/4

Type of pnint name an
Date Che * Zm%&dmu)mnq number
employed >
/~/-// N/A
se fame (of
Only mb',::) » X519 Lincoln Way' en > N/A
/zu:+4 / Auburn, CA 95603 Froneno. > (530) 885- 33951
[ﬂ Yes No

1S return with the preparer shown above? (see instructions)

May 1he‘IRS discuss” th 7 Ce .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOII3L 12/29/09

Form 990 (2009)
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Form 990 (2009) ROTARY DISTRICT 5190 51-0148377 Page 2
[Partdll@  Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
- ROTARY DISTRICT 5190 CONFERENCE (PARTS OF CA AND NV), ASSEMBLY AND OTHER MEETINGS AND

NOMINEE. _ _ _ ol __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes 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 services? D Yes 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 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

156,848. ncluding grants of $ ) (Revenue $ 146,373.)

146,418. including grants of $ ) (Revenue $ 146,129.)

4c¢ (Code LB 2 ) (Expenses $ 42,297. wncluding grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 38,642. including grants of  $ 33,047.) (Revenue $ 35,547.)
4e Total program service expenses » 384, 205.

BAA TEEA0102L  07/20/09 Form 990 (2009)




Form 990 (2009) ROTARY DISTRICT 5190 51-0148377 Page 3

.[Part IV {Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

20

.

I§ tfsledo;gelxqmzahon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,‘ complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?.

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ..

Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,' complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%row?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, histonic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part IlI

Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIIl, IX, or
X as applicable

L4 B|dPthe c\>/r1gan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part

® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil -

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total 3 %

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported inj:

Part X, ne 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habihities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton'’s liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Did the orgamzation obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xlii! 12

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No %""@? w%"“
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xl is optional 12 A X |& Ff=
Is the orgamzation a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13

a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
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, Part Il 15 X
Did the orgamization 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, Part Iil 16 X
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 | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
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 Il 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)




Form 990 (2009) ROTARY DISTRICT 5190 51-0148377 Page 4

. | Part:Véise| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 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), ine 2? If 'Yes,' complete Schedule |, Parts | and Ili . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization's current
gn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
chedule

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, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 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? 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamzation 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 | 25b X

26 Was a loan 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 emgloyee, substantial
%ontrlgutorL, % a gIrI?nt selection comittee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member),
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c 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 quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 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 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, 2 X
hine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, ne 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L  02/12/10




Form 990 (2009) ROTARY DISTRICT 5190 51-0148377 Page 5

. |[PartV__[Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable. . 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a 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

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)

3a Dhld the org)amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during 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, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country >

3a X
3b
4a X~

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a 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?

b If 'Yes,‘bd|c7i the organization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thgzosrzg?amzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d|

5¢

6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required?
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49662
b Did the orgamization make any distrtbution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter

7e

7f

79

7h

9a

9b

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| -, l
BAA Form 990 (2009)

TEEAO105L 02/12/10




Form 990 (2009) ROTARY DISTRICT 5190 51-0148377 Page 6

. |PartVl_|- 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent 1b 8 .
& H
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the orgamization delegate control over management duties customarnily 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 organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ﬁ7t'). X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e
the following oy o |
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or 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 Schedule Q 9 X

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? 10a] X
b If 'Yes,' does the organmization have wniten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b[ X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O | ~& % , - - "’{
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent M
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) = Ha 3
o
16a Did the organization invest 1n, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable Cllall
entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation} = |+
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |-
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

I:] Own website I:I Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orJg_amzatnon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CHARLES LITTON 200 LITTON DRIVE, SUITE 200 GRASS VALLEY CA 95945-5037 530-273-6176

BAA Form 990 (2009)
TEEAO106L. 02/05/10




Form 990 (2009) ROTARY DISTRICT 5190 51-0148377 Page 7

. [Part VIl |- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon 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
organizations's tax year Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

o List all of the orgamization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current thhest compensated employees (other than an officer, director, trustee, or key employee) who
re::elvgd reportatble 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 orgarizations

® | st 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.

