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Fom 990

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)

OMB No 1545-0047

2011

Department of the Treasury Open to PUb"c}‘% )
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ~|nspecﬁor°;§%; !
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organization COEUR D ALENE ROTARY NON-PROFIT INC D Employer identrfication no,
D Address change Doing Business As COEUR D ALENE ROTARY ENDOWMENT FOUN 26-1725990
D Name change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
D Initial return P O BOX 444
D Terminated City or town, state or country, and ZIP + 4 117,395
D Amended retum COEUR D ALENE, ID 83816 G Grossreceipts $
D Application pending F Name and address of principal officer ~JANET ATCHLEY Ha) Isthsa
601 E FRONT, COEUR D ALENE, ID 83814 atinmass P T ves [R Mo
1 Tax-exempt status 501(c)(3) D S01(c} ( ) « (nsertno) D 4947(a)(1) or I:] 527 H(b) Are ali affiliates included? Yes D No
If "No," attach a list (see instructions)
J  Websta: P NONE H(c) Group exemption number
K Fomm of organization Corporation [:l Trust D Association [:] Other I L Year of formaton 2002 ]H State of legal domicile ID
[Partl{ Summary
1 Briefly descnibe the organization's mission or most significant activites: PROVIDING THE OPPORTUNITY, THROUGH THE GIFTS
A OF ROTARIANS AND FRIENDS, TO SUPPORT ROTARY SERVICE PROJECTS FOR THE BETTERMENT OF THE
'c S COMMUNITY.
LI
;’ ‘r’ 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governingbody (Part VI, IIne1a) . . v v v v v v v v o e e v e o o s oo .| 3 11
e n | 4 Number ofindependent voting members of the governing body (Part VI, ine1b) . . . . . . e e e e e e e 4 11
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . .. . . . . ¢t v e ¢ o oo .. 5 0
& 6 Total number of volunteers (estimate If NECESSANY) . v v v v v v v o o v o v o o o v o o o o v oo noenns 6 25
7a Total unrelated business revenue from Part VIIL, column (C), IN€ 12 . & « v v v o ¢ v o v o o o e e o s s o oo 7a 86,052
b Net unrelated business taxable income from Form 990-T, e 34 ., . . . . . . ¢ v ¢ vt o o e o v o o0 o ..| 7b 0
R Prior Year Curent Year
e 8 Contnbutions andgrants (Part VI, IIne 1h) ., . . . . . v i i v i i i e e e e et e e v e 123,246 0
. 9 Program service revenue (Part VIILLIne2g) . . . . . v v v v v v v v e e e e ... 0
: 10 Investmentincome (Part VIII, column (A), nes 3,4, and 7d). . . & v v « ¢ o o e o o ¢ o s « 3,835 65
e |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€), . . . v v v v v v . 86,052
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 127,081 86,117
13  Grants and similar amounts paid (Part IX, column (A), lInes 1-3) . . v v v v v o v v v v v v . 100,626 59,056
E 14 Benefits paid to or for members (Part IX, column (A),lIn€4) . . . . . . v v v v e e o e o o 0
; 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
e 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . .. ... e e s e s e 0
. b Total fundraising expenses (Part (X, column (D), ine 25)p 0 B ke R
3 : 17 Other expenses (Part IX, column (A), lines 11a- T{‘d 11f‘(34e) T .W D J 2,227 2,833
D 18 Total expenses Add lines 13-17 (must equal Part IX, column A) dnelsiid L. 102,853 61,889
EZ_ 19 Revenue less expenses Subtractine 18 fromline 2. . . . . . . ... ... (_f)\ ..... 24,228 24,228
=N S| Novie20m |9 Begmng of Guront Year End of Yoo
X oo 20 Total assets (PartX,lne16) . ... ..... ) el 143,062 111,093
~ ;‘;_" 21 Total habiltes (Part X, ine26) . . . ... .. ) e se e e s il P 56,197 0
g?_! ances | 22 Net assets or fund balances. Subtract line 21 from Ime\ZO(,_,. )L.u. U T S 86,865 111,093
c>[Rartll{ Signature Block
=3 Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
JANET ATCHLEY \Q:_M / /
C";') S|gn Signature of officer /\WD_A"“ 6 EL q Lz/
Here JANET ATCHLEY, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepafey's signature Date Check if | PTIN
Paid RALPH NELSON ﬂe AQZ é/ ‘A 7 / ?// 2| selt-employed P00244109
Preparer | Frm's name » RALPH NELSON CPA FIM'sEIN
Use only Fim's address P 1420 LINCOLN WAY STE 100 Phone no
COEUR D ALENE ID 83814 208-664-3157
May the IRS discuss this return with the preparer shown above? (SEe INStrUCHIONS) . & v v v v o o ¢ ¢ e v o o o o v s o o o o o o o o [XYes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 2

‘Partilili]f Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll ., . . . . . . ... v et o o o o e ooecoos e eee ]
1 Briefly describe the organization's mission
PROVIDING THE OPPORTUNITY, THROUGH THE GIFTS OF ROTARIANS AND FRIENDS, TO SUPPORT ROTARY
SERVICE PROJECTS FOR THE BETTERMENT OF THE COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0F 990-EZ? & & v vt i e v o e e b e e e e e e ettt et []Yes [X No
If "Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 v v v u s e e e e e s e s et aae ettt e eee...[]Yes [XNo
If "Yes," describe these changes on Schedule O
4 Describe the organization'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
|
1 4a (Code. ) (Expenses $ 59,056 including grants of $ ) (Revenue $ )
‘ SCHOLARSHIPS $ 14,500
GRANTS 20,596
YOUTH GRANTS 11,460
CDA SUMMER CONCERT SERIES 2,500
GUATAMALA COMPUTER LITERACY PROGRAM 10,000
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 59,056

