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Short Form
. 990-EZ| Retum of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemsal Ravenue Code (except private fumdations)

v

» Do not enter socisl security numbers an this form as it may be made public. O Open to Fublic

Inspection
Departiont of the Treawy P Go to wiww.lrs goviFanm99GEZ for instructions and the latast ixformatian) ) P :
5_forﬂn2017cd&ﬂayw.wtaxmhm§r July 1 . 2017, and ending  June 30 » 20
B Chack B agpiicatie C Name of D Emgloyer identification nomber
[ Aderess change ROTARY CLUB OF POIPU BEACH FOUNDATION | 54-2126728
3 Name charmge FRE 357 and stres (or P.O. box, f ma) b not delvered 1o strect 200rees) "FioorlsdiE | € Telephona rumber
initiad retum .
P 0 BOX 895 808-246-6959
Findd retnfienrinated |
rotom Caty or town, stale or province, country, and ZIP or foreign postal code 0‘& @ F GiwaExemphon {
mn (] Awpication pendaing 0 Number » 673
A—, G Accounting Method: Cash Accrual  Other (specify) > H Check » if the organization is not
N7 1 Website:» Y ) required 5 attach Scheduls 8
O J Tax-axemp? status (check anly ons) — ! < ; sart no) {1 4047@)(1)or  [I527 (Form 990, 990-EZ, or 380-PF).
sl/ K Form of organization: [f) Corporationr L] Trust [ Association ] Other
OL Add lines §b, 6c, and 7b to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets
(Part i, cuiwnn(B)bdcw)mSSO0.000ormom.ﬁeFome&OmstaadofFamM - e .. > g

Rmnue,E:puwes,mddtmmﬂetAssetsorﬁmdBdmwes(seeﬁ:eimhuchmsfoern
Check if the organization used Schedule O to respond to any question in this Part| .

. . . 0
1 Contributions, gifts, grants, and simlar amounts received . . . . . - . . - . . . - |1 :5,303%
2 ngmnsetv!cemvenuemdud!nggovwmmfeesandcommcts B T
3 Membershipduesandassessments. . . . . . . . e I
& 4 ftnvestmentincoms . . . . « e e e . ............-4 BS812
o B 5a Grossamomufromsleofassatsotherthanmventory - e .. 5a 16,128 -
| o b Less: cost or other basis and salesexpenses . . . . . |5b 20,530
| W c Gainor(los)fmmsaleofassetsomarmaninvetnory(SubtractrmBSbfmmﬁmSa) . - « | 5¢c 4,403
| n 6 Gaming and fundraising events
| N a Grass income from gaming (attach Schedule G if greater than
O3 g ssem. .. N Ty 0
| On g b Cross mcomafmmmndraislng events (not including $ 105,647 of dontributions
~nN P from fundraising events reported on fine 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . . &b
% ¢ Less: direct expenses from gaming and fundraising evems . . 8c 47,648
d Netlncomeor(loss)fromgamhgandﬂmdrals!n oy (addﬁnessaandebandalbtrant
; line6c) . . . . . . . - . 6d 58,000
~ 7a Gross sales of i
=2» b Lm:costofgoodssol
“E: c Grossproﬁtor(loss)fro 7c
o 8 Other revenue {describ 8
Py 9  Total revenue, Add fines i) 86,617
10  Grants and similar amougts p 10 60,329
vy 11 Benefits pald to or for mdb 1
28] § 12  Salaries, other compensation, andemp!oyeabeneﬂts . 12
O £113 Professional fees and other payments to independent confyz 13 350
% ‘%14 Occupancy, rent, utllities, and maintenance . . . . . 14
15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule0) . . . . . 16 4,802
17__ Total expenses. Add lines 10through16 . . . . . . 17 65,481
8 18 Emor(deﬂch)hﬂmyear(&:btactlme17ftmnl’m09) . 18 21,136
2119 Netasseisorﬁmdbalanoesatbegmgofm(ﬁomﬁneZ? oolwm(A))(ma.stagmewrﬂl 247,73 ¢
5 end-of-year figure reported on prior year'sreturn) . . . - e e . 19 &
o(20 Oﬂ\ardvangaslnnetassetsorﬂmdbafarm(explamhsmeMO) R - ]
Z |21 Netassets or fund balances at end of year. Combine ines 18through20 . . . . . . » [21 268872
For Papeswork Reduction Act Notice, see the separsts instructions. Cat. No. 10842} M;SO-EZ‘Q\
: 2
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Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . - e e . e e e e . 15,889{22 24,037
23 landandbuildings. . . 23
24 Omeraseets(deseribemsweduIeO) . . . . 249,836|24 262,835
25 Totadassets. . . . . . - - . 265,735|25 286,872
22 Toh!liabi!iﬂes(desuibemScheddeO) e e s e . . . ol26 o
27 Natasselsorﬁmdbdancesaheﬂofcdwm@)mmt_aggmmﬁnezﬂ - 265,735{27 286,872
Statement of Program Service AccompBishments (see the Instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPartil . . O Expenses

