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SCANNED JUN 1 2 2017

OMB No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e ,
Department of the T > Do not enter social security numbers on this form as it may be made public “E <%Open to Eublii:;%-k %3
e o Seraca * {nformation about Form 990 and its instructions 1s at www.irs.gov/form990. @ ‘g Inspection %
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B  Check if applicable C Nameoforganzaton EVERETT ROTARY YOUTH FOUNDATION D Employer identification number
’:J Address change Doing business as 91-6032628
H Name change Number and street (or P O box if mail is not delivered to street address) Roomisuite E Telephone number
initial retum P.O. BOX 1225 (425) 252-3173
B Final retumsterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return EVERETT WA 98206 G Gross receipts $ 362 ,003.
Appiication pending F Name and address of prncipal officer H(a)} Is this a group return for subordinates? HYes % No
Richard H Toyer 3105 COLBY AVE, SUITE 3 EVERETT WA 98201 | freal subordnates nduded | Jves | [No
| Tax-exempt status )ﬂSOI(c)(S) | | 501() ( ) (nsertno) I |4947(a)(1) or ]527
J Website: » N/A H(c) Group exemption number »
K Form of organization TX Corporation Trust J_[ AssomatlonT Other ™ —[L Year of formavon 1 952 1 M state of legal domiclle WA
[Part Iz | Summary
1" Briefly describe the organization's mission or most significant activities 10 PO, #0030 el 107 Th ¥ EER 484, T0 ROVIE SUHARSHNS 0 BT FENT 928 S0
ol o e e e e e
Q
c
| ——Y——_—————_——— e ,E e, — e, e e, e, e o — ———————— —
S
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vl,lineta) . . . . ... ... ... ... .... 3 7
: 4 Number of independent voting members of the governing body (PartVi,linetb) . . . . .. ... .. 4 7
:_;‘—j 5 Total number of individuals employed in calendar year 2015 (PartV,kne2a). . . . . . . . . ... .. ... 5 Q
2| 6 Total number of volunteers (estimate ifnecessary) . - . - . . . ... . ....... ..., 6 150
&| 7a Total unrelated business revenue from Part VI, umn'(@’.ﬂjs(&‘.wcn_ ................ 7a 0.
b Net unrelated business taxable income from Form{990-T, line_34 ..-..q;-r—‘ OF s 7b 0
o Prior Year Current Year
° 8 Contributions and grants (Part VIl line 1h) . . . °o° 703,328. 172,495,
2| 9 Program service revenue (Part Viil, ine 2g) . . . R Ce 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4} an . .. 161,783. 189,508.
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8q, 9c, 18€, angAte) ~) = cmemed . . . 59,863.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 924,974, 362,003.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) . . . . . . ... ... .. 144,500. 230,711.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... .. ... 0. 0.
wl| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), lme 11e) . . . .. ... ... .. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. . %; :%’_:%: ?gvzf § 1 &8 % !
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . ... ... .. 122,878. 44,933,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, lne25) .. ... . 267,378. 275,644 .
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . ... ... ... .. 657,596. 86, 359.
E “’ Beginning of Current Year End of Year
5|20 Totalassets (PartX,Ine 16) . - . - .. .. ... 3,544,164 . 3,662,498,
&2| 21 Totallabities (PartX,me26) . . . ... . ... .. L .- 400,215. 480, 331.
£,§ 22 Net assets or fund balances Subtractine 21 fromhne20 . . . ... .. ...... 3,143,949, 3,182,167.
[Partil "] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
[ 2 N iAo O W T Touwn [ S 131 o
Si gn Signature of officer ) Date T L
Here p Richard H Toyer TREASURER
Type of pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check u if PTIN
Pald self-employed
Preparer |Fim'sname
Use Only Fim's address Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. ... .. .. TI Yes [ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)

