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’ Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947Sax1 of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Servica » The organization may have to use a capy of this return to satisly state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning  7/01 ,2011,andending 6/30 , 2012

B  Check if applicable Cc

'

—

-
—

|| Address change
Name change
Inibal retum
Termimnated

] | Amended return

| | Application pending

ROTARY INTERNATIONAL DISTRICT 50/50
1031 STATE AVE SUITE 102
MARYSVILLE, WA 98270

26-0588178

D Employer tdentification Number

E Tetephone number

360~657-3145

G Gross tecempts $

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

[ Tasarcayny or [ [527

I—I501(C)(3) Iflsm(c) (4 )< (insert n0.)

)
J Website: »

WWW.CLUBRUNNER . CA/DPRG

H(c) Group exempian number >

H(a) Is this a group return for affiliates?

H(b) Are al! affiliates included?
if 'No," attach a list (see instructions)

0573

190,924.
Yes No
Yes No

I L Year of Foumation: 1987

[ M state of tegat domicte. USA/CA

K Form of urganwration, mewpmatmn I_]Tmst l—l Association I_] Other™
[Partt [Summary
1 Brniefly describe the organization's mission or most significant activities: THE PURPOSE OF _THE_QRGANIZATION IS TO_
g PROMOTE, SUPPORT,_ AND ENHANCE THE RQTARY CLUBS_WITHIN DISTRICT_5050Q AND SERVE_AS A_
é JJASON_BEIWEEN MEMBER CLUBS AND ROTARY INTERNATIONAL. _ _ __ _ _ _ _ _ _ _____ _ ______
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ne 1a) ............ B - | 4
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)..  ................. 4 0
é 5 Total number of individuals employed in calendar year 2011 (Part V.hne2a).. .... ... . .. ... o 5 0
g 6 Total number of volunteers (estimate if necessary) .. e e 6 67
7a Total unrelated business revenue from Part VII[ colummp ) et/ =4 ). .. Y. .. ... .. 7a 0.
P b Net unrelated business taxable income from Fotm 99QLT. Smeé-3——"7-"... 1. ..... ... ... .. 7b 0.
(C/)” Pnor Year Current Year
J> | 8 Contributions and grants (Part VIII, line 1h). .. 113, 627. 32,234.
%g 9 Program service revenue (Part VIl line 2g).... J.53l o0 oo o oL 3 87,450. 83,040.
s | 10 investment income (Part VIll, column (A), lines 3, 4, ({l)’; .. UT ..... 414. 181.
@& 11 Other revenue (Part VI, column (A), lines 5, 6d| a;f{_gﬁm .............. 38,171. 16,560.
11| 12 Total revenue — add lines 8 through 11 (must eqh art VIil, column (A). line 12)..... 239,662. 132,015.
Eg 13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3). ....... ... .
o 14 Benefits paid to or for members (Part IX, column (A), line 4).. ....... ... ... .......
=3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...... .... ... ......
@g b Total fundraising expenses (Part |X, column (D), kine 25) »
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24€) ... .... ...... ........ 117,615. 102, 857.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)........... . 117,615. 102,857.
19 Revenue less expenses. Subiract ine 18 fromline 12... . . .. . ... ........... .. 122,047. 29,158.
Bg Beginning of Current Year End of Year
%8| 20 Total assets (Part X, ne 16)................ .. . 290, 925. 284,870.
321 21 Total habilites (Part X, IN€ 26)........ ..... .\ eeeiiiii et e 2,885, 12,395,
§|§ 22 Net assets or fund balances Subtract line 21 fromhne2Q...... ... ..... ...... .. 288, 040. 272,475.
[Part Il | Signature Block
ch}%%vlqur\glgasé fafh%?]ng{%régaeg?r(% ét:gt tli_'r;zrx‘vg xammebase B%luar '”d'?ﬂ.?cmpé,"{,'&ﬁﬁ‘fﬁg's”g r?y nsotaﬁemenls and to the best of my knowledge and belief, it is true, comect, and
=" | (& 10,2913
Sign Swgnature of officer f) Date 7
Here () sememesmw SN (oW DISTRICT -Go¥EANOR RN Fursn
Type or print name and title.
Print/Type preparer's name Pwi{lﬁuret . M w L. ﬂg L Check D 4 |PTIN
Paid ROBYN C WARREN CPA ROBYN WARREN CPA KA [ 1. | sett-employed P00310050
Preparer |Frmsnome > LANGABEER MCKERNAN BURNETT PS i
Use Only |rimsaddess > 4027 80TH ST N E Frvs €N > 911230670
MARYSVILLE, WA 98270 phoneno.  (360) 653-6744

May the IRS discuss this return with the preparer shown above? (see instructions).. ........ ... ..