What is the arganization’s primary exempt purpose?  Provide scholarships, and funds for international and cogy m;:m
Desaribe the organization’s program service accomplishments for each of its three largest program services, | oganizagons; aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Schol seven scholarships for Trade School stu and six Culin,

scholarships.

{Grants $ _) 1 this amount includes foreign grants, checkhere . . . . & [1 |28a 16,000
29 Pprovided funds for a of Comm North Share Flood Relief, YMCA Naue

Movies in the Park for the community, Highway Cleamup

(Grants $ ) 1 this amount includes foreign grants, checkhere . . . . > [] |28a 38,236
30 Provided funds for Intemational Projects - Cambodia Water Project, and sponsored an lmemnational Studem ¢

year

(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . » [] {30a 4,732
31 Other program services (describeinSchedueO) . . . . . . . . . . . . L o ..
" {Grants $ 1,362) If this amount includes , checkhere . . . . >D 31a
32 Totalmramservioeexpem;es(addﬁnszsamghma) . 32 60,329

m mdmmmmMWWmMmmnmm—mmmumm

Check if the organization used Schedule O to respond to any questioninthisParttv_ . . . . . . . . . []
®) Average (c) Reportabic (d) Health benefits, ]
compensation contringtions to @) Eatimated amount of
{2} Namo and title m‘:““" Forms W-21080-015C)]  benefaplns,and | other compensation
position &1 not paid, enter <0-) | deferred compensation
Monroe Richmond - Presidemt
2 0 0 0
Becky Fries - Treasurer
1 ) 0 0
Bob Ray - Director
1 0 0 (]
1 0 0 0
Michae! Carisson - Director :
2 0 (1] 0
Terry Smith - Director
1 0 0 )
Milani Pimental - Director
1 g 0 0
Joe McEvoy - director
1 D, 0 )
Yed Faigel - Director
1 qr, 0 0
Forn 980-EZ 017
- -
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meaning of section 512(b)(13)? ¥ “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

'Fon'n 990-EZ {2015) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V d
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . e e 33
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugniﬁcant dispositlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 b
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I
b Did the organization file Form 1120-POL for this year? . 37b
38a Dud the organization borrow from, or make any loans to, any off icer, dlrector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p ; section 4912 b ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ? if “Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 ,and 4958 . . . . A &
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e e e 40e
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of Telephone no. »
Located at > ZIP+4b»
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b
tf “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization mantain an office outside the U.S.? . 42¢
tf “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ in fieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
44a Did the organization maintain any donor advised funds dun’ng the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ
b Did the organization operate one or more hosprtal facﬂmes dunng the year? If 'Yes Form 990 must be i
completed instead of Form 990-E2Z e e e e e e e e e
¢ Dud the organization receive any payments for indoor tanning services durnng the year? . .
d If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments" If "No," prowde an
explanation in Schedule O . e e e . .. ...
45a Dud the organization have a controlled entlty within the meaning of section 512(b)(1 3)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the

Form 990-EZ (2015
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- B0 Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartvV. . [

Page 3

Yes} No
33 Dxdﬁaeorgamzahonmgagemanysrgmﬁwnachwtymtpmwouslymomedtomewn“ves, pnmdea \/
detailed description of each activity in Schedule O . . . . - e e e e 88
M Waeanydgmﬁcamdnngesmademmemmlgugovanmgdoamuus?ﬁqes, mtachaconformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the /
changeon Schedule O(seeinstructions) . . . . . . . . . . . . 34
35a wmmmmmmmmmﬁmm«mmmmmm
activities (such as those reparted on fines 2, 6a, and 7a, among others)? . . . . . 36a e

b lf‘Ves"mﬁm35a.ImﬂnawﬁﬂhnﬂedaFmMTﬁxﬂnM”M'mwﬂemeqﬂammmo 35b 77

¢ Was the organization a section 501(c){4), S01(c){5), or 501(c}(6) organization subject to section 6033(e) notice, /
reporting, and proxy tax requirements during the year? f “Yes,” complete Schedule C, Past i} . . . . 35¢