NZCO



Form 990 (2015) EVERETT ROTARY YOUTH FOUNDATION 91-6032628 Page 2
[Partfm§:§§] Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylineinthisPart Il . . . . . . ... ..o oo oo ool l:l
1 Bnefly describe the organization's mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMMO90 0r 990-EZ7 .+« « v o e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations 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 $ 181,741. including grantsof $ 0. ){(Revenue $ 28,500.)
SCHOLARSHIPS_AWARDED TO STUDENTS OF THE EVERETT SCHOOL DISTRICT _ _ _ _ _ ___ __ _______
AGB RESTRICTED SCHOLARSHIPS _ __ _ __ __ 16,000 _ _ _ o _______
OTHER ENDOWMENT SCHOLARSHIPS _ _ _ _ __ 45,800 _ _ _ o __
PARTNER SCHOLARSHIPS _ ___ _ _ _ _ _____: 27,900 _ _ o
AVID/NEXT GENERATION SCHOLARSHIPS _ _ 31,000 _ _ _ _ ____ ___ __ __________________
SCHOLARSHIP EXPENSES _ _ ___ ________1,44% _ _ _ _ _ _ _ o ____
4 b (Code. ) (Expenses $ 49,970. Including grants of $ 10,457. )(Revenue $ 9,398.)
NEXT_GENERATION PROJECT _ _ _________43,°?/0 _____ _ ___ _ _ _ _ _ ___ ______._
4 ¢ (Code ) (Expenses $ 73,090. including grants of $ 5,000. ) (Revenue $ 22,800.)
DIRECT CONTRIBUTIONS MADE TO YOUTH ORGANLIATIONS, OTHER CHARITABLE AND EDUCATIONAL ACTIVITIES; ROTARY INTERNATIONAL FOR PAUL AARRIS FELLOWSHIZS:
WORLD COMMUNITY SEVICE PROJECTS _ _ _ __ __ 30,000 __ _ o __
LOCAL _IMPACT COMMITTEE PROJECTS _ _ _ __ __ 18,200 _ _ _ o _____
‘ PAUL_HARRIS FELLOWSHIPS __ __ _________ 17,800 _ o _____
i OTHER COMMITTEE EXPENSES AND PROJECTS 7,090

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses % 304,801.

BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) EVERETT ROTARY YOUTH FOUNDATION 91~-6032628 Page 3
[ PartdV” | Checklist of Required Schedules

Yes| No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SchedUle A. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candidates
for public office”? If 'Yes,” complete Schedule C, Part! . . . .. ... e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,  complete Schedule C, Part Il . . . . . . . .. ... ... .00 ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,’ complete Schedule C, Partlll . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to prowde advice on the dlstrlbutlon or investment of amounts in such funds or accounts’? If ’Yes complete Schedule D, .
Part]. . .« o e e e e e e e e e e e e e e e e e e e e e e . . e e e e .. 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other S|mllar assets'7 If ’Yes
complete Schedule D, Partlll. . . . . . . . ... . o0 oL e e e e e .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management, credit repair, or debt negotlatlon
services? If 'Yes,’ complete Schedule D, PartlV . . . . e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. . .. .. ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIIi, IX, gv ’§
or X as applicable i

a Did the orgamzatlon report an amount for land, bulldings and eqmpment in Part X, ine 107 If 'Yes,’ complete Schedule

D, PartVI. . . . . . . e e e e e e e e e e e e e e e e e .. 11a X
b Did the organization report an amount for investments — other securtties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 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 s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . ... . . ........ .. e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,’ complete Schedule D, Part IX . . . ... ... e e e e e e e e e e e e e .. 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,’ complete Schedule D, PartX . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . .« . . o e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xilisoptional . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)m)? 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 forelgn investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts land IV . . . . .. .. .. ... .. ..., 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsltand IV . . . . . . . ... . Lo 15 X

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . ... . . .. ...... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructtons) . . . . ... .. .. .. .... 17 X

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a” If 'Yes,’ complete Schedule G, Partll . . . . . .. .. .. .. . 0 0w 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a'? if 'Yes,'
complete Schedule G, Partlll . . . . . . . . . . . Lo e e e . e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) EVERETT ROTARY YOUTH FOUNDATION 91-6032628 Page 4

[Part IV | Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital faciliies? If 'Yes’, complete Schedule H . . . . . . ... ...

b If 'Yes'to line 20a, did the arganization attach a copy of its audited financial statements to this return? . . . .« . . . . ..

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts landll . . . . ... .. ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), hne 27 If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . . .. . v i

23 Did the organization answer 'Yes' to Part Vil, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees’? If 'Yes,’ complete
ScheduleJ . . .. .. ... Lo Lo, e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K If No, gotolne 25a . . . . . . ... .. L. e

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 dunng the year to defease
any tax-exempthbhonds?. . . . . . . ... L oo o e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durmg theyear? . ... ..

25a Section 501(c)(3}, 501{c)(4), and 501(c)(29) 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 it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . .. .. e e e e e e e e e e e e .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or dlsquallfed persons?
if 'Yes’, complete Schedule IR = o

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Partill . . . . . ... ... ... ..........

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If ’Yes complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartiV. . . . . . e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . . . . .. . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or quallf ied conservation

contributions? If 'Yes, complete Schedule M . . . . . . . .. . C. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 if ’Yes, complete Schedule N, Part | R 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . .. . ... e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulat|ons sections

301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part | . S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Ill, or IV,

andPartV,lne 1 . . . .. .. .. L e i s e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 .............. 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controiled

entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV,hne 2 . . . . . . . . .. 35bh
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non- chantable related

organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . ... .. ... .. o oo 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?