............. Ix]

Yes H No

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

TEEAO113L o8/18/11

Form 990 (2011)

X




Form 990 (2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part HL .. ... . .. .. . i i iiiiaiinai s oy l_]
1 Briefly describe the organization's mission:

THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE, SUPPORT, AND ENHANCE THE ROTARY CLUBS

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? . I___] Yes IZI No
If "Yes,' descrnibe these changes on Schedule O.

4 Describe the organnzation s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ! “) (Expenses $ 100, 713. including grants of $ ) (Revenue $ )
THE PURPOSE OF _THE ORGANIZATION IS TO PROMOTE, SUPPORT, AND ENHANCE THE ROTARY CLUBS

ANTERNATIONAL. _ _ _
4b (Code ) (Expenses $ including grants of $ ) Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

- o oy - ———— . e . = . em = . o e e et . e T e . . e —— . — . = o = - - —— e = - —— e ot ——

- m e e e e e e e e o e e e e = . e e o e = e e A e e e — ——— - . = - ——— . —— e = - ——

- it e e e e m v e A e e e e e e e e e . T . = = = e St e = -~ e v . —— - - —— = — - _— - = — o ———

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

(Expenses _ $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 100,713.

BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 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 foundatron)" If 'Yes complete
SCheOUIB A. . ... .. ... e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructaons)?. e e 2 X
Did the organization engage in direct or indirect polmcal campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.... ... . ... ... o it @ @ i e e 3 X
4 Section 501(cx3?_lorganlzations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. . e e e e 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501&3)(6) orgamization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partill....... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng ht
to ;rslrclmde advice on the distribution or mvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedu 6 X
Partl....... s e e e e e e e e e e e e e
7 Did the organization recewve or hold a conservation easement, |nclud|ng easements to ’greserve open space, the
environment, historic land areas or historic structures? /If 'Yes complete Schedule D, Part Il ............. .... . ..... 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part I1l. ... . .. . e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not isted in Part X;
or provide credit counseling, debt management, credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV. . ... . .. . ... . . i e e e .. e e 9 X
10 Did the organlzatlon directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(.. .... . ... ......... ... 110 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIlI, IX,
or X as applicable.
a Did the organization report an amount for Iand bu:ldlngs and equrpment n Part X, Ime 10? If 'Yes, complete Schedule
D PartVL......... ........ e e et e e e e .. e e e 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViI. .. e e e e 11b X
¢ Did the orgamization report an amount for rnvestments— program related In Part X, line 13 that is 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIL. ... ...... .. .. @ ' iiie viiiinne . 11c X
d Did the organization re| ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX ..... .. .. ...... .. ........ ... . .l 1d X
e Did the orgamization report an amount for other hiabihties in Part X, line 257 If ‘Yes,' complete Schedule D, Part X... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X....| 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts XI, Xil, and XIIl .. . ... .. .. i e e e ... | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional. ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E .... ....... ........ 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? ......... .. e e e 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmen s valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV .. .. ...... . .. ... ..... . .. .. ... .L14b] X
15 Did the orgamization 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, comp/ete Schedule F PartstlandIV.... .. .. ... ....... .. ... 15 X
16 Did the orgamzation report on Part 1X, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F,Partsiland V. ......... ............ 16 X
17 Did the organization r é:ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes, ' complete Schedule G, Part | (see instructions) ... ........... . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contrlbutrons on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e e 18 | X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIIL, Ilne 9a7 if 'Yes,’
complete Schedule G, Partill. ... . .. . ..... .. ...... .... C .. e e e 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete ScheduleH...... .. .. .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?... . .... . ....| 20b

