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rom 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ?é’?;é’.“ﬁ:‘v;’;‘,‘;esl’:?é: i » The organization may have to use a copy of this return to satisfy state reporting requirements hA
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 . 2013
B Checkdf applicable [od D Employer Identification Number
| |Address change ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178
Name change C/O LARRY JUBIE E Telephone number
328 ALVERSON BLVD
Initeal ret 425) 258-1215
| \meteun - eYERETT, WA 98201 (425)
| Terminated
| | Amended return G Gross recepts $ 337,549.
Application pending| F Name and address of principat officer H(a) Is this a group return for atfiliates? Hyes 'ﬁ No
_' H(b)
SAME AS C ABOVE ﬁr'?\kaa,l'l :lf{ial::at:eas |||2§: Ilég:g :nstruchons) Yes No

| Tax-exempt status USO](C)(3) B]SO](C) (4 ) (insert no) U4947(a)(1)0r ]_]527

H(c) Group exemption number ™ (0573

J Website: = WWW.CLUBRUNNER.CA/DPRG
K Form of organization MCorporatlon U Trust l__] Association I_| Other™ I L vear of Formaton 1987 l M state of legal domicile CA
[Part 185 Summary
1 Briefly describe the organization's mission or most significant activites  THE PURPOSE OF THE _ORGANTZATION IS TO_

S|  LRUNUVIL, OUINFURI
§§ LIASON _BEIW_EEN _MEM&EB_QLLJ BS AND ROTARY INTERNATIONAL. _ __ __ _ __ __ _ _ __ ________
[ =4

T~2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
<G| 3 Number of voling members of the governing body (Part VI, line 1a) 3 4
O:°: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
<t.g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:g 6 Total number of volunteers (estimate If necessary) 6 67
w&’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

= b Net unrelated business taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

%m 8 Contrnibutions and grants (Part VIII, ine 1h) 32,234, 46,927.
@g 9 Program service revenue (Part Viil, line 2g) 83,040. 89,521.
w% 10 Investment income (Part VI, IO m.c; St iri—7 181. 1,107.
@ [ 11 Other revenue (Part VIlI, colu% ), R EQQ’E:DOC armd 11e) 16,560. -69,642.
12 Total revenue — add lines 8 th ugﬂ‘?ﬁ-(rnusi-equa-l?a;t-\ﬂl. cgclumn (A), hne 12) 132,015. 67,913.

13 Grants and similar amounts pa ch artFJ&go‘I:g‘n !2) Ln 8
14 Benefits paid to or for memberghtHart [X & q 1

2]
15 Salanes, other compensation, gmpteyee-berefits(Rari IX ¢ gﬂ]n (A), hnes 5-10)

é 16a Professional fundraising fees (Part IO@JBEdNImUTé)

:-’. b Total fundraising expenses (Part IX, column (D), Tine 257 O i R e

W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 102, 857 125,642,

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 102,857. 125,642.

| 19 Revenue less expenses Subtract hine 18 from line 12 29,158. -57,729.

g § Beginning of Current Year End of Year

2a| 20 Total assets (Part X, line 16) 284,870. 232,541.

ﬁ%‘é 21 Total habiltties (Part X, line 26) 12,395, 17,795,

Zil 22 Net assets or fund batances Subtract line 21 from line 20 272,475. 214,746.

i

[Part {19 Signature Block
is\return, including accompanying scnedulss and statemenls, and to the best of my knowleage and bebe, it is true, correct, and

Under penatties of periury, { deckaie Iy | have exacged
corrnlx. e. Declaration of gropargr (Q 2NRAG ci’ée’;z d¥n all information of which preparer has any knowledge.

Slgn } Signulire of QI‘W [a ?2'\\\/ l()a'.sA ] 1% l l l‘{
Here p DENIS BOYD GOVERNOR
Tyne o g nane anyd tile
PunUType picparer's name ‘EG-U rersingnah:rm . . ("D [P Check u I R
Paid ROBYN C WARREN CPA ROB C WARREN CPA //(,,// ‘-/ seif-employed P00310050
Preparer |Femsname * LANGABEER MCKERNAN BURNETT PS
Use Only lrimsacsress ™ 4027 80TH ST N E Frm's EN * 911230670
MARYSVILLE, WA 98270 Pronens  (360) 653-6744
May the IRS discuss this return with the preparer shown above? (see instructions) ... . .. .... .. . .. .. ..... [X] Yes | [No
TEEAQNI3L 1218412 Form 930 (2012)

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

Q




Form 990 (2012) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 2
[Bartlllg#] Statement of Program Service Accomplishments .

