Department 'of the Treasury
Internal Revenue Service

2949304409806 1

Return of Organization Exempt From Income Tax OMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun

2018

dations)
P Do not enter social security numbers on this form as it may be made public q(ﬂ Open to Public
I

P Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

e

A Forthe 2018 calendar year, or tax year beginningJ)B/O 1/18  andending 07/31/19

B Check if applizable
Address change

D Name change

D Initial return

Final return/

terminated

|:| Amended relurn

|:| Application

C Name of organization

HAILEY ROTARY FOUNDATION, INC.

D Employer identification number

DomgPusnness as

—

82-0497133

be} and street (or P O box if mail 1s not delivered to street address)

Room/suite E Telephone number -7 s o

208-~-578-18687 465/

_‘EEA;J_JJL&MW Po. Bex 2790

y or town, state or province, country, and ZIP or foreign postal code

Mo ey ID 83333 B 3237

G_Gross receipts $ 185,732

F Name and address of pr'lnc:pal officer

pendrg | KELLIE YOUNG
BOX 2190
HAILEY

ID 83333 A -7,

| Tax-exempt status

ﬁﬂ 501(c)(3) |—| 501(c)

J_webste P INFOGHAILEYROTARY .ORG

)  gnsertno) J_—l 4947(a)(1) or ﬂ_“527/,/
{7

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No

If “No," attach a list {see instructions)

H(c) Group exemption number »

K Form of organization X Corporation I—] Trust I Association [—I Other P>

l L Yearofformaton 2000 l M State of legal domicile ID

" Partl Summary
1 Briefly describe the organization's mission or most significant activities
2 SCHOLARSHIP AWARDS AND CHARITABLE GIVING
g ——
£ R=CEIVE, |
é 2 Check this box P D If the organization discontinued its operations or disposed 8§ more than 25% of its net’assefs
o3 3 Number of voting members of the governing body (Part VI, line 1a) 8! OCT 2 3 2020 3 8
_3 4 Number of independent voting members of the governing body (Part VI, ine 1b e - 4 8
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) OG DEN U-. i 5 0
&' 6 Total number of volunteers (estimate If necessary) ! __: ] 6 20
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
g b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Prior Year Current Year
§ g 8 Contributions and grants (Part VI, line 1h) 57,100 47,556
> c 9 Program service revenue (Part VIll, line 2g) 0
M % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 18,347 11,888
O 2| 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,298 18,295
o 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 79,745 77,739
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
—_ 14 Benefits paid to or for members (Part IX, column (A), hne 4) 0
LS | @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
r~ 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
1(3 :‘- b Total fundraising expenses (Part IX, column (D), line 25) P 0
T W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e; RECEIVED 49,709 70,479
18 Total expenses Add lines 13—-17 (must equal Part IX, colum (AI—ha <5 49,709 70,479
19 Revenue less expenses Subtract line 18 from line 12 N \ AL 1 ,/ 7 30,036 7,260
58 8 % U [__Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) E’r) 438, 933 446, 193
<3| 21 Total labilties (Part X, line 26) ~ -
23| 22 Net assets or fund balances Subtract line 21 from line 20 - - GDEN’ l:J___.,L 438,938 446,198

_ Partll

Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comple,e Declaration of p”

er (other than officer) 1s based on all information of which preparer has any knowledge

M Mg, 7 AR oS | 6/4 ,zoro
slgn Signature of officer U —~1) Date
Here WILLIAM BOZZUTO L, . /[&MREASURER olzo)eo
Type or print name and title 0 4

Print/Type preparer's name Pre| I re Dat Check D | PTIN
Paid TODD S. ANDERSON mg‘a\ é 7420 self-employed | P00228095
Preparer Firm's name » ANDERSON+COMPANY PC Firm's EIN P 20-8001357
Use Only 733 N MAIN ST STE G

Firm's address > BELLEWE, ID 83313_5081 Phone no 208_578-7807

May the IRS discuss this return with the preparer shown above? (see nstructions)

[f[Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2018)
al

G2\
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Form 990 (2018) HAILEY ROTARY FOUNDATION, INC.