BAA TEEA0103L  01/23/12

Form 930 (2011)




Form‘990(2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of g/ants and other assistance to governments and organrzatuons in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . 121 X
22 Dud the orgaruzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill .. ................ ...... . . .. ... ... 122 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn% fgrrlr\eg officers, directors, trustees, key employees "and hrghest compensated employees? If 'Yes,' complete 23 X
Chedule Jd . ... . .. ... e i e e e e e e e e e

24 Did the organization have a tax-exempt bond issue with an outstandmg prrnc:pal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'goto line 25.. ... . . ... .. ci it iir it e e e e 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 refundrng escrow at any time durmg the year to defease

any tax-exempt bonds? e e e e e e e e e e . | 24¢
d Did the organization act as an 'on behalf of‘ Issuer for bonds outstandlng at any time durrng the year" .. . 24d

25 a Section 501(c)3) and 501(c)X4) organlzations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part !l ..... .......... ...... .... . . . ..125a 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 orgamzatnon 3 pnor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part I. . e e e e e .| 25b X

26 Woas a loan to or by a current or former officer, director, trustee, ke employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il .. .| 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member ortoa 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part lll. . e e e e e .1 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Partly .. . .... .| 2Ba X
b A family member of a current or former offlcer director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartlV . .......... ...... ... . .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Dud the organrzatron recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. ........... ........... . .. .. |30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes, complete Schedule N Partl ..... 31 X
32 D the orglanlzatron sell, exchange drspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part 1 e e e e e e e . . ... 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organrzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. . ... ... . . ittt ot e 33 X
34 \INas the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, i, 1V, and V " X
L2 7 O
35a Dud the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)?.. ......... .. ... . . . ..., 35a X
b Did the orgamization receive any payment from or engage in any transactlon with a controlled entlty within the meanrng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ...... .. .. ..... .. .1 35b X
36 Section 501%(: )orgamzahons Did the or}ganrzatron make any transfers to an exempt non-chanitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ............. . .. . .. . ciiiiiie el ... .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. 1 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O... ... ... ... .. . .ooiio i oiiiieiniein s .. 38 X
BAA Form 990 (2011)

TEEAO104L  07/05/11




Form‘990 (2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis Part V. ....... ... .ot vivt  viier vviiiinenss s el f_|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable .... .. ... Ta 1
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not apphicable.. ... . .| 1b 0

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners?. ... ... ... .. . L. LLiiiiil cieciiiae T L X~ X

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return ... ... 2a 0

b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? . ... . ...{ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... . ..... . .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O ...... e e e e 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) 4a; X

b If ‘Yes,' enter the name of the foreign country: » CANADA
See Instructions for 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 dunng the tax year?.. . . .. . .. . .| 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
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?... .... ..... e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatton

sohicit any contributions that were not tax deductible? .. ..... ........... ....| 6al] X
b If 'Yes,' did the orgamzatlon mclude with every sollc1tatlon an express statement that such contributions or gltts were
not tax deductible? e e e e s e e e ...] 6b] X

7 Organizations that may receive deductlble contnbutlons under sectlon 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? e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .... . . ..... .1 7b
¢ Did the 2oaréganlzatlon sell, exchange or otherwrse dlspose of tanglble personat property for which it was required to fnte

Form 8 R I £
d if 'Yes,' indicate the number of Forms 8282 frled dunng the Year. ....viiiniiiinnen. l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?... . ....| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 71
g If the organization received a contnbution of qualmed mtellectual property, did the orgamzatlon file Form 8899

asrequired?. ... . L. iis L e e e e e i i e e e e e e 79
h If the organization recerved a contnbution of cars, boats alrplanes or other vehlcles did the organlzatlon file a