EEA Form 990 (2011)



Form 990 (2011) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 3
[iPartilVy]  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,"
complete ScheduleA. . . . . .. e e e e e e et e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . ... ........ 2 X
3 Did 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 i i i i i it ot e ooceoeeas 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes," complete Schedule C, Partll . ... ... ... e e e e s s e e e e eaeaan 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part . . . s s e e e e e e e e e et ettt e ettt 5
| 6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
‘ have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl , . . ... .. et e s e e e et e e e e s e . ceea| 6 X
7 D 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, Partll . . ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part I, . . . . . . . i i o i i i i i it it it s e o s oot s s oacesesonosssonnes 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 reparr, or debt negotiation services? If "Yes,"
| complete Schedule D, Part IV, . . . . . . @ i i i i i ittt ittt it et e st osesosoossssansonns 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV.. . . . ... ... ...
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. . . . . . i i i i i i it e et s ot e e m e st o s st e s oo e s 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 VI, . . . . . . v v v v v v v o v v v o vss 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedute D, Part VIIl . . . . . .. .. ..o e 11¢c X
d 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 162 If "Yes," complete Schedule D, Part IX . . . . . . . . ¢ i i i i i i et vt e o o o s o s nesoess 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ... 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, PartX ., . .", . . [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and XIl . . & & v it 6t e v o et e s o o o o o o o s oo s ssessoonossasoessossese 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xlll is optional . . ... ...... 12b X
13 Is the organization a schoo! described in section 170(b)(1}A)(n1)? If "Yes," complete ScheduleE . . ... .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? , . . . . ... .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partstand IV . . . . ... ... ...... 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, Parts lland iV, . . . . . . ... ... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (seeinstructions) . . . ... ........... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . ... ... .. .. e e e s et s e e s ..| 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If"Yes," complete Schedule G, Part lll, . . . . . . ¢ ¢t it 0 i o v e e v v e o s oo oo s s sesoseoese e e et e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . ... ... ... ....... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? ., ., . . . .. ... ... .... 20b
EEA Form 990 (2011)
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Form 990 (2011) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 4

| RartlVi]  Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll, , . . . . e e e e el X
22 D 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 |, Parts tand lll . . . . . . . . . .t i i v i v s ittt v vones 22 X
23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
1 organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. ............ e e e e a e e e e e e e e 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
i through 24d and complete Schedule K If"No,"gotoline25. . . . . v v v v v e e v e o v oo v o awae et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ., . . . ... ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. ... t e e e e e e e e e e e e et e ettt et e ... | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. ... . e e.. | 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,Partl . . . .. ... .. e e s e e e e e . | 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 organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl . . . .. . .. i v i v v vt e noesoescanenons C et et e e st 25bh X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parttl . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parttil , . . ... .. .. e e e e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, N -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o " K i
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, Partiv, ., . ... .. e e et e e e e et a e et e eee. 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, PartivV. ., ., ... ... e e ee e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete ScheduleM . . . . . e e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . i i i i vt i b o ot e o e e s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
g T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . .. o i i i i i it i i it i et e oo e nos o s s st sosenosnnonoes 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . ¢ vt v i v i e e bt e e o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, IlI,
IV,andV, knet1 , . ... e e et e e e n e e e ae et a e et e e aa e .. 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... .. e e e e ... | 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . ¢ i it ittt v o v v vann 35b 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, llne 2. . . . . .« ¢ v v o vt 0 s o s oo s o eoss ee...| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVI. .. ......00cevenan e e e e s e e s e e s et e e s e e s s e e s e s e eee e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . i i i i v v o i v v o o o oo aeaoeoeos 8| X
EEA Form 990 (2011)




Form 990 (2011) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 5

PartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question nthisPartV . . . ... ...
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplhcable . . . . ... ... ...
b Enter the number of Forms W-2G included in ine 1a Enter -O- if notapphcable . . ... ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . .. e e o v o o « « et e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . L
b If at least one i1s reported on hine 2a, did the organization fite all required federa! employment tax returns?, , . . .. ... ... 2b| X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ) E
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . ... ... ........ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securnties account, or other financial
BCCOUNE) | L i L i i i e b e e e s s e e e s b e e e s e e s e e et e e e et s e e et e e e
b If "Yes," enter the name of the foreign country P ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?. . . . . . ... ... ...
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , ., . ... ... ..
¢ If"Yes," to hne 5a or 5b, did the organization file FOrm 8886-T? , . . . . @ @ & ¢ ¢ v e et e e o o o o e s o oo c e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ., . .. ......... e e s e e e e s e e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . . . . . . . . i i et e e e ettt e e et et e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). B F
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods N &w‘ A N
and services provided tothe payor? . . . . . ¢ v i i v bt bt e e e e e e s s e s s s s e e s e e sa e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . , . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form®8282? , , , . ... ............ X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? . . | 7g X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting v 1N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring : ‘
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ¢t i it 0 e o o o o s a e s v oo
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . e e et e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . ... ...
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions includedon PartVlll,line 12 . . . . . . . . ¢« ¢ v e ¢ v o ¢
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilikes . . . . . ...
1 Section 501(c)(12) organizations. Enter "
a Grossincome frommembersorshareholders . . . . . . . . vt v i i i it ettt e e fg' ’ A ,
b Gross income from other sources (Do not net amounts due or paid to other sources . 9 ¥ ST
against amounts due orreceived fromEhem ) . . . . o v i v i v et e e e e e e e e e e 11b ?%5 Sheea i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412, , . | . . v e. .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . .. ... . l 12b | tighs ;ﬁgi,gg ?}‘?g N
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 5%5; ﬁ%;?i st
a Is the organization licensed to issue qualified health plans in more thanonestate? . .. ... ........... . e ... )13
Note. See the instructions for additional information the organization must report on Schedule O 4;3“’ 1 L
b Enter the amount of reserves the organization i1s required to maintain by the states in which ,,g» .
the organization is licensed to issue qualified healthplans . . . .. ... ¢ ot i v v e v o v v 13b s
¢ Enter the amount of reservesonhand . . . . . . . 13¢ I
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... .... 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO  , ., . ........ 14b
EEA Form 990 (2011)