Note. All Form 990 filers are required to complete Schedule O . . . .. ... ... . .... e e e e e e 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)
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Form 990 (2015) EVERETT ROTARY YOUTH FOUNDATION 91-6032628

|Part.Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoanyhneinthisPartV.. . . . . . . ... .. ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not apphicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize WINNErs? . . . . . . .« . . .t Ll o e e e e e e

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 thisreturn . . . . 2a

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

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

b If 'Yes, enter the name of the foreign country >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If'Yes, to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . i i e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... .. 0000

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgaruzation receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . L e e e e e e e e e e
b If '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 personal property for which it was required to file
FOrM 82827 . & v v v i i e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . .t i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C2 . & v o e e i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tmedunngtheyear?. . . . . .. .. .. ... .o Lo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . .. ..... ... ....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... ..
10 Section 501(c)(7) organizations. Enter

3 5 P
5a X
5b X
S5c
6a X
6b

LRl LA

e oF
7a X
7b
7¢c X
] %1
Te X
7€ X
79
7h

L
it

a lniuation fees and capital contnbutions included on Part VIII, ine 12. . . . . . . ... .. 1l|10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . ... ... ........ ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). .. . .... ... ... oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412. . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... ..
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 i & g g@
which the organization s licensed to issue qualified healthplans . . .7 . .. . ... .. 13b £ 3 @
c Enterthe amountofreservesonhand . . .. .. .. ... L. 13¢ w% Iy §
14 a Did the organization receive any payments for indoor tanning services during the tax year? e 14a
b If 'Yes,’ has it filed a Form 720 to report these payments®? If 'No,’ provide an explanation in Schedule O . . . . . . . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) EVERETT ROTARY YOUTH FOUNDATION 91-6032628 Page 6
[Pﬁart‘\‘ll"‘l Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . .. .. . . . oot v oo, I'ﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simiar committee, explamn in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, orkey employee? . . . . .. .. ..o e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . .. ... .. ... ... ... .. e e e e e e e 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? . . . . .. ... 5 X
6 Did the organization have members or stockholders?. . . .. ... .... . ........ e e e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . . . . . . . . . .. L L e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L. L o e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody? . . . . . . . . o L e e e e e e e e e
b Each committee with authonty to act on behalf of the governngbody? . . . . . . ... ... ..... .....
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s maiing 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.
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . .. ... .. .. e e e e e e e e 10a X
b If 'Yes," did the organization have written polictes and procedures governing the activittes of such chapters, affihates, and branches to ensure their
operalions are consistent with the organization's exemplpumposes?. - .« . .« . . L L L L L e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . .. | Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 q
12a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . .. .. .. ... ... .. 12al X
b Were officers, directors, or trustees, and key employees reqUIred to disclose annually interests that could glve nse
toconflicts? . . . .. ... .. .. oL e e e e e e e e e e e e .. 12b] X
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If ’Yes, describe in
Schedule Ohow this was done . . . - . . o o i i it e e e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy? . . . . . . . . . L L L e e e e
14 Did the organization have a wntten document retention and destructonpolicy? . . . . . . . . . . .. ... ... L.

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

a The organization's CEO, Executive Director, or top management official . . . . .. ... ... ..........
b Other officers or key employees of the organization- . . . . e e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durng theyear? . . . .. ... ... .. e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . ... ... ... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Washington

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

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19  Describe n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

RICHARD H TOYER 3705 COLBY AVE, SUITE 3 EVERETT WA 98201 {425) 344-1522
BAA TEEA0106 10/12/15 Form 980 (2015)




Form 990 (2015) EVERETT ROTARY YOUTH FOUNDATION 91-6032628 Page 7
[Part:VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any linenthisPartVIL . . . .. ..o oo o0 oo oo, . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, If any See instructions for definition of 'key employee ’

® List the organization’s five current highest compensated 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 organizatton 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

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

(€)
(A) (B) | than one bix. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated |
hours director/trustee) compensation from compensation from amount of other
week B R Q2 B E S| warsomacy | “wariosomse) O om e
(kstany ja 2 =< | 5|5 233 organization
hoursfor |3 3] & | @ 3 2 33 and related
related % S g S |8 ol organizations
oz @ 33| |3 ¥ 2
below 71 s 3 ;g
o
dl?r?:)d 3 T g
&
(=3
_) ANDY HALL __ _ __ _____ ______ _1.00
PRESIDENT X X 0 0 0
2 MADDY METZGER-UTT __ _ _______ _1.00
BOARD OF TRUSTEES X 0. 0. 0.
_®)_MARK_VALENTINE _ ___ ________ _1.00
BOARD OF TRUSTEES X 0. 0. 0.
_@_RICHARD TOYER _ _ _ _ _________ -2.00
TREASURER X X 0. 0. 0.
_®)_JEFF MITCHELL _ ___________ _1.00
BOARD OF TRUSTEES X 0. 0. 0.
_(6_MARC BAKER _ _ _ _ _ __________ _1.00
BOARD OF TRUSTEES X 0. 0. 0.
_(M_RICH ANDERSON _ _ _ __________ _1.00
BOARD OF TRUSTEES X 0 0 0
e ____ N
e ____ e
w o
. .
0w .
e _
@ L