82-0497133

Page 2

| l:2Rart ;| + Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Br‘r\aﬂy describe the organization's mission

!
1 SCHOLARSHIP AWARDS ‘AND CHARITABLE GIVING

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

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?
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

D Yes E(] No
D Yes E(] No

4a (Code

SEE GENERAL FOOTNOTE

) (Expenses $

including grants of $

) (Revenue $

4b (Code
N/A

) (Expenses $

including grants of $

ay

RECEIVED |
o~ Q
31 00T 23 2020

ey e e
f fi7T
y M

OGDEN, U

IRS-08

) (Revenue $

4c (Code
N/A

) (Expenses $

including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O)

(Expenses $ 70,479 including grants of $

) (Revenue $

4e Total program service expenses P

70,479

DAA

Form 990 (2018)
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ormggog 018) HAILEY ROTARY FOUNDATION, INC. 82-0497133 / &G Page 3»

ERartivl - Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is fhe organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

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 counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV

Yes | No
11 X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

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, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"”

complete Schedule D, Part VI 11a X
Did the organization report an amount for investments—other securities in Part X, hine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 I/f "Yes, " complete Schedule D, Part Vill 11c X
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, line 162 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, hine 257 If "Yes," complete Schedule D, Part X 11e X
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 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"” complete

Schedule D, Parts X! and Xil 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl 1s optional 12b X
Is the organization a school descrbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV — 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistafice g'E:éECI— - ,.:\____7

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 5,,___'_ - ‘s i 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or o her . “_: ;I

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /Il and IV D OCT 2 3 ZU.”J ‘{ 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising segvice e s o lf

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) (O)G DF:\' { ' v )17 X
Dud the organization report more than $15,000 total of fundraising event gross income and contributions on ;J

Part VIII, hnes 1c and 8a? If "Yes,"” complete Schedule G, Part I/ 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?

If "Yes," complete Schedule G, Part Il 191 X

Did the orgamization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

DAA

Form 990 (2018)
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Form 990 (2018) HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 4
ERartliVA - Checklist of Required Schedules (continued)

Yes | No

22 D the orgar;lzatlon report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV 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, Part IV 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 similar assets, or qualffied
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Ii 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il Ili,
orlV, and Part V, ine 1 34| X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

gpartivVll Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

Form 990 (2018)
DAA
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Form 990 (2018) HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 5
[“PartV | - Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Efter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 L .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) : ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f“Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account tn a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes " enter the name of the foreign country P o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the o‘rganlzatlon that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to Iine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d l M I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
9 Ifthe organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N |
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter -
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 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 from them ) 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O =
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b ’ -
¢ Enter the amount of reserves on hand 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 i X
If "Yes," see instructions and file Form 4720, Schedule N -— ' :l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O I

DAA

Form 990 (2018)
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Form 990\ (2018) HATILEY ROTARY FOUNDATION, INC. 82-0497133

Page 6

ERatIVI§ - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line in this Part VI

XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent b | 8

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

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

4  Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

[<,]

8 Dud the organization contemporanecusly document the meetings held or wnitten actions undortaken during tho year by tho following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,"” provide the names and addresses in Schedule O

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

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done
13 Did the organmization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requinng 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?

2 X
3 X
4 X
5 X
6 X
7a X
7b X
0 ]
ga | X
gb | X
9 X
Yes | No
10a X
10b
11a X
0]
12a X
12b
12¢
13
14

15a

I

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if 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 ‘Z’ Upon request [___I Other (explain in Schedule Q)

19  Describe in 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 P

WILLIAM BOZ2ZUTO : 233 N MAEN-SF—SUETEQ PO Rux 2/90

788~ AL

—~BELLEVE ,HA,Lgs/ ID 83313 £4333 208-578=7807

DAA

Form 990 (2018)
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Form 990\(2018) HAILEY ROTARY FOUNDATION, INC. 82-0497133

Page 7

{Part.VIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
: Check If Schedule O contains a response or note to any line in this Part VIl

Ll

Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

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

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

(A) (8) (C) () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
{hst any officer and a director/trustes) the organizations compensation
hours for FE R ) = Te [ = organization (W-2/1099-MISC) from the
related atl2a | 3| & .étg ] (W-2/1099-MISC) organization
organizations ] g. g E g 28 g and related
below dotted gg_, S % 35 organizations
line) = 5| 2
i °18 g
()WILLIAM BOZZUTO
2.00
TREASURER 2.00 |X X 0
(2DAN SMITH
2.00
DIRECTOR 2.00 |X 0
(3 DAVE DOMAN
2.00
DIRECTOR 2.00 |[X 0
(4 CHAD HOWARD
2.00
DIRECTOR 2.00 [X 0
(5) KELLIE YOUNG
2.00
PRESIDENT 2.00 (X X 0
(6) CAROLYN LISTER
2.00
DIRECTOR 2.00 |[X 0
(7"RHONDA BRUCE
2.00
SECRETARY 2.00 |[X X 0
(8) JANE DRUSSEL
2.00
DIRECTOR 2.00 [x 0
(9)
(10}
(11)