Form 990 (2011) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990

Page 6

[PartiVilf Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any question inthisPartVI . ., ... ..... e s e e e s e e “ e e

b |

Section A. Governing Body and Management

1a

[4]

7a

Enter the number of voting members of the governing body at the end ofthetaxyear . . .... ... .. 1a

If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent ., . . .. ...... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . .. . ¢ 0 ittt i e .. t e s e e e e e e
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 otherperson? , ., . .. ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . .., ..
Did the organization become aware durning the year of a significant diversion of the organization's assets? . ... ......
Did the organization have members of stockholders? |, . . . . . . i . i i i it it i it i e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . . i i it it it ettt et e e e .
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . i ¢ i it ittt b ittt e st oo oansonas
Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following

The governing body? | . . . . i i v i i i e e i e i et e n et st e s et e e st e e e
Each committee with authority to act on behalf of the governingbody? . . . ... ... e e e s e e e s s e s
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses inSchedule O ., . . . .. ...........

i
8a

7b
' %ﬂ R e
% :

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
18

16a

Did the organization have local chapters, branches, or affihates? ... ......... W s e s s s s e e e e se e
If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... ... .
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? |
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotolne13 . . . ... .. ... e et e s e e e
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe In Schedule O howthiswasdone . . . . . . . . i i it i it i ittt oo eoeeennseesensassas
Did the organization have a written whistleblowerpolicy? . . ... ......... e e e e st e s e e e ...
Did the organization have a written document retention and destruction policy? ., . .. ... .. “ s e s e e e s e e e
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?

The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... .. C e s e e e e e
Other officers or key employees of the organizaton . . . ... ... e e e e s e s e e e e s e e e e e e ee e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Dud the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with ataxable entity during theyear? . . . . . . . . . . i it v it o ot c e o s a s o osnseonnosscennensos

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . ¢ ¢ 0 v i i it et b bt e e e et e e e

10a

10b

11a

1éa

12b

12¢

PO ol oS b

b ke

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[[] Own website [} Anothers website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » STEVEN ROBERGE (208) 664-3157 P O BOX 444 COEUR D ALENE, ID 83816

EEA

Form 990 (2011)



Form 990 (2011) COEUR D ALENE ROTARY NON-PROFIT INC

26-1725990

Page 7

Iiaﬁitl\llﬂl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question inthisPartVIl , ., . ... ... e o s e s s s st e s e st e e [:I
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
@ [ist 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 al! of the organization's current key employees, if any See instructions for definition of "key employee."
® | ist 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
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |[st all of the organization's former directors or trustees that receved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee
A) (8) ©€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ‘|.| ,t. ‘d :., ,t. ? }e( ,H g :., 5 and related
nSchedule [dur|suff y lgmp{ r organizations
o IvEeile e [bBs| D
ret|{tele | Mlsny|r
deofluelr |P|tse
u o rlt 1 ae
ao |1 3 t
R A
a e
1
(1) ALLEN MILLER
SECRETARY 1.00 | X X g 0 0
(2) DEE JAMESON
SECRETARY 2.00 | X ¥ a 0 0
(3) HEIDI ROGERS
DIRECTOR 1.00 | X a 0 0
(4) JACK DAWSON
DIRECTOR 1.00 X g 0 0
(5) JANET ATCHLEY
PRESIDENT 2.00 | X X [ 0 0
(6) LES ATCHLEY
DIRECTOR 1.00 | X q 0 0
(7) LORI MAYFIELD
DIRECTOR 1.00 | X d 0 0
(8) STEVEN ROBERGE
TREASURER 2.00 | X X a 0 0
(9) TOM CRONIN
DIRECTOR 1.00 X [» 0 0
(10)TONE HACKWITH
DIRECTOR 1.00 X 0 0
(11)WANDA QUINN
DIRECTOR 1.00 | X g 0 0
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 8
:PAMWVIIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ) (D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1td|litlo|K [HecelF orgamization (W-2/1099-MISC) from the
related nrofnre|f e [ om} o | (W-2/1099-MISC) organization
organizations ? : re ‘s : : y g g'ﬁ’ :n and related
inSchedule fvtclit|lc [ leeo]e organizations
0) ret|tele [Misny|r
deofue|r |P |tse
u rft | ae
ao | 3 t
i r o [:]
R
|
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . i i it e e et e ettt et e e s e e e e e e e aee »
¢ Total from continuation sheets to Part VI, SectionA . . . ... ......... »
d Total(addlines1band 1C) . . . . . v v v v v v v v vt o e e a e e e o e aaean > a 0

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

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . .. ... ..... .. .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
mdividual . . . ... .o .

5§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

A) ®)

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 of compensation from the organization P

EEA




Form 890 (2011)

COEUR D ALENE ROTARY NON-PROFIT INC

26-1725990

Page 9

- O
N

.«

&b

S

Part VIl |
N ;"xjx,vE ) m‘:’& ' g

B

L

Statement of Revenue

B,
s

13
B2 el .

%

Total revenue

1))

(8)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

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

HEEHT

1a

- o a oo

> @

Federated campaigns 1a

Membership dues 1b

Fundrasingevents . ........ 1c

Related organizations . . ... ... 1d

Government grants (contnbutions) ., . 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

Fo A

<o s

H

2a

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

3 e
Ao,

ﬂQ:-roo

ocso<oD

1

6a

(1]

7a

O0a

(1]

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

Royalties

65

65

(1} Real

{n) Personal

Grossrents ., ......