Check If Schedule O contains a response to any question in this Part il
1 Briefly descnibe the organization’s mission:

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

INTERNATIONAL. _ _ _ ol
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No

If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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)(@) 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 $ 124,101. ncluding grants of $ ) (Revenue $ )

INTERNATIONAL.  _ _ _
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4 d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

i e Total program service expenses » 124,101.
BAA TEEAO102L 08/08/12

Form 990 (2012)
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FOf{“ 990 (2012) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 3
I:R'a'r'rtil,\"[ﬁmhecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
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 98-19? If ‘Yes,' complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g p;olvude advice on the distrnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
ar. 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part |/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Oid the organization, directly or through a related organization, hold assets in temporarily restricted endowments, )
+ * permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
s [ron ) Bt
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX, & . 3;‘3 %i‘?’
or X as applicable BT |
a Did the organization report an amount for land, buldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1Ma X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII 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 Schedule D, Part Vill Mec X
d Did the organization report an amount for other assets 1n 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X Me X
" f Did the organization's separate or consohdated 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, Part X 1Mt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl 12a X
b Was the organization included 1n 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 X! and XlI i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
- business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts | and IV 14b| X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the Urited States? If 'Yes,' complete Schedule F, Parts il and 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 | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 12/13/12

Form 990 (2012)
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Form 99¢ (2012) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178

Page 4

[PArIVA&] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), hne 1? If 'Yes,' complete Schedule 1, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fc:jm-;erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule

24a Did the orgaruzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
. d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a’t7 ”:18 Itrafs?actlc;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
chedule L, Par

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamzation’s tax year? If 'Yes,' complete Schedule L, Part Il

i?’, Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
-~ contributor 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, Part lil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
. Instructions for apphicable filing thresholds, conditions, and exceptions):
.,a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
'+ Schedule L, Part IV

¢ 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, Part IV

29 Did the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Ii, Ill, IV,
and V, line'1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

" b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlfled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Scheduie R, Part V, line 2

3é Section 501(cX3) organizations. Did the o:gamzatlon make any transfers to an exempt non-charitable related
organization? /f "Yes,’ complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities throu?h 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, Part VI

38. Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 197
Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

23

24a

24b

24c

24d

25a

25b

28b

28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)




Form 990 (2012) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 5
]J'—Lar_t_.\l_ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la . L ¥
-+ b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b J 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return 2a N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note, If the sum of lines 12 and 2a I1s greater than 250, you may be required to e-file (see instructions) - . o
3a Did the orgamization 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? If ‘No,' provide an explanation in Schedule O 3b
4 a 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 . R
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 1
5 a Was the organization a party to a prohibited tax shelter transaction at any time during 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? 5c
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a| X
“'b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
' 1 not tax deductible? 6bj] X
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and — 4
services provided to the payor? . 7a
b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
Form 82827 7c
- d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| __‘3‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2, as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the : ) : l
. supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. -
“aDid 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? 9b :
10" Section 501(cX7) organizations. Enter R - Ve
" a Imitiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities 10b
1 _ Section 501(cX12) organizations. Enter- °
_a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received from them ) b ]
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| R
13 Section 501(c)29) qualified nonprofit health insurance issuers. ..
a Is the organization licensed to issue qualified health plans in more than one state? 13a
 Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in -
which the organization 1s licensed to 1ssue qualified health plans 13b N
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

o

Form 990 (2012)



Form 990 (2012) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 6

| Part-VI »I 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 contains a response to any question in this Part VL

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1la
If there are matenial differences in voting nghts 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

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .

