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To Internal Revenue Service

Page 10 of 37

\
ROTARYEDH0 OW252014 & n_m

rom 990

Oeparimant of the Taosuy
tmernal Ravenue Sorvico

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(g){1} ot the Internal Revenue Cade {¢xcept private foundatio
P Do not enter Sacial Security numbers on this form as it may be made public.
P Information about Form 990 and its Ingtruclions Is at www irs gov/form890.

A For the 2013 calendar 1' ear, or tax year beglnning 07/01/13  andending 06/30/14

2015-05-18 16 30 42 (GMT)

13056757890 From Carol Alexander

20-8494377

Telsphone rumbers

305-233-7760

B Check dapplicatle [& Neme of agan raton ROTARY INTERNATIOKAL DISTRICT 6990, o
- e
! __f Adgress change INC
; - Nare changs Downg Business As
dumber 8nd sieet (of P O box if mall is ot dobvered (o streel address) Rocausuile £
i |
I reum 11355 SW 112 CIRCLE LANE NORTH
i | Terrunaled Culy of (Cwiy stale o provinos, codniry and 2IP o7 ‘oreign posia cods

,-

1| Amended retumn

Miami FIL, 33176

G Gross rece'pis$

-

r—] Applicaon pendny

F Namo ord a0orocs of prirgipsl ofiass

CAROL ALEXANDER
11375 SW 112 CIRCLE LANE SOUTH
Miami FL 33176

| Vex-axempt stelus

r_] 27

rﬂ wifey |

[ sosenay 4) dpumro) | | avsreuno

J_ website »  WWW,.ri6990.0rg

H(c) Group p

H(b} Are 8l subordnales includea?
U "No ™ atlach 2 It {soe instructions)

Hta) Is thss a group retum fo: subordinates? U Yes [_3_{ No

Dvn UNO

Y number B

K___Form of oeganeston X} ¢ D

m‘lz\m :

Assotiabor r—l Othey P

I 1 Yearal

I M Stae of legal domic!

;_EEH‘T-" L

Summary

204,519

1 Bnefly describe the organzation's mission or mast significant activities
See Schedule O

8
5
E .
g 2 Check this box P l—] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voling members of the governing body (Panl VI, line 1a) 3 12
8| 4 Number of independent voting members of the governing body (Pan WA, line 1b) 4 12
E 5 Total number of individuals emplayed in calendar year 2013 (Part V line 2g) 5 0
E 6 Tota! number of volunteers (estimate If necessary) 6 | 1900
Ta Tolal unrelated busmess revenue from Part VI, column (C), line 12 7a 0
b Net unrelaled husmess taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
o| 8 Contnbutions and granis (Part VIll, fine 1h) 45,699
g 9 Program service revenue (Part VI, ine 2g) 158,762
2| 10 Investment income (Part VI, colurnn {A), lines 3, 4, and 7d) 58
%1 41 Other revenue (Part VIII, column {A), ines 5, 6d, 8c, 9¢, 10¢, and 11¢) 0
12 Total revenue — add Iines 8 through 11 (must equal Part VL, column (A) ling 12) 204,519

1
14

Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
Benefits paid to or for members (Part 1X, column (A), line 4)

w 15 Salanas, othes compensation, employee benefits (Part 1X, column (A}, knes 5-10)
g 16aProfessional fundraising fees (Part iX, column {A), line 11e)
e b Totel fundraising expenses (Part IX, column (D), hne 25} 0
W1 17 Other expenses (Parl IX, column (A}, knes 11a~11d, 11{-24e)
18 Total expenses. Add lines 1317 (must equal Part IX column {A), hine 25) 161,778
19 Revenue less axpenses Subtract ling 18 from line 12 42,741
s Beginming of Current Year End of Year
B8 20 Totalassets (Pad X, line 16) 119,832 162,373
% 21 Total liabillies (Part X, line 26) 1,800 1,600
Z3| 22 Net assets or fund balances Subtract fine 21 from line 20 118,032 160,773
“Pat]l..__ Slgnature Block
Under penalties of pejury, | declare that | have examined ttus return, including sccompanying schedules and siat ts, and to the best of my knowledge and belel, it1s

true, correct, and complete Oectarauon of praparer {other than officer) «s based on all informat:on of which preparer has any knowledge

[

Sign

} Signaturo of officer

Oale

] 0423256121 NS g g o 1o ganiyds,

Here ’ CAROL ALEXANDER Treasurer
lyps of o7 0l name ang thly

PrnlTypo preperor 8 cama Preparare signsturo Dats Check D 4| PTIN
Pald Carol Alexander 09/25/14] sallempioyed | POO09BOSO
Preparer Finn's name » Carol Alexander, C.P JA. r P.A. Fims EIN D 59'2532971
Use Only P.O. Box 164406

Firm's address B Miami; F1L, 33116 Fhone no 305"233"7760
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes H No
sx Paperwork Reduction Act Notice, see the sgparate Instructlons Form 990 (2013,

05/18/2015 12:59PM (GMT-04:00)
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Form 980 (2013) ROTARY INTERNATIONAL DISTRICT 6950, 20-8494377 Page 2
Part Il Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line In this Part Hi @

1 Bnefly describe the organization's mission

See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on the _
prior Form 890 or 890-EZ7 r_] Yas @ No
ff "Yes,” describe these new services on Schedule O

3 Did the crganization cease conducting, or make significant changes in how it conducis, any program =
services? i U Yes @ No
If "Yes,” describe these changes on Schedule O

4 Describe the organizatron’s program service accomplishments for each of its three largest program services, as measured by
expenses Sechion 501{c}(3) and 501{c)(4) organizalions are reavired to raport the ameun! of grants and allocations to others,
the tofal expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 15,847 including grantsof § y (Revenue $
PUBLICATIONS, PROMOTIONS, MEETINGS & TRAVEL TO SUPPORT THE GOALS OF ROTARY
INTERNATIONAL

4b (Code ) (Expenses $ 112,242 includmg grants of § ) (Revenue $ )

SEMINARS AND TRAINING FOR LEADERS AND MEMBERS

4¢ (Cods ) (Expenses $ 32,750 mnduding grants of $ ) (Revenue 3 )
ROTARY INTERNATIONAL MATCHING GRANTS PAID TO DISTRICT CLUBS TO IMPROVE
LIVING CONDITIONS FOR LOCAL AND INTERNATIONAL COMMUNITIES