Less. rental expenses, . . .

Renta! income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

{u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamor (loss) . .

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1c)
See Part IV, line 18
Less direct expenses . . . .
Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, ine 19, . .
Less directexpenses . . ... .....
Net income or (loss) from gaming activities .

Gross sales of inventory, less
retunsand allowances . . .. ......

Less costofgoodssold ... ......
Net income or (loss) from sales of inventory . .,

e - -

=% mg

117,330

31,278

Miscellaneous Revenue

1

12 Total revenue. See Instructions

1a

o Qo

[ERPSRI- 2 Y954

Allotherrevenue . . . .. .........
Total. Add lines 11a-11d . . . .

86,117

65

86,052

0

Form 990 (2011)



Form 990 (2011) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 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 questonmnthisPart IX , . . ... ... ........ e e e s e e et e e e |:]
Do not include amounts reported on lines 6b, 7b, ) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1  Grants and other assistance to governments and R a
organizations in the United States See Part IV, line 21, 59,056 59,056 . - . Z} '
2  Grants and other assistance to individuals 1n s T -
the United States See PartIV,lne22 , . ... ... :
3  Grants and other assistance to governments, . N -, !
organizations, and individuals outside the - 2 f' . ’i“’f
United States See Part IV, ines 15and 16 . . . . . . A |
4  Benefits paid to or for members. . . . . e e e e e AL : 45 B
5  Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ..
7 Othersalariesandwages . ... ..« .o« « .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . ... ... .......
10 Payrolltaxes . . . v v o v o v o o o e o v oo s o o
11 Fees for services (non-employees)
a Management. . . .. .. ¢t o vttt vt e oo nn
b Legal, . . . v ittt ittt et e e e
€ ACCOUNING . & v v e o v v v o e e v o c o anmos . 500 500
d Lobbying. . ...t ittt
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . ... ... .. .. 56 56
g Other, . . ..... e e e e e
12 Advertisingandpromotion ., . . . ... ... ¢ ...
13 OffiCeexpenses . . . .« v o o e o oo o s o s v v oo 117 117
14 Informationtechnology . . ... . ... ... . ...
15 Royaltes. . . ....... e e e e s e e e e
16 OccupanCy. . . ..o o s e+« e e e s e “ e e e
17 Travel . . ... ... .. e
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . ... ...
20 Interest. . ........... e s e e e e e
21 Paymentstoaffilates. . . ... ... .. e e e e e
22 Depreciation, depletion, and amortization . . . . . ..
23 INSUFANCE . & v v v v c o o o s s o o o o o e s o o
24 Other expenses Itemize expenses not covered 5 i - ) g o N R
above (List miscellaneous expenses in ine 24e If B : i " T ’«e’w ;‘;%
line 24e amount exceeds 10% of line 25, column B : R
(A) amount, list ine 24e expenses on Schedule O) . - gi . ,,;é;, . . 2% !
a UNCOLLECTIBLE ACCOUNTS 2,160 2,160
b
c
d
e Allotherexpenses . ... ¢ . ¢ o e o oo e e s e
25 Total functional expenses. Add lines 1 through 24e . 61,889 59,056 2,833 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 B [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 11
|Part X] Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-non-interest-beanting . . . .. .. v i o it oo v s ooecueensn 102,891 1 40,105
2 Savings and temporarycashinvestments . , . . ... ........ e e e 2 55,095
3 Pledges andgrantsrecewable,net . . .. ......... e i e e e e e 3
4  Accounts receivable, net . . . . .. e e e e e et 35,171 | 4 10,893
§ Recewvables from current and former officers, directors, trustees, key § .. R . ’
employees, and highest compensated employees Complete Part Il of N a0 R R 3
Schedule L., . . .. ¢t ittt i ittt ittt et eennnnnneneas . 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B ; “ ¢
s employers and sponsoring organizations of section 501(c)(9) voluntary e I P A
S employees' beneficiary organizations (see instructions) . . ... ...... ... 6
f 7 Notesandloansrecewable,net . ., . . ... ... .00t ieeneennes 7
s 8 Inventoriesforsaleoruse ... ....... ..ot euunono e eee e 8
9 Prepaid expensesanddeferredcharges . . ... . . ¢ oo v v e v oo weaues 5,000 9 5,000
10a Land, builldings, and equipment cost or M ; R a0
other basis Complete Part VI of ScheduleD . ... | 10a I TR D i
b Less accumulateddepreciation, . . ........ 10b 10c
11 Investments - publicly traded securities . . . . . . . . 0 ¢t 0t e .. e e e e s 11
12 Investments - other securties SeePartIV,tne 11 , . ... .. ... ... ... 12
13  Investments - program-related SeePartiV,lme 11, . . ... ... ... . ... 13
14 Intangibleassets . . . . . . . . 0 ittt e ... e e e e e e e 14
15 Otherassets SeePartIV,line11. . . . . . ... ... ...t eueoe.. 15
16  Total assets. Add Iines 1 through 15 (mustequallne34) . . .. .. ... . ... 143,062 16 111,093
17  Accounts payable and aCCTUEd €XPENSES » & v v v v v v v v s s o o = o o s o « & 26,197 | 17
18 Grantspayable., . ........ e e e ettt 30,000 | 18
L 19 Deferredrevenue . . . . . .. ¢ i v it v oo eneeneneneoneeens 19
i 20 Tax-exemptbondliabiites . . ... ............. e e e e s e e e 20
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD ., . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key X | B , ‘5 B
: employees, highest compensated employees, and disqualified persons o 1 L j ~ _ "y
t Complete PartllofScheduleL . . . . ... .. .. v enn. 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
: 24  Unsecured notes and loans payable to unrefated thidparties . . . ... .. ... 24
25  Other habitities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . i i i i ittt ittt e e e e 25
26 Total liabilities. Add ines 17through 25 . . . . . . . v i v v v o o o o o o o o 56,197 | 26 0
Organizations that follow SFAS 117, check here P> [X] and complete :
N F lines 27 through 29, and lines 33 and 34. ——— oy
t n| 27 Unrestictednetassets. .. ... ....iii e . 37,408 | 27 47,208
d| 28 Temporanlyrestnctednetassets . . . . .. ... ... 00t enennn 28
':‘ B 29 Permanentlyrestricted net @ssetS. . . . v v v i vt b bt e e e e e e .. . 49,457 | 29 63,885
s a Organizations that do not follow SFAS 117, check here ) |:| and ' :
:’ Ia complete lines 30 through 34. - L o
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . ... .......... . 30
C | 31 Paid-in or capital surplus, or land, bullding, orequipmentfund . . ... ... .. 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . ... .. 32
33 Total net assets or fund balances . . ... ... . 86,865 | 33 111,093
34 Total labilities and net assets/fundbalances . . . .. ... ...t e ... 143,062 | 34 111,093