BAA TEEA0107 1011215 Form 990 (2015)



Form ?91@015) EVERETT ROTARY YQUTH FOUNDATION 91-6032628 Page 8
{Part: VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(5] ©
Posit
(A) Ar\]/erage tEdo notlcheglflr*%?e thgnﬁne (D) (E) (F)
ours 0X, th an
Name and tlle va;;k Ofﬂcg? ::3 E%ﬁggf,, "l‘)-'s‘:e) com,;:r'?sogl?obrlﬁ‘rom com%igggtalg:nefrom amgﬁtr:;noaftz?her
oy RS ZQ(Z BT wsmminey | ehpunes | comenton
hours o g- sl R22 3 organization
Il’or g 2 o & @ |3 2 @ @ and related
orsg:tr?lza §. 5| Dg) -% 2 2 organizations
- tions Sl = S é
below @] 5 < a
dotted 2 % (3
line) & &
.|
as_ ] e
w -
o __ e
o ] S
W ] .
e L
2y ] o
L -
e ] ———
ey L __ i
® e
1bSub-otal. . . . . . . e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . ... .. .. ... >
dTotal (addlinestband1c) . . . . . . .. .. . ... ... > 0. 0. 0.

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

Yes

3 Dud the organization list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, I1s 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . .
Section B. Independent Contractors

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

(€)

(A)
Name and business address Compensation

Description of services

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEAQ108 10/12/15 Form 990 (2015)



Form 990 (2015)

EVERETT ROTARY YOUTH FOUNDATION

81-6032628

|Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil .

¥ E

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants |-
and Other Similar Amounts

1 a Federated campaig
b Membership dues
¢ Fundraising events

d Related organizations
e Government grants (contributions) . .

f Al other contnbutions, ?IﬁS, grants, and

similar amounts not Inc
g Noncash contributions i

h Total. Add lines 1a-1f

ns 1a

1b

1c

1d

1e

uded above . . 1f

ncluded in hnes 1a-1f  $

Program Service Revenue

2a

c
d
e

Business Code

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

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts)

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

5 Royalties. .

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses
¢ Gain or (loss)
d Net gain or (loss).

8 a Gross income from
(not including $

189,508.

(1) Real

(n) Personal

2

[

(1) Secunties

(n) Other

fundraising events
0.

of contnbutions reported on line 1c)

See Part IV, line 18
b Less. direct expens

¢ Net income or (loss) from fundraising events

9 a Gross Income from
See Part IV, line 19

b Less direct expens

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

and allowances .
b Less: cost of goods

¢ Net income or (loss) from sales of inventory

€S

gaming activihes

es . .

10a Gross sales of inventory, less returns

sold . . .

b

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions . . .

A

362,003,

189,508,

0. 0

BAA

TEEA0109

10112115

Form 990 (2015)



Form 990 (2015) EVERETT ROTARY YOUTH FOUNDATION
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

91-6032628 Page 10

Do not include amounts reported on lines Total é;‘genses PrograST?)serwce Managég)ent and Fund(gzsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic T
organizations and domestic governments
SeePartiV,lne21. . .. ... ....... 48,970. 48,970.
2 Grants and other assistance to domestic
individuals See PartIV,line22. . ... ... 181,741. 181, 741.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . . 0. 0.
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0 0
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . ... ..
7 Other salaries and wages. . . - . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . .
10 Payrolltaxes . . . . . « . . oo
11 Fees for services (non-employees)
aManagement. . . . .. ... .. ..
blegal. . . . ... ... .. .........
cAccounting . « « « . .o e
dlobbying. . . . .. ... .. .00
e Professional fundraising services See Part IV, line 17 . = i
f Investment managementfees . . .. .. ..
g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, hst line 11g expenses on Schedule 0) . . 44,658. 27,090. 17,568. 0.
12 Advertising and promotion . . . .
13 Office expenses . 275. 0. 275. 0.
14 Information technology
15 Royalties . .
16 Occupancy. . ... ..  .....
17 Travel . . . . . . o oo o o 0. 0. 0 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . ... ... .. 0L 0. 0. 0 0
19 Conferences, conventions, and meetings . . . 0. 0. 0 0
20 interest . .. ......... 0. (O 0 0
21 Payments to affilates. . . . . . . 0. 0. 0 0
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses Itemlze expenses not i
covered above (List miscellaneous expenses 21
In line 24e If ine 24e amount exceeds 10% » :
of ine 25, column (A) amount, list line 24e H ,
expenses on ScheduleO) . . . . . i ;
a
b
c
d _________
e Allotherexpenses . . . . . .. .......
25 Total functional expenses Add hines 1through 24e. . 275, 644. 257,801. 17,843. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . ....