4d QOther program services (Describe i Schedule O)
(Expenses $ 939 including grants of $ ) (Revenue § )
de Total program service expenses b 161,778

DAA Form 980 (2013

0571872015 12:59PM (GMT-04:00)
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[

Form 990 (2013) ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 3
~ PartlV  Checklist of Required Schedules
Yes | No
4 s the orgamization described in section 501(c){(3) or 4947(a)(1) (other than a private toundation)? if *Yes,”
complete Schedule A 1 X
Is the organization required to compiate Schedule B, Schedule of Contributors (see insliuctions)? 2 X
3 D Ihe organization engage 1 direct or induect political campaign activilies on behali of or in opposition ta
candidates for public office? If “Yes,” completo Schedule C, Part | 3 X
4  Section 501(c)(3) organizations Did the orgamization engage i lobbying aclivities, or have a section 501¢h)
election in effect dunng the tax year? If “Yes,® complete Schedule C, Pant |I . 4

§ Is the organization a section 501{c)4). 501(c)(5). or 501(c}(6) organization that recelves membership dues,
assessments, or simtiar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedute C,
Part lli 5 X

6  Ond the orgamzation maintain any donor advised funds or any similar funds or acoounts for which donors
have the aght to provide advice on the distubution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D Par | [ X
7  Did the organization receive or hold a consarvation easement, including easements (o preserve open space,
the environment, tustorc land areas, or hisionc siruclures? If “Yes,” complete Schedule D, Part 1| 7 X
8 Dxd the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes.”
complete Schedule D, Part 1l 8 X

9 [Dnd the organization teport an amount in Part X, ine 21, for escraw or custodial account liability, serve as a
custodian for amounts not sted in Part X, or provide credil counseling. debt management, credit repair, or
debt negotiation senaces? If “Yes,” compiele Schedule D Parl [V
10  Did the organization, directly or through a related organization, hold assets in temporaniy restncled
endowments, permanent endowments, or quasrendowments? If “Yes.” complete Schedule D, Part vV
11 Ifthe organization's answer o any of the following questions is “Yes,” then comptete Schedule D, Parte VI,
Vi, VHL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Scheduie D, Part VI
b D the organization reporl an amount for investments-—other secunties in Part X, line 12 that 18 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl
¢ Dud the organization reporl an amount for investments—program related in Part X ling 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Par Vill
d Oid the orgamzation ceport an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reperied in Par X, kne 167 if "Yes,” complete Schedule D, Part (X 1d] X
e Oud the organization report an amount for other ligbilities in Part X, ne 25? If “Yes,* complete Schedule D, Part X o] X
f Did the organzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢ X
12a D the organization obtain separate, independent avdited financgial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consokdated, mdapandenx auduted financial stalemenls for the tax year? f “Yes " and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X1 and XIi 1s optional 12b X
13 Is the organizalion a school described i section 170(b){(1)(AXI)7 If “Yes,” comptete Schedute E 13 X
14a Did fhe organization maintatn an office, employees, or agents outside of the Untted States? 14a X
b D the organization have aggregate revenues or expenses ol more than $10,000 from grantmaking,
fundraising, business, investment, and program service aciivities outside the United States, or aggregate
foregn investments valued at $100,000 cr more? Il "Yes,” complete Schedule F, Paris | and 1V 14b X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assstance to or
for'any foreign arganization? If “Yes,” complete Schedule £, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregalc grants or other
assistance lo or for foreign indviduals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional lundraising semces on
Part IX, column (A), fines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the orgamization report more than $15,000 total of fundratsing event gross income and contrbutions on
Part VIiI, lines ic and 8a? If "Yes," complete Scheduie G, Part [l 18 X
19  Did the organizalion report more than $15,000 of gross income from gaming aclivities on Part Vill, ine 927?
If "Yes,” complete Schedute G, Par: il . . . 19 X
20a Dxd the organization operate one or mare hospltal facllities? If “Yes,” compiete Schedule H . 20a X
b_If “Yes" to ine 203, did the organization attach a copy of its audited financlal statements to this return? 20b
rorm 990 (2013

DAA

0571872015 12:59PM (GMT-04:00)
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ROTARYESD0 08/23/2014 9 22 AM
Form 990 {2013) ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedute I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or olher assistanco to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and 11t 22 X
23 Did the orgamzation answer “Yes" lo Part V1|, Soction A, line 3, 4, or 5 about compensation of the
organization's current and farmer officers, diractors, trustees, key employees, and fughest compensated
employees? If “Yes,” compiate Schedule J 23| X
24a Did the crganization have a tax-exemp! bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K ! "No," go to line 25a 24a X
b Dxd the organizalion vest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? i 24c
d Did the organization act as an “on behalf of' 1ssuer for bonds outstanding al any ime during the year? 24d
252 Section 591(c}{3) and 501{c}{4) organizations D« the organization engage In an excess benefit transaction
with a disqualified person during the year? If *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that & engaged in an excess benefit transaction with a disqualifiad person in 8 priot
year, and that the transaction has not been reporied on any of the organwzation's prios Forms 930 or 990-EZ?
if “Yes,” complete Schedule L, Part } ) 26b X
26 Did the orgamzation repor any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers daectors, trustees, key emplayees, highest compensated empleyees, or
disquailfied persons? If so, complele Schedule L, Part i 26 X
27  Dud the orgamization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee (hereof, a grant selection committee member, or (6 a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part [l X
28 Was the arganization a party to a busmess transaclion with one of the following padies {see Schedute L, ! ;ﬁ‘éﬁ
Pant IV instruckons for applicable filing thresholds, conditions and exceptions) ;f%ﬁ
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes " complete
Schedule L, Part iv 28b X
¢ An enlity of which a current or former officer, director, trustea, 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 D the organization recetve coninbutions of art, histonical teasures, or other similar assets, or quahfied
consarvation contrbutions? If "Yes," complete Schedule M 30 X
31 D the organization hiquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| . 3 X
32 D« the organization sefl, exchange, dispose of, or lransfer mare than 25% of 4s net assels? If "Yas,"
complete Schedule N, Part il i 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 77¢1-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable antity? If "Yes,” complete Schedula R, Parts I, Iil,
or IV, and Part V, tine 1 ) 34 X
36a D the organization have a controlied entidy within the meaning of section §12(b)(13)? 3% X
b If“Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 Il “Yes," complete Schedute R, Part V, iine 2 35h
36  Seclion §01(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Parl \, line 2 38
37  Dud the organization conduct more than 5% of Its activitles through an entity that 1s not a relaled orgamzalion
and that is treated as a parinership for federal income tax purposes? H “Yes," complete Schedule R,
Pantvi . . 37 X
38 O the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 980 fiiers are required to complete Schedule O 38 X
Fom 990 @013
DAA

