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OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

rom 990

Department of the Tregsury Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check Please |C Name of organizaton ROTARY FOUNDATION OF WASHINGTON, D.C.|D Employeridentfication number
: ity :I::E:zsr Doing Business As 52-6040639
Name change | Printor Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
] oot rean t?: 1101 16TH STREET, NW, LEVEL 1C (202) 331-8686
: Termunated IS:;::‘:flc City or town state or country, and ZIP + 4
Amended tons | WASHINGTON, DC 20036 G Gross receipts $ 5,330,054.
Application F Name and address of principal officer H(a) Is this a group return for Yes | X | No
L} pending affilates?
H(b) Are all affilates lncluded’7B Yes N
! Tax-exempt status l X—I 501(c) ( 3 ) 4 (insertno) | I 4947(a)(1) or I | 527 It "No," attach a list (see instructions)
J  Website. p N/A H(c) Group exemption number P

K Form of orgamzauon—l X l Corporation | I Trustl [Assomatlon I I Other P L Year of formation 1 922| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actwes _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o|  THE PURPOSES OF THE FOUNDATION ARE TO ENGAGE IN WORKS OF CHARITY OF """ "7 """~
2 EVERY DESCRIPTION AND TO COLLECT, HOLD AND ADMINISTER FUNDS TO CARRY
£|  ON CHARITABLE ACTIVITIES. "~ " " """ " " " T
g 2 Check this box P> D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voling members of the govermning body (Part VI, lmeta) . . .. ... ... ... 3 18
3 4 Number of independent voting members of the governing body (Part VI, e tb 4 18
3|5 Total number of employees (PartV.Ine2a). . ... .. .. .......... ... ... .. .. 5 0
&| 6 Total number of volunteers (estimate if necessary) =~~~ 6 18
7a Total gross unrelated business revenue from Part VIll, column (C), tne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . ... ... .. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 28,090. 23,118.
02, 9 Program service revenue (Part VIII, fine 29) . . 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4. nd 8 L. -787,899. 779,590.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, m Oc, %u % 9 n . Q L 0. 0.
«=n| 12 Total revenue - add lines 8 through 11 (must equal P Q. i, Emn me 12) N -759,8009. 802,708.
6 13 Grants and similar amounts paid (Part IX, column (A), H’éﬂ_:il_____.__-———- z o 197,700. 183, 650.
™~ 14 Benefits paid to or for members (Part 1X, column (A), line 4)@6@&—“ UT o 0. 0.
&‘: 15 Salaries, other compensation, employee benefits (Pa . n (A} Tines 5-10) | 0. 0.
‘ﬁ’ 16a Professional fundraising fees (Part X, column (A), ine 11e) .. 0. 0.
% b Total fundraising expenses, Part IX, column (D), ine 25y p
=17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24fy _ 96,865. 96,917.
L% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25y 294,565. 280,567.
=119 Revenue less expenses Subtracthne 18 fromhkne 12, . ., . . . . . . .. ... ... ... -1,054,374. 522,141.
X Beginning of Year End of Year
SE520 Total assels (Part X, ne 16) ... ... ... 4,990,368.] 5,420,490,
< /21 Total habilites (Part X, ne28) . ... 0. 2,908.
25|22 Net assets or fund balances Subtract ine 21 fromne20. . . . . . . . .. ... .. .... 4,990, 368. 5,417,582.
Signature Block
Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge
and belief, it 1s true, corre /nd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }/ A, VAR 54 3 5 1
Here Signature of officer s Date
> Voriw Coel.  Drudet
Type or print name and title
Pr rer Date Check If Preparer's identifying number
:jled 5|genpaat:res }'g,“ G_ Z/zzlll :?!Lf;aloyed > l_l (see mslruc(:)t|8n§)67 740
Parer's | Firm's name (or yours s SARFINO AND RHOADES, LLP EIN » 52-0961657
Use Only | if self-employed), }
address, and ZIP +4 P 11921 ROCKVILLE PIKE, SUITE 501 NORTH BETHESDA, MD 20852-2794 Phone no P 301-770-5500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. . ... ... ...... |X | Yes | I No

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

Form 990 (2009)
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Form 990 (2009) 52-6040639 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
ATTACI:!ME‘.NT 3

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 0r 990-EZ? . . . .. .. [Jves [X]no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? [ves [X]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

4a (Code ) (Expenses $ 108,650 Including grants of § 108,650 ) (Revenue $ )
DISTRIBUTION TO CHARITABLE ORGANIZATIONS