Form 1098-C?. e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
sup‘fortlng organization, or a donor advised fund maintained by a sponsorlng orgamzatlon have excess busmess

holdings at any time during the year?. ... .. .eoeeee ooenn .. Co . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667.. .... . .. . .. .. ... . .. ... ..] 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” . e e e e 9b
10 Section 501(c)X7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, line 12 ... . .... ee.. .| 102
b Gross recelpts, included on Form 990, Part Vill, tine 12, for public use of club facnlmes 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e e e e e e ... . .1 Na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 n Ireu of Form 10417......... ... 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year .... [ ‘IZbJ
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . .. .. ...... ..... .| 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to issue qualified health plans.... ... ... .| 13b
c Enter the amount of reserves onhand.. . . .. -1 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year" e ve - ... | 148 X
b If 'Yes,' has it filed a Form 720 to repart these payments? If ‘No,' provide an explanation in Schedule O ........... 14b

BAA TEEAOI05L  07/05/11 Form 990 (2011)




Form 990 (2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 6

[Part VI |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 nstructions.
Check if Schedule O conlains a response to any question inthus Part VI . ... ..... .. ..... ... e e e e m

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 4
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. . 1b
2 Did any officer, director, trustee, or key employee have a famrly relationship or a business retationship with any other
officer, dlrector trustee or key employee N 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.. ..... .......... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . ... ... ... ... . . . e e e e 4 X
5 Did the organization become aware dunng the year of a srgmflcant drversron of the organrzatron s assets?.......... 5 X
6 Did the organization have members or stockholders?. ...... ..... e e e e e .1 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appornl one or more
members of the governing body?. e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? . . .. . ..... e e .| _7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following:
a The governing body? e e e e s O I - 11 D ¢
b Each committee with authonity to act on behalf of the governing body? ........ ..... ..o .. Ll e e 8bl X
9 Is there any officer, director or trustee, or key employee histed 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 Cade )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. ., . .. .... .. e ey e 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the orgamization's exempt purposes? . ..., .. ..o . . e e e . e 10b
17 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fllrng the form7 e .t Na X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a wntten conflict of interest policy? If No,"gotoline 13... ........ ...... .. ...... ... . .1 12a] X
b Were officers, directors or trustees, and key employees requued to disclose annually interests that could give nse
to conflicts?.. ..... ... e e e e e e e e e e .. . 12b| X
¢ Did the organmization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' descnbe n
Schedule O how ttus 1s done. .. . .. SEE.SCHEDULE .Q .. ... « . i i iiiiiiaanns . .. 1i2¢] X
13 Duid the organization have a written whistleblower policy?...... .. et e e e e .. 13| X
14 Dud the organization have a written document retention and destructron pohcy" e e e e .. 114 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. e e e e e ... ..\ 15a X
b Other officers of key employees of the orgamization .. .. ... . . .. ..., .. e e e e . . .| 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (See rnstructrons)
16a Did the orgamization invest in, contribute assets to, or partrcrpate In a joint venture or similar arrangement with a
taxable entity during the year?. . .. e e e ey e e e e 16a X
b If 'Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and laken sieps to safeguard the
organization's exempl status with respect to such arrangements? . .. . . ..l . i ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NONE

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

D Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confhict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JOHN PETERS 21764 - 95A AVENUE LANGLEY BC VIM4E9 604-376-3811

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response to any question inthis Part VIl ... ... ... ... cooiiiiiiiinn viiiinr aae, ... . l_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplol!ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if neither the organization nor any related orgamization compensated any current officer, directoi, or trustee.

©)
(A) (8) (do not dweckpﬁt;trlgn than one box, )
Name ang title Average unless person is both an officer Repotiable Reportable Estimated
hours and a directoritrustee) compensation iom compensation from amount of other
per week {he organization related organizations compensation
describe | o 5| 5 g X|lexim (W-2/1099-MISC) (W-2/1099-MISC) from the
ousfor | g2 | 2| H|& | 34 8 organization
related H 2lel8|e 3 3 g and related
oganza- | 3 £ | § ‘3 1 3 organizations
tions in g21 5 o g
Schedule s| 2 z 3
0) 5% g 2 E
§ g
_Q)_DENIS BOYD _ __ ______ .
DIST GOV ELECT 0 0. 0. 0.
2 JANE HELTEN ________
PAST DIST GOV 0 0 0 0
_ () _DENNIS RATCLIFF __ ___ _
SECRETARY 0 0 0 0
_ JOHN A PETERS _ __ ___ |
TREASURER 0 0 0 0
_() SEAN HOGAN __ ___ ____ |
PRESIDENT 0 0 0 0
-®_ _________ N
- ]
e
e ___]
Qe
an o
QN ]
a3
ae ]