0571872015

12:59PM (GMT-04:00)



To Internal Revenue Service Page 14 of 37 2015-05-18 16 30 42 (GMT) 13056757830 From Carol Alexander
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Form 990 (2013) ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any line in this Part V i

1a

2a

ookt

(1]

0 o 0

128

13

14a

Yes| No

Enter the number feported in Box 3 of Form 1096, Enter ~0- If not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Entsr -0- if not applicable | 0

Did the organization comply with backup withhotding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze winners?
Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax

Statements, fiked for the calendar year ending with or within the year covered by this return 2a 0

If at least one Is reported on line 2a, did the organization file all rtequired federal employment tax returns?
Note. ¥ the sum of lines 18 and 2a is greeter than 250, you may be required to e-file (see instructions)

Dud the organwzation have unrelated business gross income of $1.000 or more during the year?

#1°Yes " has it filed a Form 990-T for this year? If "No” 1o hne 3b, provide an explanation in Schedule O

At any ime during the calendar year, did the orgamizalion have an interest In, or a signature or other authority
over a financial account in a foreign country (such as a bank accounl. securities account, or other financial
account)?

If *Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Repor of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax sheiter transaction at any tame during the tax year?

Did any taxable parly notify the organization that 1t was or 1s a party to a prehbited tax shelter transaction?
I “Yes" to line 5a or 5b, did the organizatian filc Form 8886-T?

Does the orgarnzation have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicl any contributions that were not tax deductible gs chanitable contnbutons?

If “Yes,” did the organization include with every solicitation an express staternen that such contribubions or
gits were not lax deductible?

Organizations that may receive deductlble contributions under section 170(c).

O1d the organization receive a payment in excess of $75 made parily as a contnbulion and partly for goods
and services provided to the payor?

1f' Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which d was
required to file Form 82827

If "Yes," ndicate the number of Forms 8282 filed during the year I 7d l
hd the organization recewve any funds, directly or indirectly, (o pay premuums on a personal beneft contract?
Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization recewved a contribution of quatified Inleliectual property, did the organization file Form 8899 as requlred?
| the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations maintaining donor advised funds and secticn 508(a}(3} supporting
orgenizations Did the supporting organization, or a donor advised fund maintained by a sponsorfing
organization, have excess business hokdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds

D the orgamization make any taxable distnbutions under seclion 49867

Did the organtzation make a distbution 1o a donor, donor agvisor, or releted person?

Section 501{c){7) organizations Enter

Initlation fees and capital contributions included on Part VIII, lino 12 10a

Gross receipts, inctuded on Form 990, Part Vill, kne 12, for public use of club facilties ) 10b

Section 501{c){12) orgamzations Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received {rom them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 |n heu of Form 10417
If "Yes," enter Lhe amouni of fax-exempt interest received or accrued during the year | 12b

Section §01(c})(29) qualfied nonprofil health Insurance 1ssuers.

1s the orgamzation licensed to Issue quatified health plans in more than one siate?

Note. See the instructions for additional information the organization must repori on Schedule O

Enter the amoun! of reserves the organzation {s required to malntain by the states in which

the organization 18 icensed to issue qualified heaith plans 136

Enter the amount of reserves on hand 13c

Oid ihe organization receive any payments for indoor tannlng services dunng lhe lax year?
i “Yes " has « filed a Form 720 to report these payments? If "No," provide an explanatien in Schedule O

14bh

DAA

0571872015

Form 990 12013

12:59PM (GMT-04:00)
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.

Form 890 (2013) ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 6
Partvi Governance, Management, and Disclosure For each "Yes" response to hings 2 through 7b below, and for a “No”
response to line Ba, 8b, or 10b below. describe the circumstances, processes, or changes in Schedute O See instructions.
Check if Schedule O contains a response or note fo any line in this Pad VI I
Section A. Governing Body and Management

fa  Enter the number of voting members of the governing body al the end of the tax year 0| 12
It there are matenal differences in voling nghts among membaers of tha governing body, or
d the governing body delegated broad authority to an executive commultee or similar

committes, expiain n Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent ib | 12
2  Dud any officer, director, trustee, or key employee have a family relationship or a business re|ahonshsp with b ,‘:
any other officer, diector, trustee, or xey employee? X
3 Did the organization delegate contral over management dulies customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company ot other person? 3 X
4 Did the organization make any significart changes fa s govermng documents sice the prior Form 990 was filed? 4 X
S Did the organization becoma aware durning the year of a significant diversion of the organization's assets? 5 X
6  Dud the organization have members or stockholders? [ X
7a Dud the organization have members, stockholders, or othet persons who had the powet 10 elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membem
stockholders, of persons other than the governing body? . 7b X
& D the organization contemporanesusly document the meetings held or written actions undertaken durning the year by the following ;;é" Z\f,l“?,aféf,
a The governing body? ga | X
b Each committes with authonty to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed m Part VII, Section A, who cannot be reached at
the organizaticn’s mailing address? If *Yes,” provide the names and addresses in Schedule O , ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b 1f“Yes,” did the organzation have written policies and procedures goveming the actmlees of such chapters,
affiliates, and branches to ensure their opsrations are consistent with the organization's exempt purposes? 10b
11a Has the organizalicn provided a complete copy of this Form 890 to afl members of its governing body before fiing the form? ‘113 ”_‘.J_{_”
b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 ,”:{‘.. pgf};:}
12a Did the organization have a written conflict of interest policy? If ‘No," go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give fnise ta conflicts? 12b
¢ Did the organization regularly and consistently montor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done
13  Did the organization have e wntten whistleblower policy?
14  Did the organizabion have a watten document retentron and dsstruction policy?
15  Dud the procass for deternmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official
b Other officers or key employees of the organization
It Yes" to fine 15a or 15b, describe the process i Schedule O (see instructions)