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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %ri’f “;C e 1}
. , . the following’ B I
. a The governing body? 8a| X
' b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
.« .organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. D
. Yes | No™
10a Did the organization have local chapters, branches, or affihates? 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
., operations are consistent with the organization's exempt purposes? 10b
' 11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 1a X
, b Describe In Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O | %% <. Lol
- 12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 12a] X
- b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b X
' c \Dslghtehguc/);ggnﬁgxogwrs?:I(ajg%:nd congnétﬁntlgcrnl_i)ﬁt]t)o[rjirﬁ? %r)\force comphance with the policy? If 'Yes,’ describe in 12¢| %
13 Did the organization have a written whistieblower policy? 13 X
1(3 Did the organization have a written document retention and destruction policy? 14 X -

15" Did the process for determining compensation of the following persons include a review and approval by independent
+ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
j b Other officers of key employees of the organization
© " If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest I1n, contribute assets to, or participate 1n a joint venture or similar arrangement with a
- taxable entity during the year?

. blf 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
< _participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
.. organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 ' Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 D Other (explain in Schedule O)
19 - Descnibe 1n 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. SEE SCHEDULE O

20 - State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JEFF RICHARD 1413 20 AVENUE SURREY BC V4A8P8 604-328-7976

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 7

Part:VIlE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . D
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 withint the
organization's tax year

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

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

® List the organization's five current highest compensated employees gother 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 crganizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Posiion (do not check more than (D) (E) )
ersse | oticet nd  drecan ) | oS g | onbetS | et
week (hist —T— the organization related organizations compensation
anyhous [ 2 2| Z1 2| &8 Z! & (W-2I1%99-MISC) (w-2/1039 MISC) from the
forrelated | @ & = (—-:f <185 3 organization
- organiza- | § o & @|8|gé|a and related
tions 25 =] B({8al| orgamizations
ze | %58 2|78 A
line) ﬁ. g a8 §
_ 8 g
_()_DENIS BOYD _________| -0
GOVERNOR 0 0 0 0
_@. LYLE RYAN __ _ ________ -9
' "'VICE PRESIDENT 0 0 0. 0
_(3_DENNIS RATCLIFF ___ __ | -0 _
~ SECRETARY 0 0 0. 0
@& JOHN A PETERS __ _____ | -0 _
. PRIOR TREASURER 0 0 0. 0
_() SEAN HOGAN _________ | -0 _
' PAST DIST GOV 0 0 0. 0
_®_JEFF RICHARDS _ __ ___ |_( 0 _
TREASURER 0 0 0 0
- S [
I ) R |
|
e ] ———
a ————
oy ] ———
L0
oy ———
@ ] ————

BAA TEEAQ107L 1211712 Form 990 (2012)




Form 990 (2012) ROTARY INTERNATIONAL DISTRICT 50/50

26-0588178

Page 8

[PartiVIIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©
Posit
(A) A;erage t()do notlchec?(s.n:g?e thgnt one (D) (E) F
Name and itle Sg;: O?f)'(cleh:naen?ap%:?:&‘;?/ trgsteaer; comseere:anhaobrlnefrom comggr?s?ar{?obrl\efrom am%xsn‘r:T:ft%?her
wee T = th t lated t b
G R Q[E B G| WA | “GEREMRST | TR
for |3 EEIZ|e|od ganization
lated 13 & & RII L2 and related
orregamza = 5| S 2|82 organizations
“tions | =1 = % é
below &l & 8 2
dotted a g_ §
line) 3 =
(=%
@ ] —
Q@ ] .
o ] —
a® o
@ ] —
x_ o
ey L
@ ] R
e ] S
@y ] o
®»_ ] ——
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
.- from the organization ™ 0
. Yes | No
3. Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee DL PR oA
" on line 1a? If 'Yes,' complete Schedule J for such individual X
B f e L] B ER
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from ‘%‘% 5}”‘(‘ ”i*;
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for TE W L S Rl
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual k¥t ok ) B
for services rendered to the orgarization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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 (B) ©)
Name and business address Description of services Compensation

2. Total number of independent contractors (including but not hmited to those listed above) who received more than

g $100,000 in compensation from the organization ™

BAA

TEEAQIOQ8L 01/24/13




Form 990 (2012)

ROTARY INTERNATIONAL DISTRICT 50/50

26-0588178

Page 9

_B,althl‘II'l Statement of Revenue

[

Check If Schedule O contains a response to

£5Ty

L,

; “ = e
g _qé;f:;:lﬁ% TRERES

any question in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(")
Revenue
excluded from tax
under sections
512,513, 05514

1 a Federated campaigns

b Membership dues 1b

15,509, [ 0s

¢ Fundraising events 1¢

29,383.