4b (Code ) (Expenses $ 75,000 Including grants of $ 75,000 ) (Revenue $ )
ANNUAL SUPPORT TO FUND CAPITAL EXPENDITURES OF BOYS AND GIRLS CLUB
OF GREATER WASHINGTON

4c¢ (Code ) (Expenses $ 7,720 Including grants of $ ) (Revenue $ )
DICTIONARY PROJECT

4d Other program services (Describe in Schedule O )

(Expenses $ 12,866 Including grants of $ ) (Revenue $ )
4e Total program service expenses b 204, 236.
Form 990 (2009)
JSA
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Form 990 (2009) 52-6040639 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
comple!é Schedule A . . . 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 e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . . ... ... ... .. 2 X
3 D 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, Part! . . . . . . . . . . . . i i i i v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Part Il . . . 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 e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,”" complete Schedule C, Partill . . . . . . .. ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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!. . . . . . . . i i i i i e i e e 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . v« i i e 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 . . . . . & . o i i e e e e e e 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 term, permanent, or
quasi-endowments? If" Yes,” complete Schedule D, Part V. . . . . . . . . . . . . . . e e 10 X
11 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 . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e 11 X
i e Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete .
| Schedule D, Part VI
e Did the organization report an amount for investments—other-secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil {
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more ’
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habiliies in Part X, hne 257 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 organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
| complete Schedule D, Parts XI, XIl, and XIII . . . .« 0 @ 0 i i e e e e e e e e e e e e e e e e 12 X
‘ 12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . .. ..o [1 2A X
‘ 13 Is the organization a school described In section 170(b){(1)}(A)()? If "Yes," complete ScheduleE. . . . . . . . . .. 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, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . .. .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlil . . . . . . ... ... ... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . . . .. ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .« . . i .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,"complete Schedule G, Partlll . . . . . . . . . . . e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . ... ... .. .. .. 20 X
3 Form 990 (2009)
JSA
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Form 990 (2009) 52-6040639 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland 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 27 If “Yes,” complete Schedule |, Partstand lll . . . . .. . ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . .. .. ... 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 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No," goto question 25 . . . . . . . . . . . . . v .. 24a X
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-exemptbonds? . . . . . . . L L. L. e e e e e e e e e e e e 24c¢
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)(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! . . . . .. ... ... ....... 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 organmization's prior Forms 990 or
i 990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . . 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 organmzation's tax year? If "Yes," complete Schedule L, Partil . | 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lll . . . . . . . . . @ i i i e e e e e e e e e e e e e e e 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 fihing thresholds, condittons, and exceptions)

a A current 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 . . . . o o o e e e e e e e e 28b X

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

|
\
|
| ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
|
|

Part IV e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservatton contributions? If "Yes," complete Schedule M . . . . . . . . ... ... e 30 X
31 Did the organization hquidate, 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? If "Yes,” complete
i Schedule N, Partll . . . . o o o e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Reguiations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . ... ... .. ... .... 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
LV, and Vioime 1 . . o o . o e e e e e e e e e e e e e e e 34 | X
| 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
j Schedule R Part V. IINe 2 . . . . . . i e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
| organization? If "Yes," complete Schedule R PartV,line 2 . . . . . . . . . . . . . . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . o e e e e e e e e e e e e e e 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
\ 192 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . ... ... ... .......... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 52-6040639 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
ta Enter the number reported i Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O-if notapplicable, . . . . ... ... ... ... ....... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . .. 1b o -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prze WiNNers? | . . . . . . . . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' - ;"'f,z
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 0 R bl
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of hnes 1a and 2a s greater than 250, you may be required to e-file this return (see -2
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRIUM? L e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . . . . ... ... 3b
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
ACCOUMD? . . e e 4a X
b If “Yes,” enter the name of the foreign country b
See the Instructions for exceptions and fiing 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 tme during the taxyear? . . . ., . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . .. ... .. . e e e Sc
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 taxdeductible? . . . . . . ... . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible® . . L e e 6b
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? | . . . . . . L L L e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . . . .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . v v i e e e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ... .... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONTACE? . . . . . . o ot i e e e e 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? , | . . . . . 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
reqUIrEd? | L e e e e e e e e e 7h
8 Sponsoring organmizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . ... .. ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . ... . ... ... ..... 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? _ . . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VNI, line 12, for public use of club faclites , , . , |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from 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 fromthem )} . . . . .. ... L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12bl
Form 990 (2009)
JSA
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Form 990 (2009) 52-6040639 Page 6