16a Did the organization invest in, contribute assets ta, or participate in a jomnt venture or similar arrangement
with a taxable entity during the year?
b M "Yes," dd the organizatlon follow a written policy or procedure requiring the organization to evaluate ifs
participatton in joint venture arrangements under applicabio federal tax faw, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements?
Section C. Disclosure
17 ULst the states with which a copy of this Form 930 s required to be filed » None
18 Sechon 6104 requires an organization t¢ make its Forms 1023 (or 1024 if applicable), 380, and 990-T (Sechion 501(c)(3)s only)
available for public inspection. Indicate how you made these avaiable Check ati that apply
D Own website D Another's webslte D Upon request E_I Other (explain 1n Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaiable to the public durnng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P Carol Alexander, CPA, PA 11355 SW 112 Circle Lane North
Mliami, FL 33176 305-233-7760

DAA ferm 990 2013y

0571872015 12:59PM (GMT-04:00)
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Form 990 (2013) ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377

Page 7

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

Independent Contractors
Check if Schedule Q contains a response or note to any fine in this Part Vi

E

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be listed Report compensation for the calendar year ending with of within the
organmization's tax year

o List all of the organization's current officers, direclors, trustees (whether indnaduals or organizations), regardless of amount of
compensation Enter -0- in columins (D), {E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any See instiuctions for definition of “key employee.”

o List the organization's five current highest compensaled 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

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

o List all of the arganization's former directars or trustees thal receved, in the capacity as a former diroctor or truslee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trusteas or dirgctors; institutional trustees, officers. key emplovees. highest
compensaled employees, and former such pereons

'z] Check this hox If neither the orgamzalion nor any related organizations compensaled any current officer, director, or trusiee

53] )] {€) {nd (&) {F}
Hama and Tiia Average Posilion Reporisble Repariatle Csimated
hours per {¢o not chack more than one conpenanticn cempensalion from amaunt of
wook box, uniass pecson 8 hoih an from rolated thar
(hst ary ofiicer and a tiraclosinuslee) the organizations compersal on
hours for El ER ) =T g l{ {1-2/1099-MISC) from the
e H R (W21 09S-MISC) orgamzation
organgations g AtEl= g 2z ant 1elated
bolow dottee |55 § £ (%3 oaizalions
EEHHNHE
4 (3
g g %
(HhDOUGLAS ROSS MAYMON
0.00
CHAIR PERSON 0.00 X 0 0 o
(2)CAROL ALEXANDER
8.00
TREASURER 0.00 X 0 0 0
(3
{4)
(5}
(6)
()]
(8)
{9)
{10)
(1
0AA

Fom 990 (2013
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Ferm 930 (2013) ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 8
JPart'Vil:  Section A. Officars, Diroctors, Trustees, Key Employees, and Highast Compensated Employees {continued)
(A) 8) {C) (] (E} {F)
Name and tdle Average Poasnn Repcriablo Reporadle Estmated
hours per (do not chock move than ong componsation compensalion from armoun! of
wagh box unless person s both en from relsted other
(st ony oMticer and a directardirusten) the organizaticns compenanlon
hen.rs. for 3T T (¥+2/1093-MISC) trom ihe
rolang od £12|8 1331 8 {W-201099 MISC) argamization
crganizofons afs g 8 3 128 and relaled
below doited g & s H 23 orgarizalions
tna} -l I 5 3
HEI
s g
(12}
(13)
(14)
(15)
(16}
17
(18)
(19)
1b Sub-total »
¢ Total from continuation sheets to Part VHI, Section A »
d__Total (add lines 1b and 1¢) ., »

2 Total number of indrviduals {including bul not imited lo those listed above) who received more than $120,000 in
reportable compensation from the organization ¥ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for such individuat

4  For any individual Uisted on line 1a, i3 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

individual
§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organizatron or individual Brpas
for services rendered fo the organizabion? If "Yes,” complete Schedule J for such person [

Section B. Independent Contractors

1 Comptete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation {rom the organization Report compensation for the calendar year ending with or within the organization's Yax year

(A) (B C}
Name and business address Qesoripion of sarvices Comgensaton
2 Total number of independent contractors (including but not imited to those iisted above) who o ‘f*s’;’ﬁ' RS
raceived more than $100,000 of compensation from the arganization W 0 Gl

DAA Form 9§0 (2013)
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Form 990 (2013) ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 9

Part Vili  Statement of Revenue .
Check If Schedule O contains a response or note to any line in this Part VIIl o

= = R ¥ A) (0) i€) 3]
e - - . Tolal revere Reated oy lnrelatod Reverve
exempl DUSKICSS excluded from tay
funcuon tevenue under serions
TeVaruo 512.514

. - f

Federated campaigns
Membership dues
Funcraising events
Retated organizations
Ge grants { ) 1e

Al ofhes contnbubans, gdls, grants,
srd i amounls notincluded sbove | 4¢ 45,699

2

- Q0 T e

, Gifts, Grants
milar Amoumts|

g Norcash conwbutans nchides mhires 12t $ ot O3 Fwel- '
h_Total. Add lines 1a-1f » 699

T
bt _;;.J-'}‘:;;‘?;

2a MEMBERSHIP DUES & ASSESSMENTS 158,762 158,762

Contributions
and Other Si

5 AN
e e N

All other program service revenue .
Total. Add lines 2a-2f N » 158, 762
3 Investment iIncome (including dwidends, intarest,

and other similar amounts) | 4 . 58 58
4 Jocome from invesiment of tax-exempt bond proceeds ¥

5 Royalles »
() Roal (1) Personal

Program Service Revenue
[0 - % 0o 0 O

8a Grossrents
tess rentalexps
¢ Rental.n2 or (0s6)

7d Net renfal ncome or (loss) ) »
a Goss smopal from
Securs| Othe
cdes o assels (1) Securies (0] t
other than wvenlont

b Less coslor other
basss & sales exps
¢ Gain or {loss)
d Net gain or (loss) . »
8a Gross mcome from fundraising everds
(nol including $
of contributions reported on fine tc)
Sae Part iV, Iine 18 a
Less direct expenscs b
¢ Net income or (loss) from fundraising events »
9a Gross noome lrom gaming actvities
See Parl IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Misceflanaous Rovenue Bysn. Codo

QOther Revenue

11a
b

C
d All other revenue
e Tolal. Add lines 11a-11d > EREIRNEI TR N -
12 Total revenue Sae instructions » 204,519 158,820 Q 0