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not tncluded above 1f

2,035.

i
[z
=]
=z
=
g
o
S| d Related organizations 1d
=
[
[=4
i
X
[
<
[=]
=
<

g Noncash contributions included in Ins 1a-1f ~ §
h Total. Add lines 1a-1f

S R

.

2a MEMBERSHIP DUES & ASSESSMENTS

Business Code

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

PROGRAM SERVICE REVENUE

Hopne

ERi

other similar amounts).

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

(1) Real

(n) Personal

- |- 6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S ties
7 a Gross amount from sales of () Securihe

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

- .7 ¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $ 29,383.

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

- OTHER REVENUE -

9 a Gross income from gaming activities
See Part |V, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

o

b

¢ Net income or (loss) from fundraising events. >

a
b

¢ Net income or (loss) from gaming activities >

a
b

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

R
i

168,458 |7 %

269,636.

Miscellaneous Revenue

Business Code

11a INSURANCE_REFUND

900099

d All other revenue.
e Total. Add lines 11a-11d
|12 Total revenue. See instructions

31,536.

67,913.

120,867.

-99,881.

BAA

TEEAQ109L

1211712

Form 990 (2012)



Form 990 (2012) RQTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 10
[Part IX | Statement of Functional Expenses
Sect:on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check 1f Schedule O contains a response to any question In this Part X
A) (B) ©) (D)
Do not include amounts reported on lines 6b Total gxpenses Pro
’ gram service Management and Fundraising
/b, 8b, 9b, and 10b of Part Vill. expenses _general expenses expenses
1 Grants and other assistance to governments - R s .
. and organizations In the United States See
Part IV, line 21
2 Grants and other assnstance to individuals in
the United States See Part IV, Iine 22 v
3 Grants and other assistance to governments, L
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(¢c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management -
b Legal
- ¢ Accounting 1,541. 1,541.
" dLobbying
e Professional fundraising services. See Part IV, line 17 N ' i R
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, col-
~ umn (A) amt, hst line 11g expenses on Sch 0) i
12 Advertising and promotion 5,000. 5,000,
13 Office expenses 85. 85.
14 Information technology
15 Royalties
16 Occupancy
17 Travel __
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials
19 Conferences, conventions, and meetings
20 Interest -
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 31, 343. 31,343.
24 Other expenses. Itemize expenses not o - I i :
- covered above (List miscellaneous expenses - ; -
In hine 24e If ine 24e amount exceeds 10% - e 5
of line 25, column (A) amount, list line 24e )
‘ expenses on Schedule O )
a DG, DGN,_AND_AG EXPENSES _ _ 57,629, 57,629.
b CLERICAL SUPPORT _ _______ 15,000. 15,000.
¢ MERCHANT SERVICE FEE 8,262, 8,262.
d MEMBERSHIP DEVELOPMENT _ _ _ _ 2,766. 2,766.
e All other expenses 4,016. 4,016.
25 Total functional expenses. Add fines I through 24e 125,642. 124,101. 1,541. 0.
26 Joint costs. Complete this line only if
the organization reported 1n column (B)
< Joint costs from a combined educational
campaign and fundraising solicitation
. Check here » if following
SOP 98-2 (ASC 958-720)

TEEAQCI10L 12/1812

Form 990 (2012)



Form 990 (2012)