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, descnibe 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 governingbody . . . . . . . .. ... oo 1a 18
b Enter the number of voting members thatare independent . . . . . . . . . ..o 1b 18
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? . . . . . . . . . L e 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . .. . . o L oo o ol 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . L L e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the govermingbody? . . . . ... ... . ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address” /f "Yes, " provide the names and addresses in Schedule O ., . . ... ... ... 9a 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, oraffilates? . . . . . . . .. ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ 012 2 11 | X
‘ 11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . . . ... 12a| %
1 b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE to CONMICES? . . . . . 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 12b| X
¢ Does the organization regularly and consistently monmitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O howthisisdone . . . . . . . . . i i i i i i i i e e e e e e e e e BEFIIRS
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . ... . . . ... . . ... ... 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. .... 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?
i a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a
| b Other officers or key employees of the organization . . . . . . . . . . . . . . . i i i i e 15b
If "Yes" to ine 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? ., . . . . . . . . .. L e e e 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. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make 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 makes its governing documents, confiict of interest
policy, and financiat statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » BOOKKEEPER, 1101 16TH STREET, NW, LEVEL 1C WASHINGTON, DC 20036

202-331-8686

JSA
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Form 990 (2009)

52-6040639

Page 7

Employees, and Independent Contractors

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

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 Use Schedule J-2 if additional space is needed

e 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 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® 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
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © 3|z g HEEH compensation compensation amount of
week oz s 3 o 2313 from from related other
821z~ 123|32]° the organizations compensation
g2z 2|®8 organization (W-2/1099-MISC) from the
g = 8 ?D (W-2/1099-MISC) organization
] 2 2 and related
o % organizations
(=3
J.W. ARNOLD
DIRECTOR T 1.00f X 0. 0 0.
ELIZABETH DELO
DIRECTOR T 1.00| X 0. 0 0.
DON MARX
"DIRECTOR ] 1.00| X 0 0 0.
DONNIE SHAW
DIRECTOR T T 1.00| X 0 0 0.
JOAN BRISTOL
"DIRECTOR T 1.00{ X 0. 0 0.
JOHN D. JACKSON
"DIRECTOR T 1.00| X 0. 0 0.
MONICA BONER
"DIRECTOR T 1.00| X 0] 0 0.
SAMUEL C.O. HOLT
DIRECTOR T 1.00| X 0. 0 0.
JOHN PROMINSKI
"DIRECTOR T 1.00| x 0, 0 0.
ANDREW COOK
TPRESIDENT T 1.00 X 0 0 0.
JERRY KOHLENBERGER
"SECRETARY T 1.00 X 0, 0 0.
GUS GALLAGHER
“SERGEANT-AT-ARMS ] 1.00 X 0] 0 0.
PETER KENNEDY
TOMBUDSMAN T T 1.00 X 0] 0 0.
CARL GELL
TOF COUNCIL  ~~ T 1.00 X 0 0 0.
PAUL LENZ
"CHAPLAIN T T 1.00 X 0. 0 0.
GENE MASSEY
TREASURER 7T 1.00 X 0. 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 52-6040639 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
- hoursper [25 |5 1Q| & gg: 3 compensation compensation amount of
week (oS |2 5% g_% 3 from from related other
gg ;5; M EREE 2 the organizations compensatton
2|3 g8 organization (W-2/1099-MISC) from the
|3 3l 3 (W-2/1099-MISC) organization
|2 2 and related
o % organizations
Q.
DORIS MARGOLIS
IMMEDIATE PAST PRESIDENT 1.00 X 0. 0. 0.
ROB WARNE
VICE PRESIDENT 1.00 X 0 0 0.
A Total . . o e e e e e e e e e . > 0] 0 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. . ... ... .. . .. ..., 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organmzations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIQUEL . . . o o e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . .. ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1
compensation from the organization

00,000 of

(A) (8)
Name and business address Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not mited to those hsted above) who received
more than $100,000 in compensation from the organization » 0]

JSA

9E 1050 2 000

4JBOSU C021 2/22/2011 10:31:14 AM V 09-9.3 71195
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' Form 9%0 (2009) Page 9