BAA TEEAO107L  07/06/11 Form 980 (2011)




Forr';m 990 (2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
D) (E) )
(A) {do not check more than ono ( :
Name and ttle A e B oteay | commerenton om | compencation from amount o ofher
per the oigamzation related nizations compensation
week {R 5| T g x g et ] (W-21099-MISC) (W-2/1099-MISC) from the
(desarin| o &1 & 21gs § organization
e Hels 2 8 and related
hours g & g ar e organizations
for = § § L
related pod
organi- g 8
zabons| 8| &
n E
Sch0) g
Qas
Qae -
an e
aey_
Q.
e -
QY e
@y e _
@ e ___
@*N_ _ _ e ___
@5
TbSubtotal. ... ... e e e e > 0. 0. 0.
¢ Total from continuation sheetsto Part Vi, Section A.................. ... > 0. 0. 0.
d Total (add lines Tband 1c). . .... e e i e > 0. 0. 0.

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

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes, ' complete Schedule J for such individual. . ... .. ... ... ... .. (i iiiiiiirineiin cieeerieeineann. 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

SUCH INAIVIAUAL. . . . . .. ittt et ie e e e ettt et et et e ettt e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f ‘Yes, ' complete Schedule J for such person. ... P I - X

Section B. Independent Contractors
1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

1)) .. B . (C)
Name and business address Description of services Compensation

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

BAA TEEAO108L 07/06/11 Form 980 (2011)




Form 990 (2011)

ROTARY INTERNATIONAL DISTRICT 50/50

26-0588178

Page 9

[Part Vil | Statement of Revenue

(A)
Totat revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . .. ..| 1la

b Membership dues .. ..... .l 1b

13,64

1.

c Fundraisingevents .. ....... 1c

d Related organizations .. .... 1d

e Government grants (contributions). . 1e

f All other contributions, ifts, grants, and
similar amounts not ncluded above . . | 1f

g Noncash contnbutions included m Ins 1a-1f.  $

h Total. Add lines 1a-1f . . .. .. ....... .

. 32,234.

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES & ASSESSMENTS

c

Business Code

83, 040.

83,040.

d

f All other program service revenue. .
g Total. Add lines 2a-2f. .

\

83,040.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from invesiment of tax- exempt bond proceeds >

5 Royalties ..

181.

181.

(i) Real

(w) Personal

6a Grossrents..... ....

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(i) Securrties

(n) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. ... ...

¢ Gain or (loss) .

d Net gain or (loss) e e e e

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c)
See Part IV, line 18 .
b Less: direct expenses

. a 48,94

3.

. b 58,90

9.

¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities.
See Part iV, ine 12 .. ..

b Less: direct expenses .

> -9,966.

-9,966.

¢ Net income or (loss) from gaming activities. ... .....

10a Gross sales of lnventory, less returns
and allowances . e

b Less cost of goods sold

. b

¢ Net income or (loss) from sales of inventory .........

Miscellaneous Revenue

Business Code

11a _INSURANCE REFUND

900099

26,526.

26,526.

- 26,526.

> 132,015.

109,566.

-9,785.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)




Form 990 (2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 10
[Part IX | 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).

Check If Schedule O contains a response to any questioninthisPartIX . . . ... . . . . .... .. G | |
] ) ® (©) (0)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b. 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations i the United States. See
Part 1V, hne 21. ...

2 Grants and other assustance to |nd|V|duals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members  .......

5 Compensation of current officers, directors,
trustees, and key employees . . 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 f)(l;) and persons descnbed
In section 4958(c) (3)(B) . .. 0. 0. 0. 0.