Form 990 (2011)



Form 990 (201 1) COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . ...... e s e e s s e s e e s e e s e e e ]
1 Totalrevenue (mustequal Part VIll, column (A), IN@ 12) . . . & v i 4 v v i o et e o ot o o o o oo eooeeses 1 86,117
2 Total expenses (must equal Part IX, column (A),ne25) . ........ e e s s o s s e s e e e e e eeeea 2 61,889
3 Revenue less expenses Subtractline2fromiinel . . . . . . . i i ittt it i i e s e s e 3 24,228
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . . v v v v v v v o o« 4 86,865
5§ Other changes in net assets or fund balances (explain in Schedule0) . ......... e et s e s e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v v e e e v o o o ot v oo oo oo oasooeneseeceneseceoeanenoeeose ..] 6 111,093

iPart. XIlI’| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

2a

3a

b

Accounting method used to prepare the Form 990 [ | Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , ., . ... ... .
If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

(O Separate basis [J Consoldated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . i i v v i e e v e o o e o a v s s o v aooon
If "Yes," did the organization undergo the required audit or audits? [f 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

EEA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P See separate instructions.

Opéen to:Public -
P ¥ e
Inspection:: "

Name of the arganizaton
COEUR D ALENE ROTARY NON-PROFIT INC

26-1725990

Employer Wentification number

[Partil]l — Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

L
2 [J
3 0
4

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 orgamization described in section 170(b){1)(A)(iii).

city, and state

{] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 )
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] 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 describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typell ¢ [] Type llI-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
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)
f If the organization recetved a written determination from the IRS that it is a Type I, Type Ii, or Type Ill supporting
0rganization, ChECK tIS DOX . & . v v v v e e e e v s e u e e ot a e e m e et a e .4
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 (i1) Yes | No
and (1) below, the governing body of the supported orgamization? ., . . . . . . . . ¢ i vt v v v v v 0. ... 190
(ii) A family member of a persondescribed In (1) @bOVE? | . . . . . i . i i i it e e et e e e e e e e 11g(n)
(iii} A 35% controiled entity of a persondescribed In ) or (1) @bove? . . . . . . . . i i it e e e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {wm) Type of organization {rv) Is the organization {v) Did you notify (vi) Isthe (v) Amount of
organization {described on lines 1-9 ncol (i) hsted in your the organization in orgamzation in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B8)
(€)
(D)
(E)
N S T I . N =
Total ARSIk ¥ R '
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011 COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 2

|[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributtons, and
membership fees received (Do not
include any "unusualgrants ™) ... ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf , . . . . e e e e e s e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ...
4 Total. Add lines 1through3 . .. ...
§  The portion of total contributions by each > - B L
person (other than a governmental urut or "
publicly supported organization) included ' . . .
on line 1 that exceeds 2% of the amount | > _ o2 . e . v
shownonfne 11, column(f) . ... .. k3 <
6 Public support. Subtract ine 5 from In 4 ;
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined ., . ........
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . 4 v o o v e o s o o o o o o«
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon., . . .. ... ...
10 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaminPartiV), . . ........
11 Total support. Add lines 7 through 10 . j Pl > = N By
12  Gross receipts from related activities, etc (see Instructions) . . . . . . v v ¢ ¢ v i it i et bt 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)
organization, check thisboxandstophere . . . . . . . ¢ c o v v vt o e v v o e o e o s o s o o o o s s ¢ o o s o o oo s e e s e > [I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) dvided by ine 11, column(f)) . . . . . .. .. .. . ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . . . . ¢t e v v v i v v v o v oo™ 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o v o v o v vt 0 ot o s s 0o oo oo > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization ., . . . . . . . . ¢ v e v v v e v vt e e v o s o e oo > ]
17a 10%-facts-and-circumstances test - 2011. 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 in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization . . . . .. ... ... > O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton . . . .. ... . ... > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions. . . . . . . >