36 wmmmmammmawmdmm /
during the year? if “Yes,” complete applicable parts of ScheduteN . . . . 38
37a- Bmmﬂofpaﬂidamaxﬁuneadia:ahﬁec&asdesaﬁndaﬂwnﬂmdhs) |37a[ 0
b Did the organization file Form 1120-PQL forthisyear? . . . . . . S £ 1] 4
38a Did the organization borrow from, or make any foans to, any officer, dlremmnsteeorkeyanployeaovwm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . a8a e
b if “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . {38b ]
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions incldedonfine . . . . . . . . . . |3%a 0
b Gmmtecapts inciuded on line 9, for pubfic use of club facifites . . . 3% 0
_40a smmma)amamrmmmwmmmdmmmm
section 4911 » 0 ; section 4912» 0 ; section 49550 L)

b Section 501(c)3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess bensfit transaction during the year, or did it engage in an excess benefit transaction in a prior year /
that has not been reported on any of its prior Forms 990 or 880-E2? if “Yes,” complate Schedule L, Partl 40b

¢ Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . N 0

d SecﬂMSM(c)@Lsm(cmLmdsm(cm)agmmﬁomEmuammnoﬂaxmﬂm
40c reimbursed by the organization . . . . . . >

e Allorganwahons.Alanyﬁmedunngﬂxetaxyw.wasmeomanzanmapany!oapmhlbrted'baxshdter
transaction? If “Yes,"complote FOrm8886-T . . . . . . . . . . « « « = = « = « - - - |aDe v

41  List the states with which a copy of thie retumn is filed > None
42a The organization's books are in care of » Becky Fries Telephane no. »
Located at » P O Box 995, Koloa Hl 96756 aP+4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, secwrities sccount, or other financial account)? A2h 7 -
if °Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and flling requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c© At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country: »

43 Seciion 4947(a)(1) nonexempt chasitable trusts filing Form 990-E2 in eu of Form 1041—Checkhere . . .. »
and enter the amount of tax-exemnpt interest recefved or acaued during thetaxyear . . . . . P L«;L
Yes|{ No
44a mdmemmnmmwmammwmyemnwa'mmmu

b mdnmmgmmmopmonewmehuwhmfmﬂiﬁesmmeyw?ﬁ'Yes. Fonnsmnustbe
completedinsteadofForm830-EZ . . . . . . . . . . . . . . . . L . .4 e ... jasy v

¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . 44c V4

d wammmmmmﬁwamnommﬂmmm?ﬁ'm pmwdean
explaration in Schedide O . . . . . . . e P v

45a Did the organization haveacomrolledenmvaﬁmmemungofsecﬂon 512X13y? . . . . 4893 v

b mdmeammmemmmm«mmmwvmonMammmﬂmh

mmgofmSﬂ(b)ﬂS)?lf"Yes, anwOmdewdumeayneedtobeounpletedmstadof .

Fom 990-EZ o017



Page 4
Yes| No
46 Did the organization engage, directly or indirectly, mpdhcalcmmalgnacﬁmhesonbd\aﬁoforinopposihon -
tocmmmmrpubﬁcomoeﬂf'ves, complete Schedule G, Partf . . . . . . . . . . . 46 /S
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi_ . . . . . . . . . []
Yes| No

o UL ENT)

47 mdmeagaiunmmgagehmacﬁﬁﬁesamasecﬁmsmm)decﬁmhaﬁedmmﬂnm
yoar? if “Yes,” complete Schedute C,Parth . . . . . . . . . . . - . 47
48 Ismeagamasdwolasdmbedmmﬂomm)wﬂ?lf'ves. completededtkE . . e s 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b I “Yes,” was the reiated organization a section 527 organtzation? . . . 48b
50 cmmmwmmmsmmmmmm(mmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “"None.”