ROTARY INTERNATIONAL DISTRICT 50/50

26-0588178

Page 11

[Part’X :|Balance Sheet

Check if Schedule O contains a response to any question in this Part X

[

. Begmnl(rf\g) of year End(oBt)year
1 Cash — non-interest-bearing 175,304.] 1 152,272.
2 Savings and temporary cash investments 61,267.] 2 61,373.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 15,765.| 4 9,266.
5 Loans and other receivables from current and former officers, directors, . - 1 .
trustees, key emplogees, and highest compensated employees Complete -
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under S " Sl
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing T M e -
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees' - - :
. beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 32,534.| 9 9, 630.
"1 10a Land, builldings, and equipment* cost or other basts - -
Complete Part VI of Schedule D 10a . )
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, Iine 11 12
. :‘!3 Investments — program-related See Part IV, line 11 13
‘14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 284,870.[16 232,541.
17 Accounts payable and accrued expenses 3,000.[1%7 15,220.
18 Grants payable 18
19 Deferred revenue 9,395.]19 2,575.
L | 20 Tax-exempt bond liabilities 20
k 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, Se 2T '*‘v - 1
L key employees, highest compensated employees, and disqualified persons SNSRI > e
L Complete Part 11 of Schedule L 22
:5 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
A and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
.| 26 Total liabilities. Add lines 17 through 25 12,395.]26 17,7695.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete B - - - ;
T lines 27 through 29, and lines 33 and 34. L : - |- LT T e
é‘ 27 Unrestricted net assets 181,679.|27 115,593.
% 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 90,796.]29 99,153.
R Organizations that do not follow SFAS 117 (ASC 958), check here > [] . ; ) i i .
£l and complete lines 30 through 34. .
E 30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
L1 32 Retaned earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 272,475.] 33 214,746,
§| 34 Total habilities and net assets/fund balances 284,870.] 34 232,541,
BAA

TEEAOITIL 01/0313

Form 990 (2012)




Form 990" (2012) ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178

Page 12
l Part X1 =/ Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XL D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 67,913,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 125,642,
3 Revenue less expenses Subtract line 2 from line 1 3 -57,729.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 272,475,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hine 33,
column (B)) . 10 214,746.

Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? ,
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

e D Separate basis DConsolldated basis D Both consolidated and separate basis

'b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

c 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, explan

: In Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

L

TEEAO112L 08/09/11

Form 990 (2012)



Scheduie F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2012

wx< Open to Public; =
?,« Inspectiony =t me,

Name of the organization

ROTARY INTERNATIONAL DISTRICT 50/50

Employer identification number

26-0588178

[ Part 1 %] 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 mamntain 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?

DNo

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

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

(a) Region

(b) Number of
offices In the
region

(c) Number of

(d) Activities conducted 1n

employees, region (by type) (e g,
agents, and fundraising, program
independent services, Investments,

contractors in

region

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

m ACTIVITIES ARE
CONDUCTED IN THIS

@ AREA. OUR
DISTRICT COVERS

3 PART OF WASHINGTON
STATE, USA AND

@ PART OF BRITISH

. COLUMBIA. THE

€] ACTIVITIES ARE TO
PROMOTE, SUPPORT,

) AND ENHANCE THE
ROTARY CLUBS

@ WITHIN DISTRICT
5050 AND SERVE AS

8 A LIASON BETWEEN
MEMBER CLUBS AND

&) ROTARY
INTERNATIONAL.

(10)

(11) VANCOUVER

THE TWO AGENTS
ARE THE CURRENT

OFFICERS OF
DISTRICT 5050

BRITISH COLUMBIA
(12) CANADA

PRESIDENT AND
2 [CURRENT TREASURER.

FOR THIS
FISCAL YEAR.

a3

a4

as)

ae)

an

3a Sub-total

. b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

N [

e C o
e
+

+
ki

1

2

0.

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

TEEA3501L 07/1913

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 RQTARY INTERNATIONAL DISTRICT 50/50 26-0588178

Page 4

mForelgn Forms

Was the organization a U S transferor of property to a foreign corporation durning 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) . DYes

2 Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the orgamization may be
required to file Form 3520, Annual Return To Report Transactions with Forelgn Trusts and Receipt of Certan
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) I:I Yes

3 Did the organization 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) Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund during the tax year? If 'Yes,' the orgamization 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 8621) D Yes

5 Did the organization have an ownership interest in a foreign partnership dunng 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) D Yes

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the orgarization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) []ves

No
No

[X| No
No
No

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012




Schedule'F (Form 990) 2012 ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 5
[Part V_ | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Iil (accounting method); and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12117112 Schedule F (Form 990) 2012




SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

Name of the organizaton ROTARY INTERNATIONAL DISTRICT 50/50

C/0 LARRY JUBIE

Employer identification number

26-0588178

it Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part |V, line 17
zal, Form 990-EZ filers are not required to complete this part