Statement of Revenue 52-6040639
o (A) (8) (© D)
.- . L R ) Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512,513, 0r 514
8 8 1a* Federated campagns . . . . . . . . 1a
g, 2| b Membershipdues . ........ ib
g E|l ¢ Fundrasingevents . . ....... 1c
8| d Related organizations . . . . . . . . 1d
"g;.g e Government grants (contributions) . . | _1e
= f All other contnbutions, gifts, grants,
'_'g_' ":5 and simitar amounts not ncluded above . [ 1f 23.118
g .g g Noncash contributions included in hines ta-1f $
O%| h Total Addlnes ta-tf . . . . . ... .. . > 23,118
§ Business Code
: 2a
-4
g b
£ c
ol d
El e
b4 f All other program service revenue . . . . .
a | 9 Total Addhnes2a-2f . . . . . . it ittt .. .. > 0
3 Investment income (including dividends, interest, and
other similar amounts). . AL TACHMENT "4 = > 242,943 242,943
Income from investment of tax-exempt bond proceeds . . . > 9
ROyallies « « » + =+ = 0w ix e e e » 0
() Real (n) Personal
6a GCrossRents. . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . . .0 > 0
(1) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory 5,063,993
b Less cost or other basis
and sales expenses . . . . 4,527,346
¢ Ganor(loss) . . .. ... 536, 647
d Netganor(loss) . . . . .« v v v v v v v v o v v > 536,647 536,647
Q| 8a Gross income from fundrasing
S events (not including $
5 of contributions reported on line 1c)
IE SeePartlV,lne18 . . . ... ... .. a
g b Less dwectexpenses . . . . . . .. .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartiV.lme19 , . . . . ... ... a
Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) fromgaming actmties. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , . ., . ., . .. a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addhines 11a-11d . - . . .« . - . . . . ... .. > 0
12 Total Revenue. Seenstructions . . . . . . . . . . . . .. » 802,708 779,590

Form 990 (2009)
JSA

9E1051 1000
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Form 990 (2009) 52-6040639 Page 10
Statement of Functional Expenses
Section 501(c)(3) 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 not include amounts rep orted on lines 6b, Total égenses Prog ra(rg)serv:ce Managt(e(r:rzent and F unc(!cr:i)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, line 21 173,650. 173,650.
2 Grants and other assistance to individuals in
theUS SeePartIV,ine22 .. ........ 0.
3 Grants and other assistance to governments,
organmizations, and ndividuals outside the
US SeePartlV,lines15and16 _ _ . . 10,000. 10,000.
Benefits paid to or for members | |, ., , ., . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , ., , ., , . .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salarresandwages . . . .. .. .. ... 0.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrollitaxes . . . . . . . .. . ... ... .. 0.
11 Fees for services (non-employees)
a Management , . . . ... ........ 0.
bLegal . .ot 0.
c Accounting . . . . . . . L L0l e e e 0.
dlobbying - - . . ..... ..., 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . . .. ... .. 41,724. 41,724.
g Other . . . . . ... ... 9,423. 9,423.
12 Advertising and promotion . . . . . .. ... 0.
13 Officeexpenses . . . . . . .. ... ... 0.
14 Informationtechnology. . . . . . .. .. ... 0.
16 Royaltes, . . . ... ............. 0.
16 Occupancy . . . . ¢ v v v v i vt e e e 0.
17 Travel . . . . . . oL Lo e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 9,509. 9,509.
20 Interest . . . . .. .. .. ..o 0.
21 Paymentstoaffliates . .. ... ... .... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . . ... ............ 0.
24 Other expenses Itemuize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aADMINISTRATIVE FEE ________ 13,500. 13,500.
b SUPPLIES 5,975. 5,875.
¢CAREER FATR _ _ _ _____ 4,571. 4,571.
dBOD INSURANCE _ __ __ 2,175. 2,175.
e DICTIONARY PROJECT ~—  ______ 7,720. 7,720.
f All other expenses _ _ _ _ _ _ o 2,320. 2,320.
25 Total functional expenses Add lines 1 through 24f 280, 567. 204,236. 76,331.
26 Joint Costs. Check here » U If following
SOP 98-2 Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton . . . .

JSA
9E 1052 1 000
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Page 11

Form 990 (2009) 52-6040639
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-mterestbearing . . _ . . . ... . ................. 535,376 1 75,584
2 . Savings and temporary cashinvestments ... .. 2
3 Pledges and grants recewable,net . . ... 3
4 Accountsrecewvable,net | ... ... ... ... ... . ..., .. 0] 4 1,175,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}(B) Complete
" Partllof ScheduleL . . ... ... ... ...... ... ....... 6
‘3’ 7 Notes and loans recewvable,net . . .. ... 7
2| 8 Inventoriesforsaleoruse . . . ... ... ... ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges _ . . . . . ... ... ... ... .. 9
10a Land, buildings, and equpment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton, ., ., . . .. ... 10b 10c
11 Investments - publicly traded securties. . . . . . . ... ... ATCH.5.. 4,452,082 11 5,340,821.
12 Investments - other securities See PartIV,line 11, . . . .. ... ... ... 12
13 Investments - program-related See PartIV,line 11 . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . . . . e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . .. . i, 2,910.)15 2,910.
16 Total assets. Add lines 1 through 15 (mustequal ne 34) . . . .. ... ., 4,990,368.} 16 5,420,490.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 0.17 2,908.
18 Grantspayable , . . . .. ... ... ... ... ... ... 18
19 Deferredrevenue . . . . . ... ... L o 19
20 Tax-exemptbond habiliies . . . . .. ... ... ... ... .. ... . ... 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL . . . . . . . . .. ... .. ..... 22
23 Secured mortgages and notes payable to unrelated third parties ., , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . , . . .. .. 24
25 Other hiabiities Complete Part X of ScheduleD | | . . . .. ... ...... 25
26 Total lhabilities. Add lines 17 through25 . 0.[26 2,908.
Organizations that follow SFAS 117, check here » ll(_| and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . . .. ... ... 3,506,918, 27 3,838,051.
g 28 Temporarly restricted netassets . . . . . . ... ... ... ... .. 1,483,450, 28 1,579,531.
Ti29 Permanently restricted netassets . . . . .. ... ... .. ... ... 29
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . . . . . . .. .. .. ... 30
@31 Pad-in or capital surplus, or land, bullding, or equpment fund = = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . . ... 4,990,368. 33 5,417,582,
34 Total labilities and net assets/fund balances . . . . . . . ... ... ..... 4,990,368 34 5,420,490.
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | . | | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult 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-1337 ., . | . . . . . .. . e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
9E1054 2 000

4JBO5SU C021 2/22/2011 10:31:14 AM V 09-9.3 71195

PAGE 12




(SFE:':,,EQ,%L;FQO_EZ, Public Charity Status and Public Support |oue o 1540047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Intemal Revenue Semvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
ROTARY FOUNDATION OF WASHINGTON, D.C. 52-6040639
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental umt or from the general publc
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:I Type Hi c Type Il - Functionally integrated d I___I Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

n

O (0 O OO0

v ™

10
11

> |

N

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (in) below, the governing body of the supported organizaton? 11900 X
(i) A family member of a persondescribed in () above? . 11gm) X
(iii) A 35% controlled entity of a person described in (1) or () above? 11gim) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamzation| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organtzation (described on lines 1-9 [ in col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT |1

Total 204, 236.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 52-6040639 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .. .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add fines 1 through3. . . . . . .
5 The portion of total contributions by each |_ - ,LW: RO -
person (other than a governmental unit or !
publicly supported organmization) included
on hne 1 that exceeds 2% of the amount
shown on hne 11, column(f), . ., . . . .
6 _ Public support. Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromhned . ... .. .. ..
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., ., .. ...
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . .. ... ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExptaininPartiv) . ... ... .. ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see INStrUCtioNS) . . .« v v v o v i vt e e e e e e e e 12
13  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check tisboxandstop here . . . . . . . . L L L L L e e e e e e e e e e e e e e » l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil, kne 14 . _ . . . . . . . .. ... .. ... 15 %
16a 331/3% support test - 2009. If the organmization did not check the box on line 13, and line 14 1s 331/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization . , . . . ... .. ... .. .. ...
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . . .. .. ... .....
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain Iin
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization .. . . . L L L e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organmization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . L L L L L L L L e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 4

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 52-6040639

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009

(f) Totat

1 Gifts, grants, contributions, and
membership fees receved (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facihtes
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract line 7c¢ from
neb) . . . . o e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromline6. . ... ... ...

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v e e e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business I1s regularly
carriedOnN - -« s s a s e s e e ek e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPart V) . . _ . ... .. ..

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dwded by ine 13, column (f)) . . .
16 Pubhc support percentage from 2008 Schedule A, PartiilLline15. . . . . . . . ... ... .. ... ....

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part iil, Iine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and lne 15 1s more than 331/3%, and fine
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000
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' : 52-6040639
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partil, ine 17a or 17b, or Part lil, hine 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART 1 - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

. (11I) TYPE OF {1V) (V) (V1) {VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANiIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
ROTARY CLUB OF WASHINGTON, D C , INC 53-0135280 501(C) (4) X X X 204,236.