&) Average (< Reportable w&m»m (€} Estimated amount of
{a) Name and tite of each employee howrs per week compensation ians, and other 5

devotad to position §Formg W-2/1099-MISC) artsati

f Total number of other employees paid over$100,0600 . . . . »
§1 Complete this table for the arganization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there Is none, enter “None.”

2 Narne and business address of each independent contractor ) Type of sarvice {c) Comnpensation

|
! d Total number of other independeant contractors each receiving over $100,000 . .0
‘ 2 DldmmmmesmwmeA?MMsecumsm(cxa)agmmﬁmsmstaﬁacha

completed ScheduteA . . . . . . . e e« e o« . . OYes [INo

Under penatties of perksy, |mmnmwmmmmmwmwmumumwwwm
mmwmwdmmmmbmﬂmdmammmmw

yLhcete K. Ztk [ 8737 /1#
Here Kehece. -
Here ' €CCon K_ Fhu s Tn ga Sar € )

Type or print name and title "
Paid Print/Type prepares’s namo Preperer's signatum Oata ook D # | ™

Ju Qr reqo . seli-amployed
Use Onty [Fmsmame > I AA° 4 Ass oc/odss Rr's EIN & _
i_lmm>~ MMDK'L'IJ_—:;Q?
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P []Yes [INo

o 890-E2 povn



SCHEDULE A Public Charity Status and Publlc Support
Form990ar890-E2) o setn t the crgarization s a saction SIM{CHY organization or » seckion €96Tix) nonerampt charitable tust.

Department of the Treasury _ b éattach to Form 990 or Farm 990-£2. Open to Public
Internal Revenue Service P Go to www.irs.gov/Fonn980 for instructions and the iatest information. Inspection
Namne of the arganization Employer identiication manber

ROTARY CLUB OF POIPU BEACH FOUNDATION 54-2126728

Reason for Public Charfty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is- (For knes 1 through 12, chack only ane box.) ’
[ A church, convention of churches, or association of churches described in section 170} (1)}{A)0).
[J A school described in section 170{)1)(A){f). (Attach Schedule E (Form 880 or 880-E2).) 6
7] A hospitel or a cooperative hospital service arganization described in section 170(b)}{1{A)E)-
[] A medical research organization operated in conjunction with a hospital described in section 170} INA)EI). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 1700)}{1)1{A)Gv). (Complete Part 1)
1 A federa), state, or local govemment or governmenta) unit described in saction 170D} A} MW)-
{] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(M)({1}(A){vi). (Complete Part IL)
8 [J A commumity trust described in section 170{b){1}{A)vi). (Complete Part it
] UMWWWWMW”@UWWthmam&mm
: or university or a non-land-grant college of agriculhure (see instructions). Enter the nams, city, and state of the college or
10 dm«wmmnﬂymmmmwmwmmmmmm
mcaipmfmnm\nﬁarelated exa:miﬁnubns-s\nz:tm exwpummms“l?geﬁg?@n%dm
acqwudbyﬂleaganizauanafterdunem. 1975. Seesadlonﬁos(a)ﬂ.( e Part [IL)
11 [J An organization organizred and operated exclusively to test for public safety. See section 508{a){4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
’ of one or more pubficly supported organizations described in section 509{a){1) or section 508(a}{2). Seo section 509{a)l3).
Check the bax in fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [ Typel Asupporting organization opesated, supervised, or controfled by its supported organization{s), typicaily by giving
the supported organization{s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type L A supporting organization supesvised or controfied in connection with its supported organization(s), by having
control or management of the supporting onganization vested in the same persons that contro! or manage the supported
organization{s). You must compiete Part IV, Sections A and C.

¢ [ Type Hl functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

| its supported organization{s) (see instructions). You must complete Part {V, Gections A, D, and E.
d [ Type il non-functionafly integrated. A supporting arganization operated in connection with its supported organization(s)

} that is not functionally integrated. The organization generafly masst satisfy a distribution requirement and an attentiveness
3 requirement (see instructions). You must compleote Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination fram the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type Ill non-functionafly integrated supporting organization.

& WM -

[}

~®

1 Enterthe numberof supported OrganZatioNS . . . . . . . . . . e e e e e e e e e e e e 1
g Provide the following information about the supported organization(s).