7 Other salanes and wages . ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .. e R

9 Other employee benefits . ...

10 Payroll taxes . ..

11 Fees for services (non- employees)
a Management . ..
blegal . .. e e e e e
€ Accounting. ... . e e e e 2,144. 2,144.
d Lobbying .. v e e e e e
e Professional fundrarsing services. See Part IV, line 17.
f Investment management fees

12 Advertising and promotion . . ... . . .... 1,580. 1,580.
13 Officeexpenses ... . ..... .. ........... 394. 394.
14 Information technology . e .
15 Royalties. ....... . . ... ... Lo,
16 Occupancy .. .. ..... ..

17 Travel..

18 Payments of travel or entertalnment
expenses for any federal, state, or local
publicofficials . . . . .. .. ...,

19 Conferences, conventlons and meetlngs

20 |Interest.. . .

Payments to affihates ......... .. .. ..

Depreciation, depletion, and amortization . .
Insurance .. . ... .. . 26,505. 26,505.

Other expenses Hemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of line 25, column éA? amount, list hne 24e

RERR

expenses on Schedule O ). .
a DG, DGN _Al\_I_D_I_\G_E)ﬁP_E_NS_E_S___ 48,201. 48, 201.
b__C_I_.ERS[_CI_\_L_ SUPPORT 15,000. 15, 000.
¢ MERCHANT SERVICE FEE 3,566. 3,566.
d ROTARY __F_O[_]l\lD;AII_OE_E_XE _____ 1,956. 1,956.
e All other expenses . . 3,511. 3,511.
25 Total functional expenses. Add lines l through 24e 102, 857. 100,713. 2,144. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720) . een
BAA Form 990 (2011)

TEEAONOL 01/26/12




Form 990 (2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 11
[Part X [Balance Sheet

(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . ....... .. e e 206,682.] 1 175, 304.
2 Savings and temporary cash investments . . ........ ... .. e el 61,086.| 2 61, 267.
3 Pledges and grants receivable, net. . . . . . ... L . 3
4 Accountsrecewvable, net. .. ... . ... . L. L. e e 10,203.] 4 15, 765.
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Comp|ete Part IV of Schedule L .... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) . .... .. ... ... L. L. Lol o0 oo 6
s | 7 Notes and loans receivable, net . ..... .. .. i . i i 7
é 8 Inventonies for sale oruse. . . PP 8
il 9 Prepaid expenses and deferred charges e e e e e 12,954.] 9 32,534.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. ........... 10a
b Less. accumulated depreciation. . . . ....... 10b 10¢
11 Investments — publicly traded secunties.......... .... . e e e 11
12 Investments — other securities. See Part IV, ne 11, .. e e 12
13 Investments — program-related. See Part IV, hne 11................ ... ...... 13
14 Intangible assets... . . . e e e e 14
15 Other assets See Part v, Ime 11 ....................................... 15
16 Total assets. Add hines 1 through 15 (must equal tine 34). . ........ ......... .. 290,925.]16 284,870.
17 Accounts payable and accrued @Xpenses .........c. v v ciiieiiin eeniiiaeens 17 3,000.
18 Grantspayable. . ... ... ... ... .. ool el L e e e e 18
19 Deferred revenue ... . e e ve e e 2,885.[/19 9,395.
% 20 Tax-exemptbond habthties ...... ........... .. 20
S 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
I'- highest compensated emp|oyees and dlsquallfled persons. Complete Part il
T of Schedule L.. ....... .. . . . .. . oo Ll il L ail aei e 22
é 23 Secured morigages and notes payabie to unrelated third partles. ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties ... . . ......... 24
25 Other habilities (including federal income tax, payables to related third parlies,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add ines 17through 25. . ... .. ...\ \ioon oieiiiiiiiiiniesss 2,885.126 12,395.
N Organizations that follow SFAS 117, check here > [_J and complete lines
¥ 27 through 29 and lines 33 and 34.
27 Unrestricted net assets ..... .... e e e e e e e 185, 662.| 27 181,679.
28 Temporarily restricted net assets. ...... ... ool el 28
29 Permanently restricted net assets ... ... ... .. . Lo ool 102,378.] 29 90,796.
f Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
8130 Capital stock or trust principal, orcurrent funds .. ............. . . .. ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund... ..... 31
5 32 Retained earnings, endowment, accumulated income, or other funds .. . ...... 32
g 33 Total net assets or fund balances . .. .. ... ..., ... .. e . 288,040.] 33 272,475,
34 Total habities and net assets/fund balances e . 290,925.| 34 284,870,
BAA Form 990 (2011)