TOTAL AMOUNT OF SUPPORT

204,236

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
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SCHEDULE D | ome no 1545-0047

Supplemental Financial Statements

(Form 990) 2@0 9
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12. .
Department of the Treasury ) . Open to Ffubhc
Intemal Revenue Service P Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
ROTARY FOUNDATION OF WASHINGTON, D.C. 52-6040639

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . . .. ... D Yes l___] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bHh W -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . ... .................... 2a
b Total acreage restricted by conservationeasements . . . . ... .. .. ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedn(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . .. ... ... .. ... .... D Yes l__—J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1y and 170(h)}(4)B)IN? . . . . . e e e e e e e e e e E] Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl Ine1 . . . . . . . . . . . . i i it >3
(ii) Assets included In Form 990, Part X . . . . . . . . . L L e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIILine 1 . . . . . . . . . . . . . e >3
b Assetsincluded in Form 990, Part X . . . . . . . . . L. e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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52-6040639

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection’items (check all that apply)
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

-

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

I—I Yes

IV, ine 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- ® a o

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7. . . . . . . . o L e e e e e e e e e e e e e e e e

If "Yes," explan the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . .. ... .. e e e 1c
Additions duning theyear . . . . . . . . . . . . i i i e e e e e e e e 1d
Distributions duringtheyear. . . . . . . . . . . . . . . . e 1e
Endingbalance . . . . . . . . e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . . . . .. |_| Yes L__l No

If "Yes,"” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part iV, hne 10

(a) Cument Year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . . 4,990, 368 6,268,925

Contributions . . . . . P 23,118 28,090

Net investment earnings, gains,

andlosses. . . . ... ... ... 684,663 -1,012,082

Grants or scholarships . . . . .. 183, 650 197,700

Other expenditures for facilities .

andprograms. . . ... ... .. 20,586 36,355

Administrative expenses . . . . . 76,331 60,510

End of yearbalance. . . . . . .. 5,417,582 4,990, 368

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p 71.0000 %

Permanent endowment » %

Term endowment » 29.0000 %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated orgamzations . . . . . . . . . L L e e e e e e e e e e e e

(ii) related organizations . . . . . . L L L L e e e e e e e e e e e e e e e
If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ......
Descnibe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land. . . . . . .o ool
b Buldings . .. ...............
¢ Leasehold improvements. . . . . . .. ..
d Equpment .. .. .. ... ... ..
e Other . . . .. ... .. ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . >
Schedule D (Form 990) 2009
JSA
9E 1269 1 000
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Schedule D (Form 930) 2009 52-6040639 Page 3
F148"[] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category (b) Book value (c) Method of valuation
(ncluding name of secunty) Cost or end-of-year market value

Financial dernvatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12 ) »
1Yl Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) | 4
GEIA)E  Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)hne 158) . . . . . . . . v i v i o i e o e v e u e e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount

Federal iIncome taxes

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E12';%A1 000 Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 52-6040639

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

802,708.

Total expenses (Form 990, Part IX, column (A), ine 25)

280,567.

Excess or (deficit) for the year Subtract line 2 from hine 1

522,141.

Net unrealized gains (losses) on investments

-94,927.

Donated services and use of facilities

W NN WN =

WX (NP (| (Wi

©
_‘
o
S
=
©
a
c
w0
@
3
©
3
=
w
—
=)
®
o
=
x>
a
Q
=1
®
w
A
-
=
3
o
=
It}
>
®

-94,927.

10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... . .. 10

427,214.

P E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

707,781.

2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
Net unreahzed gains on investments 2a -94,927.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

O a6 T e

-94,927.

802,708.

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ne 7b 4a

Other (Describe in Part XIV) 4b

Add Iines 4a and 4b 4c

[ ]

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . .. .. ... .. .. 5

802,708.

CUPAIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

280,567.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o Q0 U e

280,567.

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

oo

5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl lne18). . . . . .. .. ... .. 5

280,567.

‘ FTR G4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ne 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

SEE PAG_E'.__S ________________________________________________________
I e o by gy S
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 52-6040639 Page 5

LR  Supplemental Information (continued)

BOARD DESIGNATED OR QUASI ENDOWMENT
PART V, LINE 4
BOARD-DESIGNATED ENDOWMENT FUND IS ESTABLISHED FOR CHARITABLE PURPOSES

AND GENERAL ADMINISTRATION OF THE ORGANIZATION.

TERM ENDOWMENT
PART V, LINE 4
TERM ENDOWMENT FUNDS ARE ESTABLISHED PRIMARILY FOR CHARITABLE

DISTRIBUTIONS AND ALSO TO FUND A CERTAIN PROGRAM.

JSA

9E 1226 2 000
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Schedule D (Form 990) 2009

PAGE 21



Schedule F Statement of Activities Outside the United States

(Form 990)

Department of the Treasury
Intemal Revenue Service

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

| oms No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ROTARY FOUNDATION OF WASHINGTON, D.C.