EEA Scheduile A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 3
[PartIll'|  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") . . . ... .... 20,119 9,674 9,68 39,479
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 98,773 140,843 116,530 356,146
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ., ... ... ..........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. .. ..
6 Total. Add ines 1through5 ., ... ... 118,892 150,517 126,216 395,625
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .
c Addlines7aand7b . . . ........
8 Public support (Subtract line 7¢ from = . vy . 2 o
N A o LE ey pHA : fon 395, 625
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. ., ......... 118,892 150,517 126,216 395,625
10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources . . . ... e  ee 33 58 63 156
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines 10aand10b, . . ... .. .. 33 58 65 156
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carmedon. .. ... .. e e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and 12), . . i i i i et e e e e e 0 118,925 150,575 126,281 395,781
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 thisbox and stop here . . . . . ¢ . . i i i i i o i i o o ¢ e s @ o o o o e o o o o o s s s s s oo s s o oo s s o ace > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(f)) . ... ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part 1, Ine 15 |, . . . . @ v v v vt o v v o c e o s a o o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by imne 13, column(f)) . . . . .. ... ... | 17 %
18 Investment income percentage from 2010 Schedule A, Part i, Ine 17 . . . . . . ... ... ce e eee..| 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. | 4 []
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., . . . . ... > U
20 Private foundation. !f the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . . . .. ...... > [

EEA
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SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

2011

P Complete if the organization answered "Yes,” to Form 990,

Department of the Tressury Part I:. line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, .1 1e, 11f., 12a, or 12b. L ’Q‘ﬁ“é:f‘ﬁtéiﬁ,;g%f&i;{
Intemnal Revenue Service Attach to Form 990. P> See separate instructions. Jﬁiﬁ@ﬁépﬁ&@ﬁﬁ%ﬁ
Name of the organization Employer identification number

COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990

IRattlll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & W =

(a) Donor advised funds {®) Funds and other accounts
Total numberatendofyear. . . . ........
Aggregate contributions to (during year) . . ...
Aggregate grants from (duringyear) .. ... ..
Aggregate value atend ofyear . . . . . . e e
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 legalcontrol? , , . . . . ... ..o v v v v [JYes [1No
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 confernng iImpermissible private benefit? . . . . L L L L L 0 i e e e e et i e e e e e e e et s e e [T Yes []No

iRartllff Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
[C] Protection of natural habitat [J Preservation of a certified histonc structure

{7] Preservation of open space

Complete lines 2a through 2d if the organization 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 Tax Year

Total numberof conservationeasements . . . . . ¢ v v v ¢t v e o = v s ¢ o v s 0o s s s a2 s s e

Total acreage restricted by conservationeasements, . . . . . v ¢ v et s o v v b b ot s o e m e e

Number of conservation easements on a certified historic structure includedin(a) . . . . ... ... ..

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure histed 1n the National Register

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

Number of states where property subject to conservation easement 1s located »
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . i it i v v v o o o o o oo coooeen |:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(M)? . + « & ¢ ¢ ¢ v ¢« e s o e v v e o s o 0 o e e e e e e e et s e e e . OYes

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

[J No

O nNo

[Basdiill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIil, line 1

(i) Assets included INFOrm 990, PartX. . . v v v v v v v v e v e o v won e e e e e e e >3

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 (ASC 958) relating to these items
Revenues included in Form 990, Part VI, line 1

Assets Included INFOrM 990, Pamt X, & v v v v v v v v o v o v o s aeseneennanas e e e e e >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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COEUR D ALENE ROTARY NON-PROFIT INC

26-1725990 Page 2

[Part 7]

3

a [ Public exhibition
b (] Scholarly research

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)
d [] Loan or exchange programs
e [ ] Other

¢ [] Preservation for future generations

4 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 collecton? ., . . .. ........ {JYes [INo
| Part’iV:| Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ... ....... e e e e e e e e e e et [JYes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance . . . . . ¢ i it i bttt e s e e et e s e e 1c
d Additionsduringtheyear . . . . . . . . i ittt ittt st et s e s e e 1d
e Distributionsduringtheyear . . . . . . . ¢ it i i it it i i et e e e 1e
f Endngbalance ................ et et e e e e e et e e | 1Af
2a Did the organization include an amount on Form 990, Part X, N@ 217 . . v . v v i i v v v v o et e v e m e o neeennn [JYes []No

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

| Part-V:| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance . ....... 49,457 37,959 ' )
b Contrbutions . .............. 12,830 11,498 37,959
¢ Net investment earnings, gains, and losses 3,835
d Grantsorscholarships . .. .......
e Other expenditures for facilities
andprograms . ... ... ... ... 1,671
f Administrative expenses . . . ... .. . 556
g Endofyearbalance ........... 63,895 49,457 37,959
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment »  100.00 %
¢ Temporarily restncted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations . . . & v v v 4 e 4ttt e n e e st e e s e e s e s e e e s e e e e e e

(ii) related orgamzations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4  Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

[ PartiVL| Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .. ... i ettt e e et oL TE
b Builldings . .....¢eoveeeeoenoeoeoasn
¢ Leasehold mprovements . ... ........
d Equpment . ... ......cc000an- .
e Other . .. ... .¢ it neeeneseonen
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lire 10(¢)) .. .........

EEA
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COEUR D ALENE ROTARY NON-PROFIT INC

26-1725990 Page 3

[Part:Vilg]

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
{including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B8

©

(D)

(B)

F)

G)

H

®

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) [

[PartiVill  Investments - Program Related. S

ee 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

M

2

3

“@

2]

(6

)

8

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

9 K3 Lo T e
b N wke © SR F

[PartilX§] Other Assets. See Form 990, Part X, line

15

{a) Description

(b) Book value

)

@2

(3)

@

5

(6)

@

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

D I T “ e e s >

PartiX§]  Other Liabilities. See Form 990, Part X, i

ne 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

“

®)

)

@

8

©

(10)

(1

Total. (Column (b) must equal Form 890, Part X, col (B) ine 25) ’