® | st 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

Check this box if the organization did not compensate any current officer, director, or trustee

) (B) © (D) ) (F)
Name and Title Aﬁgfﬁge Position (check all that apply) Reportable Reportable Estmated
o= | 5 ® - compensation from compensation from amount of other
per week - a a g 5 3 -E]:: 9 the organization related organizations compensation
S22l 8% 1e g. 213 (W-2/1099-MISC) (W-2/1059-MISC) from the
ga|l |23 |Lala organization
ga|§ s 3 9 and related
5 n:> - é organizations
g2 ¢
JANICE GAGE __________ |
MEMBER 0 0. 0. 0.
STEVE SNIDER __ __ ______ |
MEMBER 0 0. 0. 0.
PAUL LUMOS _ __________|
MEMBER 0 0. 0. 0.
BOB DORR _ _ __ __________
MEMBER 0 0. 0. 0.
JIM MERRILL __ |
MEMBER 0 0. 0. 0.
STEVE LEWIS _ _________ |
DISTRICT GOV 40 X 0. 0. 0.
CHARLES LITTON _ ______ _
Treasurer 15 X 0. 0. 0.
JOHN SULLIVAN ______ ___ |
Secretary 5 X 0. 0. 0.
ALAN CAIN _ __ |
DIST GOV ELECT 40 X 0. 0. 0.

BAA TEEAQ107L  11/10/09 Form 990 (2009)




Form 890 (2009) ROTARY DISTRICT 5190 51-0148377 Page 8

. iR2FVIIE -Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ®) (©) (D) (E) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours pagem e = e =] = | compensation from compensation from amount of other
per week|S 2l 3 _9,: @ 35| ¢ the organization related organizations compensation
ez 518 ~ Bz 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gel=|S |3 Rel2 organization
g8|S D8 a and related
= 5 B g g organizations
el § ? v
gl & 3
8| &
8 &
@
a
1b Total > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 Did the orgamzatlon st 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 hine 1a, is the sum of reportable compensation and other compensation from
the organl|zat|on and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individua

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

(A (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization » 0 .
BAA TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009) ROTARY DISTRICT 5190 51-0148377
Part VIl | . Statement of Revenue
Tt , (A) ® ©) D)
L . . Total revenue Related or Unrelated Revenue
s ; exempt business excluded from tax
B function revenue under sections
L. revenue 512, 513, or 514
1a Federated campaigns. 1a o ah ; ’ N T
b Membership dues 1b 68,483,
¢ Fundraising events 1c :
d Related organizations. 1d 56,192.f - -
e Government grants (contributions) le

Page 9

x

,
)

e 4y

ow

%

+
'
5
E
w

o @ 4 ok @
s

<

w
EE I I S S

f Al other contributions, gifts, grants, and
simular amounts not included above 1f 104.

g Noncash contribns included n Ins 1a-1f' $ ‘ :
h Total. Add lines 1a-1f > 124,779.

Business Code e a B # [ ¥

2a ROTARY YOUTH EXCHANGE 146,217, 146,217.

b DISTRICT CONFERENCE 120,852, 120,852,

¢ DISTRICT ASSEMBLY 16, 365. 16, 365.

d PAUL HARRIS SOCIETY 3,950. 3,950.

e SEMINARS __ __ _______ 3,910. 3,910.

f All other program service revenue 1,052. 1,052.
g Total. Add lines 2a-2f > 292,346,124 »i L& w

3 Investment income (including dividends, interest and
other similar amounts) > 461. 461 .

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties

¥

Y

¥

PR
LN I S
e & w4 F

-

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

v b e & W
PR

P
Py

Y EE ST )

L] SR
#le ¢ 4 %

.
P
%
H
CaEd

drla e F o 2w s
3

EY! B
B

e B ow a

PROGRAM SERVICE REVENUE

e

F
#
B
o
e
-
Rl
Ltk

(i) Real (i) Personal

6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Securities Othe H
7 a Gross amount from sales of (0 Securt: ) ! L

assets other than inventory

e
o g

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) »

A
o e

W
\,%@ﬁ“ 3

» il
»(\2-’
P
e
RPN
o

]

L

8a Gross income from fundraising events E I SRR
(not including $ a4 v ?i”

of contributions reported on Iine 1¢)

See Part IV, line 18 a . . . .
b Less direct expenses b ey M i ; % xR ¥
¢ Net income or (loss) from fundraising events >

o
w

.
s &
g

w ¥

ot
T

L
;
1

¥ 1w i
k2
4

L
E
5

PAE -
&
<

OTHER REVENVUE

9a Gross income from gaming activibes A
See Part IV, line 19 a PR .