DAA

Form 990 (2018)
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Form 990 (2018) HATLEY ROTARY FOUNDATION, INC. 82-0497133 Page 8
| Part VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
e [(A) (B} ) (D) (€) (F)
! Name and titte Average Position Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
weaek box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related ia 2 S E éé g (W-2/1099-MISC) organization
organizations g § g 8 g S8 ?p and related
below dotted 8 5| 8 S [8g B organizations
Iine) 51 2 21 3
al 2 © ®
8| 2 g
° g
1b Sub-total 4
¢ Total from continuation sheets to Part VI, Section A | 4
d Totaj (add lines 1b and 1¢) »

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

Yes [ No

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated st ]

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such

individual 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — d

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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

(B)
Description of services

(€)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018)
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Form 990 (2018) HAILEY ROTARY FOUNDATION, INC. 82-0497133

Page 9

[RateVI] - Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A) (8) (© (D)
A Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
o function ravenue under sections
; : Ry revenue_ 512-514
‘gg 1a Federated campaigns 1a f i %%ﬁ ﬁ%@ T L
33 b Membership dues “1b i ’%i%f =
i | ik
gg ¢ Fundraising events 1c : J N
.8 d Related organizations 1d
gg € Government grants (contnbutions}) 1e
-_9_,‘2 f Al other contributions, gifis, grants, i
§§ and similar amounts not included above 1 47,556/ it
§° g Noncash contnbutions included in lines 1a-1f $ "8 :
O&| _h Total. Add lines 1a~1f >
g Bush. Code
=
21| 2a
Q
e b
]
2 c
c
3 d
El e :
':'o"’ f All other program service revenue
8 | g Total. Add lines 2a-2f » .
3 Investment income (including dividends, interest,
- and other similar amounts) > - 8,913|- 8,913
4 Income from investment of tax-exempt bond proceeds »
5 Royalties” - >
’ e e e e T e e et ) [ e e
(1) Real () Personal . Mﬁﬂ%’q«? 1%@?%,# ug% Jﬁ@' %%@ﬁ“ i wﬂE’tFE@E@ i wﬂk@;%}% 0
6a Gross rents S w“«:&?*ﬁ?;‘%ﬁ SRR 1:%1'5 %ﬁ%ﬁﬁﬂﬁﬁy oy ';f )
) ﬁﬁ%}%ﬁﬁ i ;%W e i JJ;%{&:".}J’LE}"‘"IW‘“ %
b Less rental exps E'P‘a, Al ’1“;;1'41;17"'.%'} 2 (,$ e R A,tg&":ég‘ e J% b
€ Rental inc or (loss) A :( M i e e b e i ii. u’:
d Net rental Income or (loss) | 4 1 _ _ 1 _ _
7a Gossamountfon|— ) socurnes wow R e e e
sales of assets 0 953 'n’ﬁt s Jj@um‘,; k: (e SR L e ,;:%##-%k R vi,ﬂllzﬁ i
other than nventory| 105, PR lw& | e e e e 'ﬂ'jd« r.ﬁ““,mﬁ; 1&%&' e
b Less costorother h m“%';‘f} bl Rﬁ it i
basis & sales exps 102,978 3 B e e L L P
¢ Gain or (loss) 2,975
d Net gain or (loss) » __
o | 8a Gross income from fundraising events %ﬁjﬁ%& ; _J-’ it .
g (ot including $ ﬂfﬁ i
F of contrnbutions reported on ine 1¢) - gl% it
E See Part IV, line 18 a ]
g b Less direct expenses b j”
) ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities ' o
See Part IV, ne 19 a 23, 310}emt
PRk
b Less direct expenses b 5, 015[msth
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of invento >
et (loss) > T ) e e ] e e e o] e e e
Mscotansous Rovonue Buen cons | SRR e Lo e L e D e
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > e
12 Total revenue. See instructions - » 77,739 18,295 . 0] 11,888