Fom 990 2013

DAA
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Form 990 (2013) ROTARY INTERMATIONAL DISTRICT 6990, 20-8494377 Page 10
-PartlX Statement of Functional Expenses
Section 501 (c}{3) and 501(c}{4) organizalions musi complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line In this Part IX "'-L
Do not include amounts reported on lings 8b, Toul i"‘;.m" Prugrelr:,;em Manwﬂm s Fmé?a]ls«rv
7h, 8b, 9b, and 10b of Part Vill expanzen general expoases experes

1 Grants and other assisiance lo govemments and
orgamizations in the U § See Part 1V, fne 21
2 Granls and other assistance to individuals in
the US See Part IV, linc 22
3 Grants and other assistance (o governments,
orgamizalions, and indviduals autside the
U S SeePant IV, lines 15 and 16
4 DBenefita paid to or for membors
& Compensation of current officers directors,
trustees, and key employees
6 Compensation not included cbove, to disquatified
persons (as defined under section 4358(1)(1)) ang
persons descnoed i section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contibubions (incluge
sechion 401(k} and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
Managemenl
i.egal
Accounting
Lobbying
Professional fundraising services See Part IV, ine 17
investmenl managemenlt fees
Omar (fine 119 amount exceeds 10% of fine 25, eolima
{A) 3mound, 851 Ine 14g expenses on Sthidue 0) 32,750 32,750
12 Advertising and promotion
13 Office expenses 939 939
14 Information technology
15 Royalues
16 COccupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetngs
20 Interest
21 Payments to afliliates
22 Depreciation, depletion, and amorization
23 Insurance
24 Other expenses Nlemize expenses nol covered
above {List miscefianeous expenses in line 24e If
lina 24 amount exceeds 10% of line 25, column
{A) amount, iisl linc 24e expenses on Schedule O }

e ]

a ¢ a0 o

- - v
e N

3
et ,I
Y
Rl
Sdxen

A S SN

a TRAINING EVENTS 57
b RQTARY YOUTH SERVICES 14
c INTERNATIONAL CONVENTION
d TRAVEL
e All other expenses 38,080 38,080
26 Total functional expenses. Adg Ines 1 hrough 24¢ 161,778 161,778 0 0

26 Joint costs. Complete this line only if the
organezation reported n column {B) jomi costs
from a combinad educational campawgn and
fundraising solcdabion, Check here D D il
foflowsng SOP 98-2 (ASC 958-720)

DAA fFom 990 (2013

0571872015 12:59PM (GMT-04:00)



To Internal Revenue Service  Page 20 of 37 2015-05-18 16 30 42 (GMT) 13056757890 From Carol Alexander

ROTARYEYID 027752034 € 22 AM
\

Form 990 (2013) ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 11
_Part X Balance Sheat
Check If Schedule O contains a response of note to any line in this Part X [ T
(A) (B)
Beginning of year End of year
1 Cash—non-interes! bearing 13,642] 1 66,581
2 Savings and lemporary cash investments 5 97,690} 2 72,657
3 Pledges and grants roecaivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, dwectors, 2R

trustees, key employees, and highest compensalted employees

Complete Part Il of Schedule L ) ]
6 Loans and other recewables from other disqualified persons (as defined under secton
4858(f{ 1)}, persons descnbed in section 4958(c)(3)(B). and contributing employers and
sponsorning organizations of section 501{c)(9) voluntary emptoyees’ beneficiary
organizations (sec instructions) Complete Pan il of Schedule L
Notes and loans recelvable, net
8 Invenlones for sale or use

Prepaid expenses and deferred charges

Assets
~

10a Land, buildings, and equipmeni cost or R
other basis Complels Par Vi of Schedule D 10a IR R A HE G R T T S
b Less accumulated depreciation 10b

11 Invesiments—publicly raded securities

12 Investments—other securdies See Part IV, ine 11
13 Investments—program-related See Part 1V, line 11
14 Intangible assets

15 Other assets See Part IV line 11 8,500 15 23,135
16 Total assets. Add lines 1 through 15 {must equal ine 34) 119,832 16 162,373
17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habiities .

21 Escrow or custodial account hability Complete Part iV of Schedute D
22 Loans and other payabies to current and former officers, directors,

g trustess, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L
- 128  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third pacties
26 Other habilities (including federal income tax, payables to related third
partias, and other habilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabillies. Add ines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here p J_{} and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unresircted net assets
T.g 28 Temporarily restncted net assels
B |29 Permanenily restricted net assets —
e Organizations that do not follow SFAS 117 (ASC 858), check haro® | | and LISy ;g,, %ﬁé%
5 complete lines 30 through 34. 53%‘?3’:3;"‘%@‘3 G
g 30 Capitat stock or trust principal, or current funds
< |3 Paid-in or capital surplus, or land, buiding, or equipment fund
;6 32 Retaned earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 160,773
34 __Total liabltitles and nel assets/fund balances 162,373
Feern 990 2013
(77
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Form 99¢ (2013) ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 12
Part'Xl© Reconciliation of Net Assets
Check if Schedule O contains a response or nots (o any line in this Part Xi J—
1 Total tevenue (must equal Part VI, column (A}, ine 12) 1 204,519
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 161,778
3 Revenue less expenses. Sublract ine 2 from line 1 3 42,741
4 NMet assels or fund balances st beginning of year (must equal Part X. line 33, column {A}} 4 118,032
6 Net unrealized gains (losses) on investments -]
8 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund baiancas at end of year, Combine lines 3 through 9 (must equal Part X, ne
| 33, column (B)) 10 160,773

Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or noig 1o any line in this Part XII

1 Accounting method used to prepare the Form 990 @ Cash :] Accrual E Cther

If the organizalion changed its method of accounting from a prior year or chacked "Othes,” explain in
Schedule O
2a Wera the organizalion’s {inancial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below 10 indicate whether the financial stalements for the year were compiled or
feviewed on a separate basis, consoldated bass, or both'
D Separate basis D Consolidated basis I_‘] Both consolidated and separate bass

b \Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basts, or both
[:] Separate basis l: Consolidated basts E] Both consolidated and separale basis

¢ If “Yas" to ne 2a or 2b, does the organization have a commiltee that assumes responsibilily for oversight
of the audtt, review, or compitation 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 n
Schedule O

3a As a result of a federal award, was tha organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ; 3a
b 1f“Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explam why in Schedule O and descnbe any steps taken to uadergo such audits 3b
fom 990 (2013

DAA

0571872015

12:59PM (GMT-04:00)



To Internal Revenue Service  Page 22 of 37 2015-05-18 16 30 42 (GMT) 13056757890 From Carol Alexander