- 4« Ear s £ ~
b Less’ direct expenses b . P P Y T BT
¢ Net income or (loss) from gaming activities >

$

Ee
B

P

10a Gross sales of inventory, less returns R o # orri
and allowances a TR e s z P &

¥
y & & Y LI
b Less' cost of goods sold b Lo :

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue BusinessCode | =~ " ° . .. . | < ]

@
j"
R

d All other revenue
e Total. Add Iines 11a-11d > pERES C T R 5]
12 Total revenue. See nstructions > 417,586. 292,807. 0. 0.
BAA TEEA0109L 02/1210 Form 990 (2009)




Form 990 (2009)

ROTARY DISTRICT 5190

51-0148377 Page 10

[Part'IX | Statement of Functional Expenses

\ Section 501(c)X3) and 501(c)4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising

1

10
"

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
Iand g;gamzatlons inthe US See Part IV,
Ine

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a ROTARY YOUTH EXCHANGE EXP

f All other expenses.
Total functional expenses. Add lines 1 through 24f

-
.

P T z

o R
WEE O

b ik, ¥ 7
g‘z R ¢

-3

-4

o
e

TR

Ry
s g§s’
3

995.

995.

[

W
e
B

6,016.

6,016.

18,732,

12,921.

5,811.

5,120.

5,120.

40,069,

40,069.

135,434.

135, 304.

130.

1,039.

i 3

kiR e R

156,84

156,848.

33,047.

33,047.

397, 300.

384,205.

13,095. 0.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I0L 02/05/10

Form 990 (2009)




Form 990 (2009) ROTARY DISTRICT 5190 51-0148377 Page 11
. [Part X_ | Balance Sheet
. (A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 30,160.( 1 71,492.
2 Savings and temporary cash investments. 106,271.| 2 114,218.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 12,144.| 4 12,367.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) > 4 5 P 4
A and persons described in section 4958(c)(3)(B) Complete Part 1| of Schedule L 6
g 7 Notes and loans receivable, net 7
_llz_ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 6,419 9
10a Land, buildings, and equipment cost or other basis | 10a ) f ) j
Complete Part VI of Schedule D . " s
b Less: accumulated depreciation. 10b 10c
11  Investments — publicly-traded secunties 11
12 Investments — other securities See Part |V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 154,994.]16 205,457.
17 Accounts payable and accrued expenses 62,171.]17 92,347.
18 Grants payable 18
19 Deferred revenue 19
'.‘ 20 Tax-exempt bond habilities. 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D | 21
L [ 22 Payables to current and former officers, directors, trustees, key employees, ,W}fmw'wmw}};_ T ﬁ:fﬁ% » §§‘ ;
1 highest compensated employees, and disqualified persons Complete Part I S . | Sl MEE
T
!I_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 62,171.| 26
N Organizations that follow SFAS 117, check here > and complete lines = C AU I (S
T 27 through 29 and lines 33 and 34. e § o el F - s
‘g‘ 27 Unrestricted net assets 92,823.| 27 113,110.
E 28 Temporarily restricted net assets
S |29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > D and complete « : %
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, and equipment fund
L1 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 92,823.]33 113,110.
S | 34 Total liabiliies and net assets/fund balances. 154,994.]| 34 205,457.
BAA Form 990 (2009)

TEEAO111L 01/30/10




Form'990 (2009) ROTARY DISTRICT 5190 51-0148377

Page 12
. |Part XI_|-Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explatn
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain o e
in Schedule O. S BN
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a o ol e,
consolidated basis, separate basis, or both & 2
D Separate basis D Consolidated basis |:| Both consolidated and separate basis L
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the orgarmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L  02/05/10

Form 990 (2009)




SCHEDULE O Supplemental Information to Form 990 SeBiechonll

Complete to provide information for responses to specific questions on

. (Fortn 990) + B 009

Form 990 or to provide any additional information.

ieenar Rovenve Sorvcs > Attach to Form 990. s
Name of the organization Employer identification number
ROTARY DISTRICT 5190 51-0148377

team comes from that country. These teams tour businesses similar to their own in

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
. Name of the organization Employer identification number

ROTARY DISTRICT 5190 51-0148377

BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