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015)

EVERETT ROTARY YOUTH FOUNDATION

91-6032628

Page 11

|Part’X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

(A) )]
Beginning of year End of year
1 Cash — non-nterest-bearing . . . . . ... .0 L Lo Lol 295,382.] 1 281,897.
2 Savings and temporary cash investments . . . . . . ... 0L o Lo 2
3 Pledges and grants receivable,net . . . . .. ... ..o 3
4 Accountsrecewvable,net. . . . ... . .. ... 2,110 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of SChedule L - - -« o v v e o e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of sechion 501(c)(9) voluntary employees .
beneficiary organizations (see Instructions) Complete Part Il of Schedule L . 6
2| 7 Notesandloans recevable,net . . .... .... . ... 7
3| 8 Inventores forsaleoruse . . . e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . ... ... ... 9
10a Land, buildings, and equipment cost or other basis b 3 A
Complete Part Vi of ScheduleD . . . . . . . 10a ) ;E*‘% e
b Less accumulated depreciation . . . . . . 10b 10¢c
11 Investments — publicly traded secunites . . . . ... . .. ... .. 3,246,672.1 11
12 Investments — other securities See PartIV,lne11 . . .. ... ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . .. .. .. ..... 13
14 Intangbleassets . . . . . . ... ..o e 14
15 Other assets See PartiV,lne11 . . . .. ... .. ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . 3,544,164.[16 3,662,498.
17 Accounts payable and accrued eXpenses . . . . . .« . s e e h s e e e e s 10,877.]17 40,519.
18 Grantspayable . . ... . ... ... 280,471.]18 335,902,
19 Deferredrevenue - . . . .. . .. . .. ... Lo 108,867./19 103, 910.
20 Tax-exemptbondliabilites . . . . . . . .. .. . P
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . .
§ 22 Loans and other payables to current and former officers, directors, trustees, %ﬂ . a4t
a key employees, highest compensated employees and dlsquallfed persons - S —. T
5 Complete Part Il of Schedule L e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third partes . . . . ... ...
25 Other liabihttes (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add hnes 17 through25 . . . . . ... ... .. .
* Organizations that follow SFAS 117 (ASC 958), check here > |—|and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets . . . v v o v o i e i e e e e e
g 28 Temporarly restricted netassets . . . . . . . ... oo oo oo
o | 29 Permanently restricted netassets . . . . . ..o
u:cf Organizations lhat do not follow SFAS 117 (ASC 958), check here >
i and complete lines 30 through 34.
e 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . ... ...
21 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... L
2 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . .. 3,143,949.] 32 3,182,167.
g 33 Totalnetassetsorfundbalances . . ... ... .. ... 3,143,949.(33 3,182,167,
34 Total habilities and net assets/fundbalances . . . . . . . .. ... . ... ..., 3,544,164.] 34 3,662,498,
BAA

TEEAO111  10/12/15

Form 990 (2015)



Form 990 (2015) EVERETT ROTARY YOUTH FQUNDATION 91-6032628 Page 12

{Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any hneinthisPart XI . . . . . . ... ... .. ......

1 Total revenue (must equal Part VIil, column (A), line12) . . . . . .. ... ... ... oo oL 1 362,003.
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . . .. .. ... ... ..... 2 275,644,
3 Revenue less expenses Subtractliine2fromlne1 . . . ... ... ... .. 0.0 Lo o 3 86,359.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . .. ... ..... 4 3,143,949,
5 Net unrealized gains (losses) on investments - . . . . . ... ... ... e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . Lo L L e e e e e e 6
7 Investmentexpenses . . . . . . ... oo e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . .. . ... ..o Lo e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . ... . ..... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column B)) - . . . o e e e e e e e e e e e 10 3,230,308

Part:XIl' | Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthis Part XIl . . . . . .

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

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

2 a Were the organization'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
slejarate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth 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 basts, or both

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 overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? . . . .. . .... e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergosuch audits . . . . . ... ... 3b

BAA

TEEA0112 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No_1545-0047

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 890-E2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

SCHEDULE A

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

pen o‘Pubilc%
lnspectlon%% 5
4

0

Name of the organization

EVERETT ROTARY YOUTH FOUNDATION

Employer identification number

91-6032628

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 []a church, convention of churches, or association of churches descnibed in section 170(b){1)(A)(i).

name, city, and state

2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ﬁ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospttal's

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

“— In section 170(b)(1)(A)(vi). (Complete Part 1l )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part (il )

10 ! An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested 1n the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recelved a written determination from the IRS that it 1s a Type |, Type [l, Type Il functionally

integrated, or Type |l non-functionally integrated supportlng organ|zat|on
f Enter the number of supported organizations . . . . . e
g Provide the following information about the supported organlzatlon(s)

........... N

(1) Name of supported {n) EIN (v) Is the (v) Amount of monetary {v1) Amount of other
organization (E:;ngﬁse%f gﬁf’n"ééa;'_%" organization listed support (see instructions) support (see instructions)
above (see instructions}) n Vgggg;‘gf{{;‘"g
Yes No
(A)
(B)
(€)
(D)
(E) -
% “%?E’w

Total

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ.