TEEAO111L  07/06/11




Fornt 990 (2011) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1..... .. ... .. ... ... i it teviae o ., m
1 Total revenue (must equal Part VI, column (A), line 12) .. ... .. ciiiiiniir i e e d1 132,015.
2 Total expenses (must equal Part 1X, column (A), liN@ 25) . ........ voureieiiii i cee e 2 102, 857.
3 Revenue less expenses. Subtract line 2from line 1....... ... vttt eiaeee e 1 3 29,158.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............. .... 4 288, 040.
5 Other changes in net assets or fund balances (explain in Schedule 0). . SEE .SCHEDULE. O.............. 5 -44,723.

6 Net assets or fund balances at end of year. Combine llnes 3, 4 and 5 (must equal Part X, ine 33,
L (=) N 6 272,475.

{ Part Xil | Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthus Part Xil. . . . ... .. .... T i, [—I
Yes | No

1 Accounting method used to prepare the Form 950: DCash lz]AccruaI DOther
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?................................ .1 2b X

c If 'Yes' to line 2a or 2b, does the org‘amzatlon 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¢

if tge or a'nlzoatlon changed either its oversight process or selection process during the tax year, explain
in Schedule

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
separate basis, consolidated basis, or both:

D Separate basis DConsoI«dated basis DBoth consolidated and separate basis

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 CIrCUIAr AZ1332.. ... ©.vtneinntntns e ee e e ettt et et eteten e eae et anenans .1 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audlt
or audis, explain why in Schedule O and describe any steps taken to undeigo such audits ........ ........ .| 3b|
BAA Form 990 (2011)
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States

> Complete if the orAganlzaﬂon answered 'Yes' to Form 980, Part IV, line 14b, 15, or 16. 201 1 _
Department of the Treasury » Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Emplayer dentification number
ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178

[Part | | 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 its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?..

. DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Regron. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region

region

Number of
ces in the

c) Number

of employees,

agents, and

independent

contractors
In region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

In region

THE SAME

(0] ACTIVITIES ARE
CONDUCTED IN THIS
2) AREA. OUR
DISTRICT COVERS
(3) PART OF WASHINGTON
STATE, USA AND
(4) PART OF BRITISH
COLUMBIA. THE
(5) ACTIVITIES ARE TO
PROMOTE, SUPPORT,
(6) AND ENHANCE THE
ROTARY CLUBS
@ WITHIN DISTRICT
5050 AND SERVE AS
(8) A LIASON BETWEEN
MEMBER CLUBS AND
9 ROTARY
INTERNATIONAL.
4[Y)
THE TWO AGENTS OFFICERS OF
(11) VANCOUVER ARE THE CURRENT DISTRICT 5050
BRITISH COLUMBIA PRESIDENT AND FOR THIS
(12) CANADA 1 CURRENT TREASURER. |FISCAL YEAR. 0.
(3)
4
Qas)
(16)
an
3aSub-total...... ... .. .. 1
b Total from continuation
sheetstoPart!..........
¢ Totals (add lines 3a and 3b) . . . 1 0

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

TEEA3S0IL 011712
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Schedule F (Form 990) 2011 ROTARY INTERNATIONAL DISTRICT 50/50

26-0588178 Page 4

[Part IV_|[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. ...... ... . ... it ittt ottt et e e

Oid the orgamzation have an interest in a foreign trust during the tax year? If 'Yes,' the orgarmization may be
required to file Form 3520, Annual Return To Report Transaclions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) .............. « it e e e e e

Did the orgamzation have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). ...... e e e e e e e s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOrm BB21) ... ... ... it it it e e e e e

Dud the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) .. ... ........ it iiiiiiir e e e

. I:]Yes B—] No

. DYes E]No
. [:]Yes [X|No

D Yes @ No
. D Yes B-I No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 57I3f ......................................................................... D Yes lzl No
BAA TEEA3S05L 01/17/12 Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 5

a upplemental Information ) ] ) o
PartV_ |Suppl tal Inf ti _
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region), Part 11, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complele this part to provide any additionai information (see instructions).