0 Nene of supported arganization BHBEN &) Type of organization | ¥} Is the organization | fv) Amouz of monetary (V) Amoun of
{described on fines 1-10 {fsted in your goveming support (see other support (see
above (see instructions]) document? instructions) Instructions)

Yes No
L))
B)
©)
@®)
®
Total

For Paperwork Reduction Act Notice, soe the Mstructions for Form 880 or 890-E2. Cat. No. 11285F- Schedule A (Form 830 or 980-EZ) 2017



Grmre = S 230 or 990-E2) 2017
Support Schedule for Organizations Described in Sections 170(b}{1)}{A)(v) and 170{b)(1)(A)(v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part 1il. if the organization fails to quafify under the tests fisted below, please compiete Part iiL)
Section A. Public Support \

(a) 2013 (b} 2014 {c) 2015 () 2016 {e) 2017 (N Total

3 The value of services or faciliti
fmnismdbyagovemnmtalumttome\

4 Total.AddﬁnesHhrougha.... \
8§ The portion of total contributions by
each person (other than a
govemmental unit or publicly

supported ion) included on

line 1 that exceeds 29 of the amount )

shownonline 11, columnn{f). . . \

Public support. Subtract ine 5 from (ine 4 N\
Secﬂons.'l'otal&lppott N\

Calendar year (or fiscal year begining in) » |  (a) 2013 () 2014 {c) 2015 {d) 2016 fe) 2017 {0 Total
7 Amountsfromined . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rems, royalties, and incoms from

similarsowrces . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business
is regulartycammiedon . . . . . \
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartV1) . . . . . . .
11 Total support. Add fines 7 through 10 N\
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . 2]
13  First five years. if tha Farm 890 is for the organization’s first, second, third, fourth, or fifth year as a section 501(c)(3)
uganizaﬁm,dmkmisboxaﬂmphu:k ......................... » 0
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(®) . . . . |14 %
15 Public support percentage from 2016 Schedule A, PartlLline14 . . . . . . . . . . 15\ %
16a 33'a% support test—2017. if the organization did not check the box on ine 13, and fne 14 is 33'3% or more, check this
box and stop here. The orpanization quafifies as a publidy supported organization . . . . . . . N\' N &N
b 33'a% support test-—-2018. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33113% or more, check
this box and stap here. The organization qualifies as a publicly supported organtzetion . . . . . . . .\. . . > 0O
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on ine 13, 16a, or 16b, and.line 14 is
1096 or more, and if the organization mests the “facts-and-circumstances” tast, check this box and stop hera. in
Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
organization . . . . . . . L L Ll e bt b e il e e e e e e e e e e e e e e e .. 0

b 10%-facts-and-circumstances test—2016. if the organization did not check a bax on fine 13, 16a, 16b, or 17a, and
15 s 10% or more, and if the orpanization mesis the “facts-and-circumstances® test, check this box and stop here.
BEqiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization . . . . . . . . . . . L L L e i e e e e e e e e e e e e e e > 0O
18 Private foundation. If the arganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
insbruclions . . . . . . . L L L L L L L L L L e e e e e e e e e e e e e e e e »
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30 Suppon Schedule for Organizations Described in Section 500{a)(2)
(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

K the o

failstogua!lfymdermetmhsmdbelow please complete Part Il.)

/7

} Section A, Public Support

Cafendar year (or fiscal year beginning in) »

1

2

[
8

Gifts, grants, contributions, and membership fees
rwaved.(Donutmdudamy\mmm')
fumished in activity that is related to the
organization's tax-exempt purpose . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
orexpendedon ftsbehalf . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total Add lines 1 throughS5. . . .
Amounts included on fnes 1, 2, and 3
received from disqualified persons

Amounts included on [nes 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year

Addlines7aand7b . .
mcw(&mumrc fmm
ine6) . . . .

{e) 2013

) 2014

fc} 2015

(d) 2016

fe) 2017

9 Total

41,774

13,869

20,991

13,544

15,303

105,581

62,231

25,776

135030

105,647

427,958

104,005

156,

112,818

120,950

37,539

e

Section B. Total Support

Catendar year {or fiscal year beginning in) »

9
102

11

12

13

“

Amounts fromlineé . . . .
Gross income from interest, div:dends.
payments received on securities loans, rents,
royalties, and incoms from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines 10aand 10b . . .

Net income from unralated busmess
activities not included in Iine 10b, whether
or not the business is regulaty camied on
Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVvi). . . . . .