Employer identification number
52-6040639

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibthty for the grants or assistance, and the selection criteria used to award

.............................................. I:] Yes D No

2 For grantmakers. Describe Iin Part IV the organization’s procedures for monitoring the use of grant funds outside the

the grants or assistance?

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) If activity histed in (d) 1s {f) Total
offices In the employees or regton (by type) (te, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
Totals . . . . ... ..... >

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

JSA
9E1274 2 000
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10:31:14 AM V 09-9.3

71195

Schedule F (Form 990) 2009

PAGE 22



€Z 39¥d G6TTL € 6-60 A Y PT:TE:0T 1102/22/¢ TZ0D Nns0dry

000 ¢t GLEt36
vsr

6002 (066 Wuo4) 4 8NpPeyas

T T T T T T T T T T T T T T T T gaiis 10 suoneziuebio 1agi0 o 1oquny [810] 1ol €
Tt " 1ap3] Aousieainba (€)(2)105 uonoas e pepircid SeyY [9SUNOD 10 29juBlB ay) yoiym J0J 1O 'Sy B} Aq
1dwexa-xe) se paziubooas ‘Aiunoos ubiaio ay) Aq saijueys se paziubooal aie jey) aroqe pa)sl) suoneziuebio juaidioas Jo Jaquinu |BJ0) 18T T

MIIHD 0000t AL L¥vd 33s YISY HLNOS
(1ayi0
_\./_w‘mu_m...ﬁoﬂﬂv eJuURSISSE aouesisse juawasingsip (s1qeandde i)
uoRen|EA yseo-uou 40 yseo-uou ysed o.c%nwummws 5 mmw%__:m ) uoibay (9) NIg PUB Uonoas uoneziueBio jo awen (e) 1
10 powisiy (1) uondussaq (y) J0 Junowy (B) jo Jauuew () J01 v ! d (P apo2 sy (9)
. papaau sI aoeds jeuonippe jt (066 Wio4) L-4 3INPayoss asn
D 4 " 000'G$ uey) a1ow panaodal waidioal suo ou Ji xog SIY} 984D 000'S$ UBY) 910W PBAISIaS OYM waidinal Aue 10} ‘GL aull ‘Al Wed

‘066 W04 0} ,S9A, Paiamsue uoneziuebio ay) i 819)dwo)) "sajeIg pajun ayl apIsINQ saiu3g 10 suonieziuebiQ 03 9oueySISSY J8Y10 pue Suelo E
Z abed 6£90509-25 6002 (066 UU04) 3 2INPayas




P¢ d94Yd S6TTL £'6-60 A Y PT:T€:0T TT102/¢¢/2 1202 Nsodry
000 L 942136
vsr
6002 (066 uu04) 4 8Inpaydg
., (ayio
lesteiddg aJuejsisse [ d
' ‘00 aoue)sIsse JUIWIASINGSIP 1uesb ysed sjuardioal
\V__\Mm_mu_ge yseo-uott jo yseo-uou yseo 4 uoibay {(q) asuesISse Jo juesb jo adA] (e)

jo powiap (Y)

uondussaq (6)

Jo Junowy {3)

j0 Jauuep (3)

jo junowy (p)

Jjo saquinn (9)

papaau si 8oeds |euonippe Jl (066 WI04) L-4 3|NPayss asn
‘9] aul] ‘Al UBd '066 Wi04 0} ,SOA, Palamsue uoljeziuebio ayy i 8}9|dwo) "sajels pajiun ay) apisinQ S|enplAlpuj 0} ddUe)SISSY J19ylO pue sjueld E

¢ ofbed

6€90F09-2S

6002 (066 wod) 4 8(npayss




Schedule F (Form 990) 2009 52-6040639 Page 4

W\ Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

PART II, COLUMN D

JSA Schedule F (Form 990) 2009
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| oms No 1545-0047

2009

Open to Public

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
ROTARY FOUNDATION OF WASHINGTON, D.C. 52-6040639

ATTACHMENT 2

PART VI, LINE 12C

MONITORING AND COMPLIANCE IS FACILITATED BY COMPLETION AND SUBMISSION ON
AN ANNUAL BASIS OF A WRITTEN DISCLOSURE FORM BY ALL DIRECTORS AND
OFFICERS, PROVIDING IN DETAIL ANY EVENTS THAT GIVE RISE TO CONFLICT OF

INTEREST.

PART VI, LINE 19
THE ORGANIZATION CONSIDERS ALL REQUESTS FOR DOCUMENTS WHICH ARE NOT

REQUIRED BY LAW TO BE MADE PUBLIC.