DAA

Form 990 (2018)
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Form 990 @018)f HAILEY ROTARY FOUNDATION, INC. °  82-0497133 : Page 10
§:PartiIXd - Statement of Functional Expenses ) ;
Section §01 (c)(3) and 501(c)(4) organizations must complets’ 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 . J_L
Do not 'nCIUde amounts rep orted 9" lines Gb Total ;:;);enses Progra(n?)semca Managéﬁ)enl and Funcg?a)lsmg s
\ 7b, 8b, 9b and 10b of Part Vill. expenses general expenses expenses .
1 Grails and other assistance o domestc organizations ) %ﬁ g%%ﬂ%ﬁﬂ %HH“ fﬁfﬁ:’? ’%ﬁ R ”ﬁ‘ﬁ%ﬁ
and domestic governments See Part IV, l|nel21 ) ' u*"' o % E-w {%&%ﬁh
2 Grants and other assistance to domestic ! : ﬁmﬂ '
individuals See Part IV, line 22 i :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign )
ndwiduals See Part IV, fines 15 and 16 ) \ b !
4 Benefits paid to or for ;nembers %ﬁ%ﬁﬂ@mﬂ%ﬁﬁ%
5 Compensation of current officers, directors, N

trustees, and key employees
6 Compensation not Included above, to disqualified ' .
persons (as defined under section 4958(f)(1)} and .
persons descnbed 1n sechon 4958(c)(3)(B)
Other salaries and wages '
« 8 Pension pldn accruals and contributions (include
section 401(k) and 403(b) employer contnbutlons)
9 Other employee benefi ts .-
10 Payroll taxes |
« 11 _Fees for services (non-employees) - , . - - - o - -
a Management
b Legal
¢ Accounting
d Lobbying
e
t
9

-~

Professional fundraising services. See Part IV, I1ne 17 %@%ﬁkﬁ%ﬁ o B b ﬁ%w%ﬂw% .
Investment management fees ) 5,591 * 5, 5 91 .
Other (If line 11g amount exceeds 10% of line 25, column K )

(A) amount, istline 11g expenses on Schedule O) .

12 Advertising and promotion . ‘
13 . Office expenses .
.14 Information technology '
15 Royalties
16  Occupancy T
17 Travel ’
18 “Payments of travel or entetainment expenses| . _ . . .
for any federal, state, or local public officials l
19 Conferences, conventions, and meetings
"20 Interest :
21 Payments to affillates
.22 Depreciation, depletion, and amortization
23 Insurance ’ L. ] -
24  Other expenses. lteize expenses not covered i i R T e e o P‘T’r ﬁt‘%ﬁ%ﬁ ;gwﬁﬂ:r "L :P BT
above (List miscellaneous expenses in line 24e, If Hi@]i ,-n ‘. b 'r

r%ﬁ&j@ ;@}b I

. ine 24e amount eaceexds 10% of tine 25, G?hln‘ll; . : |MT\.l| ﬁhﬁ }LM@?@
s {AYamount, ist ine 24e axpenses on Scheduté O ) (TATITEEERS : gl‘z“ Bt
,, @ CHARITABLE CONTRIBUTIONS 44 , 888
b SCHOLARSHIPS AWARDED : 20 ,000 20,000
¢ * .
! d
. e- All other expenses -
. _25 Total functional expenses. Add lnes 1 through 24e 70 . 479 70 , 479 0 0
26 Joint costs. Complete this line only If the . . . ' .
organization reported in column (B) joint costs . Lo

«from a combined educational campaign and

* fundraising solicitation Check here P .
following SOP 98-2 (ASC 958-720) - :

v - ; " Form 990 (2018)  *

*
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Form 990\_Qo18) HAILEY ROTARY FOUNDATION, INC.