ROTARYGSSC 03252014 & 22 7\M

SCHEDULE D Supplemental Financial Statements | _OtMoNo 15430647
(Form 990) > Complete If the organization answered “Yes,” to Form 990, 201 3
Partiv, ine 6, 7, 8, 9,10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b,

Departmant cf the Treasury P Attach to Form 990 s#xOpentorPublict.
Inornal Rovonus So. vy P Information about Schedule D {Form 990) and 18 instructions Is al www.irs.goviform3dg0 Zxiingpection sy
Kame of tha organization ploy "

ROTARY INTERNATIONAL DISTRICT 6990,

INC 20-8494377

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organzation answered “Yes" to Form 990, Part IV, line 6
(a) Donor advised tunos (b) Furds and other accounds

Totaf number at end of year
Aggregate contribulions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization nform all donars and donor advisors in wnung that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I__I Yes f No
6 O the organtzation infarm all grantees, donors, and donor advisors 1n wrifing that grant funds can be used
only for chartable purposes and not for the benefit of the conor or donor advisor, or for any other purpose
confernng iImpemussibie private benehit? rl Yes D No
.Partdl”" Conservation Easements.
Complete If the organization answered "Yes” to Form 990, Part 1V, line 7
1 Pumosc(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) P Preservation of an historically important land area
Protection of natural habitat i Preservation of a certified histonc structure
__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributon in the form of a conservation

NN -

easement on the last day of the lax year . 237%3] Held at the End of the Tox Yoar
a Total number of conservation easements , 2a
b Total acreage restricted by congervation easemants B i 2b
¢ Number of conservation easements on z certifiad historic structure mcluded n (a) 2¢
d Number of conservalion easements inciuded In {¢) acquired afler 8/17/06. and nofon a
historic structure histed in the National Register 2d ~
3 Number of conservation easements modfied transfetred, released, extinguished, or ferminated by the organization during the
tax year b

Number of stales where propesty subject to conservation easement Is located P
5 Does the organization have a wniten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements d holds? I—] Yes [:_] No
8 Staff and volunteer hours devoted to monitoring, inspeching, and enforcing conservation easements during the year

»
7 Amounti ol expenses incurred in monitonng, mspacting, and enforcing conservation easements duning the year

|
8 Does each conservation easement reporled on hne 2{d) above satlsfy the requirements of sectlon 170(h)(4)(B)

(1) and section 170(h)(4)B)()? e 3 Yes [__ No

9 InPart XIli, descnbe how the organization reporis conservation easements in its revenu? and sxpense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organizalion's accounting for conservation easements

“Partdll-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes™ to Form 990, Part IV, ine 8

1a Ifthe orgamzation 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 hetd for public exhibition, education, of research in furtherance of
public service, provide, in Part XIl, the text of tha footnote to its financial statlements that describgs these tems

b 11 the orgamzaton elected, as permitted under SFAS 116 (ASC 958), o report wn its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhiintion, education, or research in furtherance of
public sarvice, provide the following amounts refating to these items
() Revenues included in Farm 999, Part VIII, line 1 o >3
(i} Assets Included 1n Form 990, Part X | ]

2 Ifthe organization receved or held works of ant, historical treasures, of other similar assets for fmancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858} relating to these tems'

a Revenues included in Form 990, Part VIll, ine 1 > $

b_Assets included in Form 899, Part X | 2
For Paperwork Reduclion Act Notice, see the lnstrucuons for Form 990, Schedulo D (Form §90) 2013
0AA
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Schedule D (Form 990) 2013 ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 2
.Parf lIl.__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s
collecton items (check all that apply)

a Publc exhibition d ! | Loan or exchange programs
b Scholarly research ¢ | | Other
c Preservation for fulure generations
4 Provide a descnplion of the organization’s collections and explain how they turther the organizaticn’s exempl purpose in Part
Xt
§ ODuring the year did lhe organization solicit or receive donations of an. historical treasures, or ather similar .
assels to be sold to raise funds rather than to be ma:ntained as part of the organization's collection? [ ] Yes { “, No
“Part:lV>.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, kne 9, or reported an amount on Form
990, Part X, line 21
1a I3 the organization an agent. trusies, custodian or other intermediary for contributions or other assels not N
included on Form 990, Part X7 | l Yes [:’ No
b Il "Yes.” explain the arrangement in Part XIil and compiete the following table

Amount
¢ Beginning balance 1¢
d Additiens dunng the year i : 1d
e Disiributions dunng the year ie
f Ending balance . , if
2a Did the organization include an amount on Form 890, Part X, line 212 [:_l Yos i_j No
b |"Yes,” explain the arrangement in Part Xill_Check here if the explanation has been provided in Part Xiil {
~RartVi*  Endowment Funds.
Complete if the organization answered “Yes' to Form 890, Part 1V, ling 10
{8} Cuaunt yoor (b) Prior y ear {¢} Two years back (d) Trree yaars batk {e) Four yoars tack
1a Beginming of year balance
b Contributions
¢ Net investment earmings, gans, and
losses
d Grants or scholarships -
o Other expendilures for faciiies and
programs
{ Adminstrative expenses
g End of year balance
2 Provide the eslimated percentage of the current year end balance (line 19, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment P . %
¢ Temporarily restncted endowment b %
The percentages i linas 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of ihe organizalion that are held and adrministered for the
organixation by Yes | No
() unrelated crganizations . . 3afi)
(M) related organizations B 3a[i)
b If "Yes" to 3a(ii), ars the related organizations iisted as required on Schedule R? . 3b

4 Descrbe in Part Xill the mtended uses of the organization's endowment funds.
e SNy . .
~Part¥l- Land, Buildings, and Equipment.

Complete If the organization answered "Yes” to Form 990 Pant |V, line 11a See Form 990, Part X, line 10
Descrption of property (8) Cost or other basm {b) Cast or Gthar basis {c) Accumutated {d) Book valve
(nvestmant) {ctho) deproomtion
1a Land
b Buildings
¢ Leasshold improvements
d Equipment
e Other . .
Total Add lines 13 through 1e (Column {d} must equal Form 990, Part X, column (B), fine 10(c) ) »
Schedule D (Farm 880} 2043
DAA
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ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 page 3

PartVily  Investments—Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12

{a) Dascrplion of securily o calogory
(inchucing name of seowdy}

{b) Book value (<) Method of valuation

Cost or 9nsh-of year markal valug

(1) Financial denvatives
(2) Closely-heid equily interesls
(3) Other
(A)
®)
©
0},
(E)
F)
©
H)
Total (Column (b) must equal Form 880, Pan X, col {B) line 12) »

2" I AR ST ASLY B BeX s s
LRGN

+ParfVilk  investments—Program Related.