TEEA0401 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 EVERETT ROTARY YOUTH FOUNDATION 91-6032628 Page 2

[Part I.|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

T

Y
e

Eid S

6 Public support. Subtractline5 |«
fromhned . . . ... ... .. s . w

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total

?sw V“fﬁ?“s‘z
Bl

7 Amounts fromline4 . . .. ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... .....

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIl) . . . ... ... ...
&
11 Total support. Add lines 7 ¥
through10 . . . .. ... ... -

12 Gross receipts from related activities, etc (see instructions). . . .

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . L e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . .. . . . . ... ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,hne14 . . . . . .. . . .. . .. ... ... ... 15 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o v i it i . . » D

b 33-1/3% support test — 2014. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarmization . . . . . . . . . . . o 0 it i e e e > l:l

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  EVERETT ROTARY YOUTH FOUNDATION 91-6032628 Page 3
[Part lll .|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part }l If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants’). . . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilihes
furnished in any activity that Is
related to the organization's
tax-exempt purpose

3 Gross receipts from activibies
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
elther paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through 5 .

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

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

c Addlines7aand7b . . . ..

8 Public support. (Subtract line
7cfromlne®). . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total
9 Amountsfromlne6 . . . .

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ...

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

¢ Add lines 10aand 10b . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camedon . . . . . . .

12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVI) . . . ..o oL
13 Total support. (Add lines 9,
10c, 11,and12) . . - . . . ..

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . ... ... ... . L0000 oo, . ce e >D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) dvided by line 13, column (f)) . . . . . . . ... ... o 15 %
16 Public support percentage from 2014 Schedule A, Partlll, ine 15. . . . . . . e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . e 17 %
18 Investment income percentage from 2014 Schedule A, Partill,line17 . . . . . . . . ... .. . ... .. 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > |:|
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. ..
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule A {Form 990 or 990-EZ) 2015 EVERETT ROTARY YQUTH FOUNDATION 91-6032628 Page 4

[Partglv | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked '11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported orgamizations are designated If des:gnated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . .. .. .. ... ...,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 0r(2) - -« « o e o e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . . e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe mn Part VI when and how the organization
made the determination . . . . . . e e e e . e e e e e ..

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .

4 a Was any supported organization not organized in the United States ('foreign supported organlzatlon )’7 If ’Yes and
if you checked 11a or 11bin Part I, answer (b)and (c)below . . . . . .. .. ... .. .. .. ...,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . - . . . . . .o .o e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . .« . .. et e e e e e e e e e e e e e e e e e

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUmMEent? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of Its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filng organization’s supported orgamzations? If 'Yes,’ provide detalin PartVIl . . . . . . . . ... .. ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . v v v o i i i e i i e e s e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons descnbed in section 509(a)(1) or (2))’?
If'Yes, provide detallin Part VI . . . . . .. .. ... L. L L e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,’ provide detalin PartVI. . . . . . . .. .. ... ... ......

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? If 'Yes,’ provide defafinPart Vvl . . . . . . . . . . ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain T}&e b” Isupportmg organizations, and all Type Il non-functionally integrated supportmg orgamzatlons)'7 If’Yes,’
answer BIOW - . o o e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings ) . . . . . . . . . . ........ . . e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 EVERETT ROTARY YOUTH FOUNDATION 91-6032628 Page 5
[Part IV - [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organlzatlon’P ....................... .o .. | 11a X
b A family member of a person described in (@) above?. . . . . .. .. L e e e e e e e 11b X
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . ... 11c X

Section B. Type | Supporting Organizations

Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint ;
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No,” descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers dunng the taxyear . . . . . . . . . .. e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organlzatlon(s) that operated supervised, or controlled the
supporting organization. . . .. . ... .. ..

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If '‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

ey
&

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at

all imes dunng the tax year'7 If 'Yes,” describe in Part VI the role the orgamzatlon s supported organlzatlons pIayed
inthisregard . . . . . . ... ..

Section E. Type Il Functlonally-lntegrated Supportlng rganizations

AR

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . . . . ..

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . . ... 00 ..

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a ma]onty of the officers, directors, or trustees of
each of the supported organizations? Provide detaills in PartVI. . . . ... .. .

© W&‘%
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its L g
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization n thisregard . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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91-6032628 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capitaigan . . . . . . . e e

Recovernies of prior-year distnbutions . . . . . ... ... e e

Other gross income (see instructions). . . . . . . . e e e e e e

Addlines1through3. . . . . . . . 0 v v i e e

Depreciatton and depletion . . . . . . ... ...

albh|w (N[>

oo |w | N[

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . e e e e e e

Other expenses (see Instructions) e e e e e e

~N o

oo |~

Adjusted Net Income (subtractlines 5,6 and 7 fromine 4) . . . . ...