Toialwpporl.(Addliness 10c, 11
and 12) - e

HrstﬁvemﬁﬁmmeQSﬂsfwﬂreaganzahonsﬁlst.secondﬂwdfomﬂt.orﬁﬂhtuyearasasechmsm(c)ﬁ)
orgamzauon.checkthsboxandmphem ] c e e

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{6} Total

104,005

156,821

112,818

120,950

§37,539,

12

43,745

17,644

8,749

13315

39,720

12

17644

8749

13,315

i
/

/

104,017

43,745

173,665

121,567

134,265

577,259

> O

Secﬂonc.computnﬂonoﬂ’uhﬂc&lppoan

15 Public support percentage for 2017 (line 8, co}mm(t)dimdedbylinew.oo!mm(ﬂ) e e e e

16 _ Public support percentage from 2016 Schedule A, Past iil, ine 15

15

93.1 %

16

85.4 %

Section D. Computation of investment income Percentage

17

18

19a
)

20

Investment income percentage for 2017 (li
Investment income percentage from 2016

2 10c, column (f) divided by Bine 13, column () . . .
edule A, Part Il}, line 17 .

17

6.9, %

18

4.8 %

wn%ampwthsts—mtﬁﬂtemwuzﬁumdidmtmmeboxonﬁmw mdﬁne15:smoreﬁm33‘m% and line

17 is not more than 33'3%, check this box

F'n% support tests—2016, If the

stop here. The crganization qualifies as a publicly supported organization .
on did not check a box on line 14 or line 19a, and line 16 is more than 3343, and

>0

fine 18 is not more than 331596, mmmmwmmmmaamwm » 0
Pﬁvatefomtdaﬁomlfﬂtaommﬂonddrgtcheckaboxmnneu 193, or 19b, check this box and see instructions » [}

Schedite A (Form 990 or 880-£2) 2017
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A Supporting Organizations

(Compilete only if you checked a box in line 12 on Part 1. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, completa
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? If “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. if historic and cortinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes, " explain in Part V] how the organization determnined that the supported
organization was described in section 50%(a)1) or (2).

Did the organization have a supported organkzation described in section 501{c){4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confinm that each supported organization qualfified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section S09@J2)? ff “Yes,” descnbe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” expfain in Part VI what controls the arganization put in pface to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? i
“Yes,” and if you checked 12a aor 12b in Part |, answer (b) and (c) below.

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 organization had such contral and discretion
despite being controlled or supetvised by or in connection with its supparted organizations.

Did the organization suppost any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and S03{a}{1) or (2)? If “Yes,” expfalin in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exciusively for section 170{c2){B)
purposes.

Did the organization add, substitute, or ramova any supported organizations during the tax year? #f *Yes,”
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasans for each such action;
(i) the authorily under the organization’s organizing document authonzing such action; and (iv) how the action
was eccomplished (such as by amendment o the organizing document).

Type 1 or Type U only. Was any added or substituted supported organization part of a class ajready
designated in the organization’s organizing document?

Substitutions anly. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whsther in the form of grants or the provision of services or faciities) to
anyone other than (j) its supported organizations, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii) other supporting organizations that alse support or
bensfit one or more of the filing crganization’s supported organizations? If “Yes,” provide defaif in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial mﬁbmm#'Yes'wanthnIode)edwaLFannwoorw-Ea

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if *Yes," complete Part | of Schedule L (Forrn 990 or 830-E2).

Was the organization controlled directly or indirectly at any time dwring the tax year by one or more
disquafified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,” provide datail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting arganization also had an interest? if “Yes,° provide detail in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fy (regarding certain Typs N supporting organizations, and all Type il non-functionally integrated
supporting organizations)?  “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedife C, Form 4720, fo
determine whsther the organization had excess business holdings.)

Yes

8¢

10a

10b

Schedude A (Form 990 or 800-E2) 2017
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21 Supporting Organizations (continued)

ik
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supparted arganization?

A family member of a person described in (a) above?