PART VI, LINE 7A
MEMBERS OF THE RELATED ORGANIZATION, ROTARY CLUB OF WASHINGTON, DC, INC.,
RESERVE THE RIGHT TO ELECT UP TO SIX BOARD MEMBERS, AND THE PRESIDENT AND

THE VICE PRESIDENT. THE REST OF THE BOARD MEMBERS ARE APPOINTED BY THE

BOARD.

PART VI, LINE 11A
FORM 990 IS PREPARED BY AN INDEPENDENT CPA AND REVIEWED BY THE PRESIDENT

BEFORE DISSEMINATING TO THE BOARD OF DIRECTORS AND FILING WITH THE IRS.

PART VI, LINES 15A AND 15B

THE ORGANIZATION DOES NOT HAVE ANY COMPENSATED EMPLOYEES.

PART III, LINE 4D

ADDITIONAL CONTRIBUTIONS TO PROGRAMS SPONSORED BY THE FOUNDATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ROTARY FOUNDATION OF WASHINGTON, D.C. 52-6040639
ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE éURPOSES OF THE FOUNDATION ARE TO ENGAGE IN WORKS OF CHARITY OF
EVERY DESCRIPTION AND TO COLLECT, HOLD AND ADMINISTER FUNDS TO CARRY
ON CHARITABLE ACTIVITIES. THE FOUNDATION DISTRIBUTES GRANTS TO
CHARITABLE ORGANIZATIONS BASED ON THE RECOMMENDATION OF THE

FOUNDATION'S BENEFITS AWARDS COMMITTEE.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) {B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME FROM PERMANENT FUND 170,551 170,551
INVESTMENT INCOMF FROM JELLEF FUND 69,724 69,724
INVESTMENT INCOME FROM ECCLESTON FUND 2,668 2,668

TOTALS

242,943 242,943

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
MONEY MARKET FUNDS 10,104. 0.
GOVERNMENT AND GOVT AGENCIES 420,761. 11,451.
CORPORATE OBLIGATIONS 172,265. 2,105,852.
EQUITIES 3,163,743. 3,223,478.
MUTUAL FUNDS 85,2009. 0.

TOTALS 4,452,082. 5,340,821.
15A Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 15451709
Department of the T

|n?g:‘a?‘::\,e?‘ueesa$a:euw P> File a separate application for each return.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [ X

o If you' are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
= Y40 1 o1 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically iIf (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ROTARY FOUNDATION OF WASHINGTON, D.C. 52-6040639
File by the Number, street, and room or suite no. If a P.O box, see instructions
gll::gd;;i:or 1101 16TH STREET, NW, LEVEL 1C
retumn. See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions. WASHINGTON, DC 20036
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 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » BOOKKEEPER,

Telephone No. » 202 331-8686 FAX No. »

e [f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis

for the whole group, check this box . > D . If it is for part of the group, check this box. - > D and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 . 2011 to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year 1s for less than 12 months, check reason: D Initial return ‘:] Final return l:\ Change in accounting period

3a If this applcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢c|$ NONE.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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Form 8868 (Rev. 1-2011)

e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, _ , . . . .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m[ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type of Name of exempt organization Employer identification number
print ROTARY FOUNDATION OF WASHINGTON, D.C. 52-6040639

File by the Number, street, and room or suite no If a P O. box, see instructions

exended o | 1101 16TH STREET, NW, LEVEL 1C

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions

etum. See | WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... n
Application Return ] Application Return
Is For Code JlsFor Code
Form 990 01 e

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » BOOKKEEPER,

Telephone No » 202 331-8686 FAX No. »

e |f the organization does not have an office or place of business in the United States, checkthisbox _ . . . ... .. ... .. > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf this is
for the whole group, check thisbox | | | _ . . > l:l . If it is for part of the group, check thisbox, , ., . . .. > I__J and attach a
list with the names and EINs of all members the extension is for.

4 | requestan additional 3-month extension of time until 05/15 , 2011

5 For calendar year , or other tax year beginning 07/01 2009 | andending 06/30 , 2010

6 If the taxyear entered in line 5 1s for less than 12 months, check reason: Initial return [___ﬁ:inal return

Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8al$
b If this application is for Formm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ NONE

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature p> % Z A/\(/ Title »> L?A’ Dae > & ~ (4L ~ //
ARFINO AND RHOADES, LLP

Form 8868 (Rev 1-2011)
11921 ROCKVILLE PIKE, SUITE 501
NORTH BETHESDA, MD 20852-2794

JSA
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