Complete if the organization answered “Yes" fo Form 990, Part IV, line 11¢ See Form 99¢, Part X, tine 13.

() Oesoriplion of nvasimont

(b} Book valuo (€} Methoo of vafuation.

Cost ar end-of-poar marke, valls

()

@

3l

)

{5)

(6)

@

(8

(9)

Total (Column {b) must equal Farm 980, Part X, cof {8) bne 13) P

Part'IX Other Assets.

Complete If the orgamizaticn answered "Yes' to Form 999, Part 1V, line 11d See Form 990, Part X fine 15

{a} Dsscripton

{b} Roak vakie

(1) FISCAL YEAR

23,135

@) DISTRICT ADVANCES TO FUND FUTURE

(3)

)

(5)

)

{7)

8)

(9)

Totat (Cofumn (b) must equal Form 990, Parl X, col {B) line 15)

> 23,135

“RamX =%  Other Liabilitles.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

ine 25

1 {a) Dascnplian of hsbizy

{1)_Federal income taxes

{2) ARNOLD GALPERIN ANNUAL PHF AWARD

()

)

1%
3 ,{?
2

(5)

n;)-_'

(6)

Y
PO

@

¢ .’:ZZ*:#E..L ey
i
= iy
[N

(8)

9

Total (Column {b) must equal Form 980, Part X, col (B) ne 25) »

1,

2. Liability for uncertain tax positions tn Part Xiil, provide the text of the footnote fo the organwzation's financial statements that reports the
organization's liabilly for uncertain tax posions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X L. |_L

DAA

Scheduie D (Form 920) 2013
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Schedule D (Form 990) 2013
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ROTARY INTERNATIONAL DISTRICT 6990, 20-8494377 Page 4

Part X¥

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organzation answered "Yes" to Form 990, Part iV, line 12a.

o O 0 o n

& W

Total revenue, gains, and other support per audilad financial statements

Amounts included on line 1 but not on Form 990, Pari Vill, ke 12,
Net unraalized gains on invastmenis

Donated sewvices and use of facilities

Recovenes of prior year grants

Other (Describe in Part XHI )

Add lines 2a through 2d

Subtract line 2e from line 1 )

Amounts included on Form 990, Part Viil, iine 12, but not on kne 1*
Investment expenses not included on Form 930, Part VI, ine 7b

b Other (Describe mn Pan XIit)

c
5

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢, (Thrs must equa] Form 990, Pari i, ine 12}

2b

26

2d

4a

ab

~PartXll¥. Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

° Qa0 oo

(2]

Total expenses and losses per audied financal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facliies

Pnos year adjustments

Other losses

QOther (Describe 1n Part Xilt }

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not Included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XHI )

c
5

Add lines 4a and 4b

Total expenses Add Ilnels 3 and 4c. (This must equal Form 980, Part |, line 18 )

2a

2b

2c

2d

4a ,%?"}

b S5
4c
5

~Part Xz _Supplemental Information

Provide the descriptions required for Part I, ines 3, 5, and 8, Past I, ines 1a and 4. Part IV, lines 1b and 2b; Part V, line 4, Par X, line
2. Part X1, ines 2d and 4b, and Part X|I, Snes 2d and 4b, Also complete this part to provide any additional information

DAA

Schedute D {Form 95D) 2013
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ROTARY INTERNATIONAL DISTRICT 6990,

13056757890 From Carol Alexander

20-8494377 Page 5

‘Part Xill Supplemental information (continued)

Schedule D {Form 990) 2013
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ROTARY6GS0 081282014 9 32 AM ,
SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustess, Key Employees, and Highest

Componsated Employees
> Complete if the orgamization answered “Yos" to Form 990, Part IV, line 23.

Depanment of tha Treasury P Attach to Form 990 > See separate instructions

13056757890 From Carol Alexander

OB No 1£45004/

2013

RiGesare

“Bpén to Public

Jnisinal Revenut Sorvico P information about Schedula J (Form 990) and its instructions Is at www.us goviform9go. nspection,
Name of the organzaton ROTARY INTERNATIONAL DI STRICT 69 9 0 rs Employar identificktion number
INC 20-8494377
Part | Questions Regarding Compensation

1a Chack the appropriate box(es) if the organization provided any of the following to or for 8 person histed in Form
990, Pait VII, Section A, line 18 Complate Part Ill to provide any relevant information regarding these ttems

First-class or charter trave! Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initralion fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a watten pelicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,* complete Part (il to
oxplain

2 D the organization require substantiation prior to rembursing or allowing expenses incucred by all
directors, trustees, and officers, including the CEO/Execulive Direclor, regarding the tems checked in ine
187

3 Indicate which, if any, of the fallowing the filing organization uses to establish the compansation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain In Part ilt

D Compensation commiliee Wiitten employment contract
|_= independent compensation consultant Compensation survey or study
Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person #sted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization
a Receive a severance payment or change-of-conirol payment?
b Participate in, or receive paymeat from, a supplemental nonqualified ratirement plan?
¢ Participate in, or recsive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each tem in Part Ili.

Only section 501(c}(3) and 501(c}{4) organizations must complete lines 5-9.
& For persons Usled In Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation coatingent on the revenues of
a The organzation?
b Any rslated organizatton? .
If "Yes" to line 5a or 5b, describe in Part Il

6 Forpersons listed in Form 990, Part Vi, Sectian A, fine 1a, did the organzation pay or accrue any
compensation contingeni on the net earnings of
a The organlzation?
b Any related organization?
I *Yes" to hne 68 or 6b, describe 1n Pan IH.