A 35% controlled enhtyofapersondesuibedrﬂa)or@abow?lfﬁes to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Secﬂonﬂ.wlgel&lppofﬂng

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint ar elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’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 amuong the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

Did the organization oparate for the benefit of any supported organization other than the supported
organization(s) that operated, supesvised, or controlled the supporting organization? #f “Yes,” expfain in Part
VI how providing such benefit camed out the purposes of the supported organization{s) that operated,
supervised, ar controlied the supporting organization. -

Yes

Section C. Type il Supporting Organizations

1

Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the aorganization’s supported organization(s)? # “No, ® describe in Part VI how control
or management of the supporting organization was vested in the samse persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type il 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, (7) a written notice describing the type and amount of suppaort provided during the prior tax
year, () a copy of the Forrn 990 that was most recently fited 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 praviously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (fi) serving on the goveming body of a supported organization? /f “No, ® explain in Part VI how
the organtzation maintained a close and continuous working relationship with the supported organization(s).

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 ail times diing the tax year? If “Yes, ” describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Hl Functionally integrated Supporting Organizations

CheckthebaxnexnoMmmmmommmeMeMMMTwmmM&ommwm

[7] The organization satisfied the Activities Test. Complete fine 2 befow.
[0 The organization Is the parent of each of its supported organizations. Complete line 3 befow.

Dmeo:ganizationwppomdaguvemmemalenﬁty.Mbamanwmwuammnedagommentmﬁtymmwm

Activities Test. Answer {a) and (b) below.

Did substantially afl 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 identily
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.

Did the activities described in (a) constitute activitiss that, but for the organization's involvement, one or more
of the organization's supported arganization(s) would have been engaged in? i “Yes, " expfain in Part VI the
reasons for the organization’s position that its supported organization(s) woufd have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detlails in Part VL

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

2g

o

3b

Schadule A (Form 990 or 990-E2) 2017
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ES%1  Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 ] Check here if the arganization satisfied the Integral Part Test as a quafifying trust on Nov. 20, 1970 (exptain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Cumrent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

4 Add fines 1 through 3.

§ Depreciation and depletion

QbW N|-

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4).

i~N|D

. Section B - Minimum Asset Amount

(A) Prior Year

(B) Gurrent Year

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

ic

d Yotal (add lines 1a, 1b, and 1c)

id

e Discount claimed for blackage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract lins 2 from line 1d.

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

A0 -0

Section C - Distributable Amount

Cumrent Year

1 Adjusted net income for prior year {from Saction A, line 8, Column A)

2 Enter 85% ot line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Colurmn A)

4 Enter greater of fine 2 or line 3.

§ income tax imposed in prior year

Mbid|N|=

6 Distributable Amount. Subtract fine S from line 4, untess subject to
emergency temporary reduction {see instructions).

7 DCheekhereiftheumﬁyearisﬂ\eoxgaﬂmﬁon’sﬁrstasanon—funcﬁonaﬂyi:ﬂegmtedTypemsnmpwﬁngomanimﬂon(see

instructions).

Schodule A (Form 990 or S80-E2) 2017
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B3 Type lil Non-Functionally integrated 509{a)(S) Supporting Organizations (continusd)

(. Section D - Distributions ; ) Curremt Year
1 Amounts paid to supparted organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exemp? purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-uss assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add (ines 1 through 6.

Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part Vi). See instructions.

N

®i~|DIt | aiL

98 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@ (0]
Section E - Distribution Allocations (soe instructions) (¢ 0 | underdistributions | Distributabte
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section G, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable causs required—explain in Part Vi). See
instructions.

Excess distributions camryover, if any, to 2017

(%]

From2013 . . . . .

From2014 . . . . .

From2015 . . . . .

From2016 . . . . .

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from .

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions canryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excessfrom2015 . . .

Excess from2016 . . .

Excess from 2017 . .

c'oo'm ““'-'S'L'*@ﬂ.ﬂﬂ'ﬁ

olajoiorie

Schuduls A (Form $30 or 990-E2) 2017
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g #For= 390 or 990-E2Z) Compiste to provide infosmation for responses to specific questions on

- Form 990 or 990-E2 or to provide any additional information. 2@1 7
Diepertment of the Tredsury » Attach to Form 050 or 990-E2. Open to Public
emz) Revere Service P Go to waww.irs.gov/Form980 for the latest information. - Inspection
Name of the organtzation Emnployer identiication numbor
ROTARY CLUB OF POIPU BEACH FOUNDATION 54-2126728

FORM 990 EZ - PART Ml - LINE 24 - OTHER ASSETS

Investments $262,835.22

PART Il - OTHER PROGRAM SERVICES

The Rotary Foundation 1,362.00

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 51056K Schadule O (Form 890 or 830-E2) (2017)