2. FIN 48 (ASC 740) 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 (ASC 740)

EEA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990 Page 4
[PartXl;[ _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) . . v v v v v 4 v v o o s o oo o o o oo sownan . 1
2  Total expenses (Form 990, Part IX, column (A), IN@25) . . v v v ¢ v e v o c e o o o c o o o s oo osesoss 2
3  Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . i ¢t v e v vt 0 o v o s oo oseacese 3
4  Netunrealized gains (losses)ontnvestments . . . . . . ¢ ¢t ¢t e e o s o 0 s 0o e e e e e s e e 4
§ Donated services and use of facilites . . . . ... . Gt et e e et e e et e e ae e . 5
6 Investmentexpenses. .. ... .. s e o o o v s e s s e s e e s e s s s e e e e e e . e 6
7 Priorpenodadjustments . . ... ...... B, e s s e e s a e s s e s e eo e ee 7
8 Other(Describe N Part XIV ) . v v i v v v ot o v o o m o oo o eesosoneesesnsoess e e e 8
9  Total adjustments (net) Addlinesdthrough8 . . . . . o i v v v ot vt ot et v oot oo nooeoeencass 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ......... .. 10
t Parti‘leI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12 S
a Netunreahizedgainsoninvestments . . . . . . . ...t vt v e e e s 2a -
| b Donated servicesanduseoffaclites . . . . . . ... ... . ... 2b ’
¢ Recoveriesofprioryeargrants . . . . . . ¢ vt vt e e v .. e o e e s e s s 2c
d Other(DescribenPartXIV) . . . . i v i v v v vt o o e v v s e oo anoeen. 2d .
e Addlines 2athrough2d ...... e e e e e e ettt e e e e e e e e e 2e
3 Subtractline2efromline1 . ... ...... e e e e e e e e, e e et e e e 3
4  Amounts Included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,ine7b , . . ... ... 4a B «
b Other (Describe nPartXIV.) . . . ... ... e e 4b Fol
¢ Addimes4aanddb ............. et e e et e ettt e e e e e . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ne12) . . . . . . ¢ v v v ¢ e v v v oW 5
[Part:XNl%]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . ¢ it i i i i b b bt e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities . . . . . . . ... .00ttt ea e 2a
b Prioryearadjustments . . . . . . .. . i .t et e st e e s e e e 2b
C Otherlosses . . v v v vttt e vt e e oncnnonsoss e e e e e 2c ;
d Other(DescribemnPartXIV) . . . v v v v it v o v e e oot e s acsaess 2d C 4
e Addlines2athrough2d . ... . ... i it ittt oo s veousoeonsan et e et e e s e e e 2e
‘ 3 Subtracthne2efrominel . . . . . . o v v i v v ot v oo oo s s n s s ee e et e e e e 3
‘ 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . ... ... 4a
b Other(Describe NPartXIV) . . . . i v i vt i it v et anosonannnns 4b o
C Addlinesd4aanddb . . . . . i i it i it i e e e e e et et s ettt 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . .. ... ... ... ... 5

li Part%}Xqul Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part X}, lines 2d and 4b Also complete

‘ this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organizahon answered “Yes" to Form 990, Part IV, Imes 17, 18, or 19, or f the

Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, fine 6a. Open'to Public |
Internal Revenue Service P> Atach to Form 990 or Form 990-E2. See separate instruchons Inspection :
Name of the organization Employer dentfication number
COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990

Fundraising Activities. Complete if the 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 activittes Check all that apply

a [] Mail solictations e [ ] Solicttation of non-government grants
b [ ] Internet and email solicitations f [] Solicitation of government grants
¢ [ ] Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? (] Yyes [] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to
(i) Name and address of individual - () Dl:,fundranster lha;/e () Gross receipts (or retained by) (i) Amount zatl;d to
or entity (fundraiser) (B) Activity custody or coniro o from activity fundraiser listed in {or retaned by)

contributions? organization
col (1)

Yes No

10

Total ...... t e s e s e s e e s s e s s s e s s s s e e a e s e e

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2) 2011
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COEUR D ALENE ROTARY NON-PROFIT INC

26-1725990

Page 2

{Partl |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHARITY AUCT ROSE SALE NONE Add col (a) through

R (event type) (event type) (total number) col (o)
e
v
e| 1 Grossrecepts ., , ....... 74,935 42,395 117,330
3 2 Less. Chartable
e contributions . . . . ......

3 Gross income (line 1 minus

INe2) o' vewveeeona 74,935 42,395 117,330

4 Cashpnzes, . . ....¢...
D
: § Noncashprizes ...... ..
e
f 6 Rentfacillitycosts. . . .....
E | 7 Foodandbeverages ... ...
x
p
e | 8 Entetanment, ,........
n
s
e | 9 Otherdirectexpenses . .. .. 20,527 10,751 31,278
s

10 Direct expense summary Add lines4through9mcolumn(d) . . . v v v v v v v v v o v e o v v o m s o S 31,278 )

11  Net income summary Combine line 3, column(d), andline@ 10, . . . . v v v o v e v o o o o o o o o« o« > 86,052

B

[iPart.li |

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.

R (b) Pull tabs/instant (d) Total gaming (add
s {a) Bingo bingo/progressive bingo {c) Other gaming col (a)throughcol (c))
e
ﬂ
e | 1 Grossrevenue . . . ......
D
'r 2 Cashpnzes. ..........
e
¢
£ 3 Noncashprnizes ........
X
E 4 Rentfacilitycosts . ... ...
g
s | 5 Otherdirectexpenses , . ...
] Yes %1 [] Yes % | [] Yes % |
6 Volunteerlabor ., ....... [] No [] No [] No |
7 Direct expense summary Addlines 2throughSincolumn(d) . . . . ¢ ¢ vt v o o v v o c o e o e v oo > )
8 Net gaming income summary Combineline 1, columnd,andline7 , . . . ... ¢ .o v v v v v v o >
9 Enter the state(s) tn which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?, . . ... .. e e e e e O Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . ee...l] Yes ] No
b If"Yes," explan.