7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed
payments not dascribed i tines 5 and 67 If "Yes,* describe in Part i )

8 Were any amounts reported in Form 990, Part Vi1, paid or accrued pursuant to a contract that was subject
to the intial contract exception descrnibed In Regulations seclion 53.4958-4(a)(3)? If "Yes,” describe
in Part ll

9 {f“Yes" o line B, did the organization atso (oltow the rebuttable presumption procedure described in

7 X
8 X
9

Regulations section 53 4958-8(¢c)?
For Paperwork Reduction Act Notice, see the Instructions for Form 890.
0AA

0571872015
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ROTARYBGOD 09262014 922 AM

SCHEDULE O Supplemental information to Form 990 or 990-EZ Q48 No 12450047
{Form 990 or 990-EZ) Complete to provide information for respcnses to specific questions on 20 1 3
Form 930 or 890-EZ or to provide any additional information
Rt T M g AR
Deparurent of the Tredsury P Attach to Form 990 or 980-EZ. 1“Qﬁ§ﬂ713ypubllC¢
Intemal Roveauc Servios » Information about Schedule O {Form 990 or 990-EZ) and its Instructions is at www Irs.goviform890. |.lnspectlon: 5a .
Name of Ine ciganzatan ROTARY INTERNATIONAL DISTRICT 6990, Employer Identification number
INC 20-8494377

Form 990 - Organization's Mission

THE MISSION OF ROTARY INTERNATIONAL IS TO PROVIDE SERVICE TO OTHERS, TO
PROMOTE HIGH ETHICAL STANDARDS AND TO ADVANCE WORLD UNDERSTANDING, GOODWILL
AND PEACE THROUGH ITS FELLOWSHIP OF BUSINESS, PROFESSIONAL AND COMMUNITY

LEADERS.

Form 990, Part IIX, Line 4d - All Other Accomplishment

DONATIONS TO WORTRWHILE CHARITABL:E DISASTER RELIEF FUNDS.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

| No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents avallable to the public

Form 990, Part IX, Line 1llg - Other Fees for Services
Description

Program Service Mgt & General Fundraising

$ 32,750 8 0 , $ 0

Form 990, Part IX, Line 24e - Other Expenses
Description o Amount
ZONE _33 & 34 MEETING

$ 8,561 $ .0 $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 980 or 950-E2) (2013)
DAA
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ROTARYEQY0 0N252014 9 22 AM
s

Schedule O (Form 980 or 950-E7) (2013) Page 2
Name of the organzabon

ROTARY INTERNATIONAL DISTRICT 63990, 20-8494377

FOUNDATION ACTIVITIES

$ 7,222 $ o $ 0
ROTARY PROMOTION

$ 6,682 $ 0 $ 0
LEADERSHIP MEETING

$ 2,319 $ 0 $ 0

MISCELLANEOUS MEETING

$ 1,871 $ 0 $ ‘ 0
GIFTS AND AWARDS

$ 1,631 $ 0 $ 0
MISCELLANEQOUS

$ 1,538 $ 0 $ _ 0

DISTRICT & CLUB DATABASE

$ 1,363 $ 0 $ 0
WEBSITE

$ 1,303 $ 0 $ CL 0
INSURANCE

$ 1,284 $ 0 $ 0
TELEPEONE

$ 1,195 $ 0 R - 0

INERNATIONAL ASSEMBLY

$ 707 $ 0 $ 0
OFFICE

$ 610 $ 0 $ 0
CREDIT CARD FEES

$ 606 N $ ] $ 0

CARIBBWAN PARTNERSHIP

Schedule O {Form 890 or 930-E2) (2013)

05/18/2015 12:59PM (GMT-0u4:00)
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ROVARY6990 05/2612014 9 22 A,M

13056757890 From Carol Alexander

Schedule O (Form 990 or 890-E2) ¢2013) Page 2
Nermc of tho o'psnizition Employer wentitication numbor
ROTARY INTERNATIONAL DISTRICT 6950, 20-8494377
$ 483 $ 0 $ 0
GO TO MEETING
$ 379 $ 0 $ 0
BANK FEES
$ 326 $ 0 $ 0
Schedule O {(Form 990 cr $30-E2) (2013)
DAA
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!

ROTARYESSQ 09/25/2014 927 AV

o 990T J Two Year Comparison Report 3°
For calendar year 2013, or tax yearbeqinning 07 /01/13 cendng  06/30/14 | &8z s
Name Taxpayer |denufication Number
ROTARY INTERNATIONAL DISTRICT 6990,
INC 20-8494377
2012 2013 Differences
1. Gross profivloss on business actvilies 1.
2. Capital gainsftosses . 2
g 3. Income/loss from partnerships and S corporations 3.
5 4. Rantalincome (net of expense) 4. _
» | 5. Unrelated debt financed income (net of expense) ]
; 6 Interest, and olher income from controlled orgamzations (net of expense) 6.
7. Investment income of specific organiatians {nel of expense) 7
8. Exploited exempl activity income (net of expense) 8
9. Advertising income (net of experise) 9.
10 Other income 10
1. Total trade or business income. Combine lines 1 through 10 11.
12 Compensatian of officers, direclors. and trustees 12.
13 Other salaries and wages 13.
14 Repatrs and maintenance 14.
6 Bad dabts 15,
o [16. Interest ) 16.
& [IT Taxes and licenses 17
: 18. Charntable contributions 18
a [19. Depreciation and Depleticn 19,
:, 20. Contnbutions to deferred compensation plans 20
1. Employee benefit programs 21.
22, Other deduclions 22,
23. Total deductions Add tines 12 through 22 23,
24, Taxable income before NOL. Subtract line 23 from 11 24.
2S. Net operating ioss deduction 26.
R6. Specific deduction ' 26. 1,000 1,000
h7. Unrelated business taxable incoma. 27 -1,000 -1,000
@ 28, Income tax (cotporate or trust) ) 28.
* 129, Proxy lax 28,
 pO. Atternative minmum tax i 30
o P1- Total taxes e
o 2. Other credits 32.
x [33. General business credt i 33
,f 34. Credit for prior year minimum lax ) 34.
35, Total credits 36.
36. Net tax after credits i 36.
B7. Recapture taxes B 37
38 Total Taxes 38.
[39. Prior year overpayment 2nd estimalad tax payments 39,
o 0. Payment made wilh extension i 40.
g 41, Backup withhotding and foreign withholding 41
% (A2 Other payments R 42.
o K3. Total payments 43,
& a4, Balance duel{Overpayment) 44
g 5. Overpayment epplied to next year | 45
§. Penalties . 46
7_Total due/(Refund) 47

0571872015 12:59PM (GMT-04:00)
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13056757830 From Carol Alexander

ROTARY6990 ROTARY INTERNATIONAL DISTRICT 6990,

20-8494377 Federal Statements
FYE: 6/30/2014

9/25/2014 922 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code _ 6/30/75 Obs ($ or %)
$ 58
Total $ 58

0571872015 12
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