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities . . . . . . e e e e e

b Average monthlycashbalances . . . . . . . ... ... 000

¢ Fair market value of other non-exempt-use assets . . .. ... ...

d Total (add lines 1a, 1tb,and1¢). . . . . . . ... . ... ...

e Discount claimed for biockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... ... 2
3 Subtractliine2fromlinedd . . . - - .« . L Lo e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . ... oL e e e e e . 4
5 Net value of non-exempt-use assets (subtract ine 4 fromline3) - . .. ... ... .. 5
6 Multplyline5by 035. .. . .... ....... 6
7 Recoveries of pnor-year distributions . . . e e e e e e 7
8 Minimum Asset Amount (addine7tolne6) . . ... ... ... ... ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Sechon A, line 8, Column A). . . . . .. 1
2 Enter85%oflnet1. . ... . .. ..... e e e 2
3 Minimum asset amount for prior year (from Section B, iine 8, Column A) . . . . . . .. 3
4 Entergreateroflne2orlned . . . . . ....... 4
5 Incometaxmmposedinprioryear . . . . .. ..o 0 0 oo e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ... ... L Lo 6
7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type |l supporting organization
(see Instructions)
BAA

TEEA0406 10/12/15
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Page 7

| Part V.

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons

In excess of Income from activity -

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)-

Other distributions (describe in Part VI) See instructions . AN

Total annual distributions. Add lines 1 through 6

W (~NjfD|N]d (W

in Part VI) See instructions.

Distributions to attentive supported orgamzatlons to which the organization s responsive (provide details

9 Distributable amount for 2015 from Section C, line 6 . ..

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

Amount for 2015

(i
Distributable

1 Distributable amount for 2015 from Section C,Iine6 . . . .

2 Underdistnbutions, If any, for years prior to 2015 (reasonable
cause required — see Instructions)

3 Excess distnibutions carryover, If any, to 2015

e wh f
o a5

d From 2013

From 2014

Total of hnes 3a through e

e

f

g Applied to underdistrnibutions of prior years . . .
h Applied to 2015 distnbutable amount

i Carryover from 2010 not applied (see Instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount . .

E .

¢ Remainder Subtractlines 4a and 4bfrom4 . . . .

5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistnbutions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see Instructions) -

7 Excess distributions carryover to 2016. Add lines 3) and 4c .

Breakdown of line 7

(3, B
TR 7

a
b
¢ Excess from 2013
d Excess from 2014

e Excess from 2015

TEEAQ407

10/12115
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[Efa"’i"tM}%Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b,Part Itl, line 12, Part IV,
—Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2, Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Parl V, line 1, Part V, Sectlion B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

BAA TEEAD408  10/12115 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements S aaall
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 5
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. Open to Public
D O ™ > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Empl identifi ) b

EVERETT ROTARY YOUTH FOUNDATION 91-6032628

|pan 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . . ... ..
Aggregate value of contnibutions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value at end of year . . . .

N bW N

Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legat control? . . . . . ... .. ... ... DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng

impermissible private benefit> . . . ... .. . ... o000 e DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPresewatnon of a histonically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... ... e e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... L0 0 Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . .. .. . ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng the

tax year *»
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? e e e e e e DYeS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)BYIN? . . - . o o e e e e e e e e e e DYes D No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 1l 2‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIR, line 1 . . . . . . .. . ... ...
(ii) AssetsincludedinForm 990, PartX . . . . . . . . o . o L e e e e e e e e e e > S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included on Form 990, Part Viil, line 1 ..
b Assets Iincluded in Form 990, Part X .. .. . . .... e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 EVERETT ROTARY YQUTH FOUNDATION 91-6032628 Page 2
[Partillii]] 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 its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Eror;”)((jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
al .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . .. ... .. I___] Yes [:INo

[Part IV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
Ilne 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?. . - . . o o o e e e e e e e e e e e e e e e e e e . I:] Yes DNo

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . ... ... e e e e .. 1c
d Additions duringtheyear . . . . . . . ... oo oL e e . 1d
e Distrbutions dunngtheyear . . . . . . . . . . . . ..o Lo o e 1e
f Endingbalance. . . - . . .. L. oL L e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . UYes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIll . . ... ... .. H

§P§”ét&§ %l Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (€) Four years back
1a Beginning of year balance . . . 2,960,992. 2,381,787. 2,050,709. 1,859,869. 1,463,603.
b Contnbutions. . . . . .. ... 9,890. 529,176. 17,263. 1,625, 301, 600.
¢ Net investment earnings, gains,
andlosses . . . .. ... .. 188,683. 161,529. 405, 815. 282,215. 183, 166.
d Grants or scholarships . . . . . 144,800. 111,500. 92,000. 93,000. 88, 500.
e Other expenditures for facnlltles
and programs . . . 0. 0. 0. 0. 0.
f Administrative expenses . - . . 0. 0. 0. 0. 0.
g End of year balance . . . . . 3,014,765. 2,960,992, 2,381,787. 2,050,709. 1,859,869.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > 25.10 %
b Permanent endowment » 74.90 %
¢ Temporarily restricted endowment »> 0.00%