EEA Schedule G (Form 990 or 990-EZ) 2011




(1102) (066 uLO-j) | SNPAPS

v33

‘066 WO JOJ SUOIIINIISU] B} 83S ‘991ION IOV UOIIONPaY ylomiaded 104

< St e e et e e e e e e gapt| BUI BY} U PAJSI| SUOREZIUEBIO 18Y)O JO JaqINU (810} JBUT €

P Srssssssrse s sse s tsse s e e e st oQE) | SUI BY} LI PBYSI) SUOIEZIUEDGIO JUBWUISA0E pue (£)(2) 106 UONOSS JO Jaquinu [Bjo} AT Z

(z1)

(1)

(o1)

{6)

(8)

(2)

(9)

(s)

(4]

(e)

(2)

9€60009-28 PT8E8 IAVY NIQIVO M 000T

FOFTTTOD OHVAI HIMON(L)

SOUBISISSE JO
eB jo esodind (Y)

goUBISISSE YSED-LIOU
jo uoiduoseq (B)

(Jayio
‘lesiesdde ‘AW Hooq)
uonen|ea jo poyisN (1)

BOUBISISSE YSED
-uou jo unowy (a)

wes

ysen jo junowy (p)

e|qeoidde jt
uoipas 2y {9)

juawuiaaoB so
uoneziueBlo jo ssaippe pue sweN (e) [

Ni3 (@

DA--....----...-..-.....--.--o......-..--.-.-.-.

papeau si aoeds |euonippe Ji pajediidnp aq ued || ved

"000'G$ UBY) SI0W paniadal Juaidioas BUo ou §i XOq SIY ¥03YD "000'G$ UBY) aJow paisoal jey) Jusidioss Aue Joj ‘| g aull ‘Al Hed ‘066 W04 0}
.SOA, PaJomsue uoneziuebio ay} i 3191dwo) "SA}EIS Payun aY) Ul suoieziuebip pue SJUSBWUIIA0Y O) SDUBJSISSY JOYJO PUE SjuelD Fmne

oNn[] seaA[X

sejelS pajiun ouyi wi spun Juelb jo asn ayy Buuoyuow 1o} sainpavoid s,uoijeziueBio sy Al Hed Ul aquasaq  Z

C et et e eesee sttt c sttt s et anigiace J0 SJURIE BU) PIEME O} PASN BLIID UOIOS|SS B

pue ‘asuejsisse Jo sjurib ayy Joy Ayiqibie sasjuelb ay) ‘eoue)sisse Jo sjuesb ay) j0 JUnowe ay) SjeIUBISANS O} SPJOS3l urRjuieW uoneziueblo ayy ssog )

20UE)SISSY PUE SjUBIS UO uoneulojul essuss [HFTEeT

066SCLT-9C

ONI LIJO¥d-NON X¥VIOY IANIATVY d ¥NIOD

uoneziuetio ey Jo sweN

L¥00-S¥S1 ON 8NO _

066 uLo4 0} YyIENY

©0IAJOS BNUBAGY |eWBY]
Ainseal] ey jo wewpedaq

*ZZ 1O 1Z 3Ul] ‘Al Hed ‘066 Wio4 0} ,SoA,, pasamsue uoneziuebio ay) ji ajajdwo)

s8}e)1S Pajiun 9y} Ul S|enpIAIpU| PUB ‘S}U3WUIIA0L)
‘suonjeziuebiQ 0} 9sue}siIssy JOYjO pue sjuels)

(066 wuod)
137NA3HOS




(1102) (066 uw0-) § SNPAPS

v33

ue 'z aull ‘| Wed ul pasinbas uonewloul 8y} apiroid o} Yed siyl 939jdwo) "uoneuou| [ejuawslddng _ Al He

S

Z ebed

uoleuwojul jeuonippe 1ayjo Aue
L
9
S
14
€
[4
4
(se30 ‘|esisidde ‘AW B0UE]SISSB YSES-UoU e yseo sjuaidoal
6oURISISSE YsED-uou Jo uonduoseq () ‘yooq) uonenjea jo pouisi (e) Jo wnowy (p) Jo unoury (2) 40 saquinN (Q) eoue)sisse Jo juelB Jo edA) (e)
‘popaau si adeds jeuonippe ji Umumo__ns_u 2q ued ||| Yed
Al .>_ Hed _omm WwJo4 0} ,SOA, paiomsue CO;NN_CNO._O ayJl wuw_QEoO *S9)elS pajiun 9y} ul sjenplAipu) 0} aJUeISISSyY JOYlQ pue sjuels) w:—x—__ ”u._ﬂm_
066S2LT-92 ONI LIZ0¥d-NON X¥VYLOY ENITIVY d dNIOD (1102) (066 uuo4) | BINPBYSS



SCHEDULE O
(Form 990 or 990-EZ)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the orgamzation

COEUR D ALENE ROTARY NON-PROFIT INC 26-1725990

01. Form 990 governing body review (Part VI, line 11)

A COPY OF THE ORGANIZATIONS 990 WILL BE PRESENTED TO THE BOARD OF DIRECTORS

AT THE NEXT SCHEDULED MEETING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

THE BOARD OF DIRECTORS HAS FOUND THAT THERE IS NO KNOWN

CONFLICT OF INTEREST IN EXISTENCE.

03. Governing documents, etc, available to public (Part VI, line 19)

ALL OF OUR GOVERNING DOCUMENTS AND TAX RETURNS ARE AVAILALE TO

THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E2) (2011)
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