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

e D Solicitation of non-government grants
f D Solicitation of government grants

g [ ] Special fundraising events

a [ ] Mail solicitations

b [ ] Internet and email solicitations
¢ [ ] Phone solicitations

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?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(ui) Did fundraiser

have custody or control

of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the organization is registered or icensed 1o solicit contributions or has been notified it ts exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instruction

s for Form 990 or 990-EZ.
TEEA370IL  01/07/13

Schedule G (Form 990 or 990-E2) 2012



v

Schedule'G (Form 990 or 990-E7) 2012 ROTARY INTERNATIONAL DISTRICT 50/50 26-0588178 Page 3
11 Does the organization operate gaming activities with nonmembers? l:l Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

[]Yes |:] No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility

13a %
b An outside facility 13b g
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? DYes D No

b If ‘Yes,' enter the amount of gaming revenue received by the orgamization™ $
of gaming revenue retained by the third party > $ B o
c If 'Yes,' enter name and address of the third party: -

and the amount

16 Gaming manager information

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes D No
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' 1V Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part IlI, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07113 Schedule G (Form 990 or 990-E2) 2012




Schedule' G (Form 990 or 990-EZ) 2012 ROTARY INTERNATIONAL DISTRICT 50/50

26-0588178

Page 2

[Part'll’] Fundraisin

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

more than %s,ooo 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

DISTRICT SIMPL

(b) Event #2
ROTARY FQUNDAT

(c) Other events

6

(d) Total events
(add column (a)
through column (c))

g (event type) (event type) (total number)
v
E 1 Gross receipts 49, 000. 37,180. 90, 735. 176, 915.
© 2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 49,000. 37,180. 90, 735. 176,915.

4 Cash prizes

8 Noncash prizes
E 6 Rent/facility costs
‘T: 7 Food and beverages 4,695. 4,695.
’E 8 Entertainment 13,436. 13,436.
g 9 Other direct expenses 48,118. 24,174. 81,171. 153,463.
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 171,594.

11 Net income summary Combine line 3, column (d), and line 10 > 5,321.

7 [Partn

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 fines 1, column (d) and line 7

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Gross revenue
2 Cash pnizes
E
D X
+ % E| 3 Non-cash prizes
EN
cSs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % L_ Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >

9 " Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?
b If ‘No,' explain

TEEA3702L 01/07113

Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ouee 1sssaor

(Form 990 or 990-EZ) 201 2
Complete to grovide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. R TG Sy
hepariment of the Treasury > Attach to Form 990 or 990-EZ. ,':&M
Name of the organization ROTARY INTERNATIONAL DISTRICT 50 / 50 Employer identification number
C/0 LARRY JUBIE 26-0588178

—_ 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 990 or 990-EZ TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




2012 FEDERAL WORKSHEETS

PAGE 1
. ROTARY INTERNATIONAL DISTRICT 50/50
CLIENT 1851 C/O LARRY JUBIE 26-0588178
2116/14 02.27PM
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT RECEIPTS BUTIONS REVENUE EXPENSES OR _LOSS
DISTRICT SIMPLIFIED GRANTS $ 49,000. $ 0. $ 49,000. $ 48,118. $ 882.
ROTARY FOUNDATION - POLIO PLUS
37,180. 0. 37,180. 37,610. -430.
SUBTOTAL $ 86,180. $ 0. $§ 86,180. § 85,728. $ 452.
RYLA 21, 915. 0. 21,915. 22,585. -670.
YOUTH ADVENTURES IN LEADERSHIP
21,864. 0. 21,864. 20,592. 1,272,
DG INSTALLATION 15,009. 0. 15,009. 759. 14,250.
RLI 13,837. 0. 13,837. 16,400. -2,563.
TRF AUCTION/DINNER 9,062. 0. 9,062. 18,157. -9,0095.
DISTRICT ASSEMBLY 9,048. 0. 9,048. 7,373. 1,675.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
0. 0. 0 0. 0.
0. 0. 0 0. 0.
0. 0. 0 0. 0.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
0. 0. 0 0. 0.
0. 0. 0 0. 0.
0. 0. 0. 0. 0.
. *SUBTOTAL § 90,735. § 0. § 90,735. § 85,866. $ 4,869.
TOTAL S 176,915. §_ 0. $ 176,915. § 171,594. § 5,321
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(8) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING *
COMMITTEE EXP 810. 810.
ROTARY FOUNDATION EXP 978. 978.
WEBSITE EXPENSES 2,228. 2,228.
TOTAL $§ 4,016. S 4,016. S 0. $ 0