The percentages on hines 2a, 2b, and 2c should equal 100%

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

organization by. Yes No

(i) unrelated organizatons . . ... .. .. e e e e e e e e - e e - .| 3afi) X

(ii) relatedorganizations. . . . . . . . . L. oL e e e e e .. - .. .|3a(ii) X
b if 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . e e ... 3

4 Describe in Part Xl!l the intended uses of the organization’s endowment funds

[Part Vi ;| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value

(investment) basis (other) depreciation
Lo o

bBuldings. . ....... ...,
¢ Leasehold improvements. . . . . ... ...
dEqupment . . . .. ...
eOther . . ... ... ... .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢c) . . . . . . . ... .. >
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 EVERETT ROTARY YOUTH FOQUNDATION 91-6032628 Page 3
|Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category (including name of secunty) (b) Book value () Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . .. ... ... ...
(2) Closely-held equity nterests . . . . .. ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

RN 11K
Investments — Program Related.
Part Vil Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

st

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
Q)]
(2)
(3)
4)
(5)
(6)
@
(8)
(9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B) lne 13 ). . » s s e m " Hik i
|Part IX [Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption {b) Book value
&)
(2)
3)
4
(5)
(6)
{7)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . o .. i ii viv i >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hability (b) Book value e . ¥
(1) Federal income taxes
2)
3
4)
5
(6)
@
(8)
9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . » : . __
2. Liabity for uncertain tax positions In Part XII, provide the text of the footnote to the organization's financial statements that reporls the organuzation's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowdedinPart Xill. . . . . . . . . .. ... .. .. .. ..... [:l

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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91-6032628

Page 4

[Part:Xl_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . . .
b Donated services and use of facilites . . . . . . .. .. . ....
c Recoveries of prioryeargrants . . . ... ....... e e
d Other (Descnbe nPart Xy . . .. . ... . . ..........
e Add lines 2a through2d . . . . . e
3 Subtractine 2e fromlne1 . .. ... . e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. ..
b Other (Descnbe n Part XI11) . . .. .. . e e e e e

c Add lines 4a and 4b e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

..... 1
2a ;
2b
2c
2d

2e
3
4a
4b

4c

5

|Part’Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites . . . e e e e e

b Prior year adjustments . . . . . ce e e e e e

cOtherlosses . . . . . . ... ... ... 0. ...
d Other (DescrbeinPart XHl') . . . . . ... .. ... ... .. e
eAddlines2athrough2d . . ... ... ... .. ............

3 Subtractline2efromlined . . . . . . . . o oo e e e e e Ce

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

a Investment expenses not included on'Form 990, Part VIll, ine7b . . . . . . . . .
b Other (Descnbe mPart XIl') . . . . . . . o oo v it i e s e
CAddlinesdaand 4b . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . .

2a
2b
2c
2d i
...... 1 2e
............. 3
4
4a o ”5!
4b T
4c
..... 5

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Pt V, Line 4 SCHOLARSHIPS

BAA

TEEA3304 06/03/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ, R T
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Pﬁe"&t"i Pt,gbi",:
Internal Revenue Service at www.irs.gov/form990. Anspection-, ;
Name of the organization Employer rdentifi -
EVERETT RQOTARY YOUTH FOUNDATION 91-6032628
MEMBERS OF THE EVERETT ROTARY CLUB HAVING VOTING AUTHORITY FOR THE
Pt VI, Line 7a APPOINTMENT OF TRUSTEES ALONG WITH THE BY-LAWS OF THE ORGANIZATION

THE BOARD OF TRUSTEES OF THE EVERETT ROTARY CLUB MAKE RECOMMENDATIONS TO

THE EVERETT ROTARY CLUB AS TO THE CHARITABLE PROJECTS THEY SHOULD

UNDERTAKE AND THE BOARD OF DIRECTORS OF THE EVERETT ROTARY CLUB MAKE THE
Pt VI, Line 7b FINAL DETERMINATION OF THE PROJECTS THE MEMBERS WILL UNDER TAKE.

COPIES OF THE ENTIRE FORM 990 IS PROVIDED TO ALL MEMBERS FOR REVIEW AND
Pt VI, Line 1llb COMMENT BEFORE THE BOARD OF TRUSTEES APPROVAL OF ITS FILING

ANNUALLY ALL TRUSTEES ARE REQUIRED TO PROVIDE A WRITTEN STATEMENT TO
Pt VI, Line 12c DISCLOSE IF THERE ARE ANY CONFLICTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) {2015)