BAA TEEA3504L  05/26/11 Schedute F (Form 990) 2011




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18
Denartment of the Treasu or19, por if the orga?nzatlon entered more than $15,000 on 'Form 990-EZ, line 6a. Oqen to l:iublic
D o sere > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization ] Employer identification number
ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178

Fundraisin &Actmtles Compilete if lhe organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person sohcitations

2a Did the organization have a written or oral agreement with any individual (including officers, d:rectors trustees or key
employees hsted in Form 990, Part VIl) or entity in connection with professional fundralsmg services? DYes Iz]No

b if 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v() Amount paud to v? Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)

of contributions? fundrallser hsi})ed in organization

column

Yes No

10

Total. ....... ... . . ... ... > 0.
3 Lls't all states in which the organization i1s regtslesed or Iucensed to solicit contributions or has been notified it is exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12




Schedule G (Form 990 or 990-EZ) 2011 ROTARY INTERNATIONAL DISTRICT 50/50

26-0588178

Page 2

[Partll |F undraisinglEvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

DI ;;)R!;gnth:\IN DI gkigmlxﬁm © Othezr Bvene g‘)’g%t:'l‘:‘)‘mg

2 vert o) pe— p—— through column (c))
é 1 Grossreceipts ... ..... ...oiiinnen. 19,992, 14,220. 14, 641. 48, 853.
c 2 Less: Charitable contributions. ........

3 Gross income (line 1 minus line 2)........ 19,992, 14,220. 14,641. 48, 853.

4 Cashprizes ........ ... ..c. ciienn.

5 Noncashoprizes...... .... ...... . ..
E 6 Rent/facilitycosts... .. .............
$ 7 Foodand beverages......... .........
’E:‘ 8 Entertainment......... ...... ...
g 9 Other direct expenses 20,907. 8,882 21,997. 51,786.
: 10 Direct expense summary. Add hnes 4 through9 ncolumn (d)..... .. . ........ > 51,786.

11 Net income summary. Combine line 3. column (d), and hne 10 .. ........ ... . c..iviiiiieanann. .. > -2,933.

|Part Il] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gamin
€ bmgo/grogressnve (add column (ag
g INgo through column (c))
N
£
1 Grossrevenue . ..........ccoeveeevnunn.
2 Cashpnzes.. . ...... cccvv vivvnnn
o X
A Bl 3 Non-cashoprizes.......... .
EN
cs
TEl 4 Rentfaciitycosts ...................
5 Other directexpenses............. ...
| |Yes % | | Yes $ |[_|Yes %
6 Volunteerlabor........... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (). ............. ..o oo L >
»

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?...... .. .

b if 'Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 3
11 Does the organization operate gaming activities with nonmembers? ............. .. ... Lol o L D Yes DNo

12 |s the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Qaming? ... ... ... oot i s s ereee e e e e i e e e e D Yes I:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility........... e e e et e e e ci eeee. . 1132 %
BANOUESIAE FACHIRY . . . oo e it o et it ot e e iee e e ieeaas 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... .. D Yes I_—_INo
b if 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

Address *» |

16 Gamung manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor
17 Mandatory distributions

state QamINg CeNSE 7 . .. ... . i i i it i e e e e i
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

(Part v |Supplementa| Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the DY D N
es o

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




OMB No. 1545-0047

SCHEDULE o Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) PP 201 1
Complete tog&l;ovlde information for responses to specific questions on

Department of the Treas or 990-EZ or to provide any additional information. Open to Public

I Rovenus Sereca™ > Attach to Form 990 or 990-E2. Inspection

Name of the organwzation Employer identification number

ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178

___FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS  _ _ _ _ _ _ ____ __________________

AN ASSOCIATED CPA OF THE TREASURER CHECKS OVER THE 990. THE SIGNING OFFICER THEN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 930 or 990-E2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 1851 ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178
2/01/13 09:18AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT ...........cccoiimiiiiaeiiiniaas e o ee e o aiaeee e e, . -44,723.
TOTAL $ -44,723.