82-0497133 Page 11
ERart’Xil - Balance Sheet
Check if Schedule O contains a response or note to any iine in this Part X m
A) B
Beglnnl(ng of year End(of)year
1 Cash—non-interest bearing 1
2 Savings and temporary cash mnvestments 143,655/ 2 146,139
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors, F'“‘l%@%&%’%ﬁﬂgf : L ﬁﬁf:ﬁ%ﬁgﬁ%ﬁwl i
trustees, key employees, and highest compensated employees s ‘L;-* S e e %3’53}3*“9. ;
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section @L%ﬁfﬁﬁ}%%ﬁ
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and El?f%“qﬂﬂg- #‘“’I
sponsoring organizations of section 501(6)(9) voluntary employees' beneficiary S ﬁ‘ﬂﬁ% ;
] organizations (see instructions) Complete Part Il of Schedule L
ﬁ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepad expenses and deferred charges )
10a Land, buildings, and equipment cost or @%’L il $ﬁ%‘ﬁ‘%&’ %ﬁ'ﬂ
other basis Complete Part VI of Schedule D 10a e i i'jf‘ e
b Less accumulated depreciation 10b
11 Investments—publicly traded securities 295,283 300,059
12 Investments—other secunties See Part IV, ine 11
13 Investments—program-related See Part IV, Iine 11
14 intangible assets
15 Other assets See Part iV, line 11
16 _ Tota! assets. Add lines 1 through 15 (must equal line 34) 438,938 446,198
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account iability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
::“E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L
123 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > | | and s :E‘fn.hif i
§ complete lines 27 through 29, and lines 33 and 34. e e
§ 27 Unrestricted net assets 27
S |28 Temporarily restricted net assets 28
'E 29 Permanently restricted net assets 29 ___
2 Organizations that do not follow SFAS 117 (ASC 958), check here »  [X| and e R
G complete lines 30 through 34. : %@ e m‘{ﬁ{%"’m
g 30 Caputal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 438,938| 32 446,198
33 Total net assets or fund balances ' 438,938| 33 446,198
34 Total habilities and net assets/fund balances 438,938| 34 446,198

DAA

Form 990 (2018)
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Form 990 (2018) HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 12
[-Part XI | - Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [_j_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 77,739
2 Total expenses (must equal Part IX, column (A), line 25) 2 70,479
3 Revenue less expenses Subtract line 2 from line 1 3 7,260
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 438,938
5§ Net unrealized gains (losses) on investments 5
| 6 Donated services and use of facilities 6
‘ 7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 446,198
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 [g Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both B
D Separate basis [:I Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis i
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in g
Schedule O N N |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 describe any steps taken to undergo such audits 3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ)

Ci lete if the organization Is a tion 501(c)(3) organi yora 4947(a){1) r pt charitable trust

P

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Name of the organization Employer identification number

HAILEY ROTARY FOUNDATION, INC. 82-0497133

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

The orgamization is not a private foundation because it s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school describéd in section 170(b)(1){A)(ii). (Attach Schedule E (Fo;m 990 or 980-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

N

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
section 170(b){(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

O OJ &3 O

10

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

11 B An organization organized and operated excluswely to test for public safety See section 509(a)(4).
12 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 hnes 12a through 12d that describes the type of supporting organization and complete hnes 1?e, 12f, and 12g
a D 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b E] 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 in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functuonafl} integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructlons) You must complete Part IV, Sectlons A, D, and E.
d D Type il non-functionally integrated. A suppomng organization operated in connection with its supported organization(s)
that 1s not functionally integrated* The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see lnstructions) You must complete Part IV, Sections A and D, and Part V.
e [j Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type (Il
functionally integrated, or Type Ill non-functionally integrated supporting orgamzatuon
f Enter the number of supported organizations - E
g Provide the following information about the supported orgamzatlon(s)
(1) Name of supported ! (li) EIN (li1) Type of organization (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A) e 0
RECEiIV,
L o
(8) D
S neray ooz 19
(©) gl v+ " T
e U e Y (:' -:‘.l.“. ‘T -
(D) L__L_)_}_J_L_J__ RS P !1
(E) : |
Total 2 Ehor > A et e ; T At
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

Sche HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 2
EiRattilllY ~ 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 Ili. If the organization fails to qualify under the tests isted below, please complete Part iif )
Section A. Public Support
Calendar year (or fiscal year beginningin) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 40,095 67,700 88,205 57,100 47,556 300,656
2 Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 88,205 47,556 300,656
5 The portion of total contributions by R I\%ﬁ%ﬁ ﬁf"ﬂ% s
each person (other than a e 3 ﬁ»‘“%&@.’: q
governmental unit or publicly i i
supported organization) included on i i fﬁ i
ine 1 that exceeds 2% of the amount e i : “'E“mi* f e :
shown on line 11, column (f) : A el 138,926
6 _ Public support. Subtract Iine 5 from line 4 EaEaE [ S T et 161,730
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts.from line 4 40,095 67,700 88,205 57,100 47,556 300,656
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 5,704 5,244 5,393 7,729 8,913 32,983
9  Net income from unrelated business
activities, whether or not the business
i 1s regularly carrnied on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . — N ]
11 Total support. Add lines 7 through 10 |ERREEERIP IR R kR R T 333,639
12  Gross receipts from related activities, etc (see instructions) ] 12 66,516
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here » l—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 48.47%
15  Public support percentage from 2017 Schedule A, Part II, ine 14 15 44.61%

16a 33 1/3% support test—2018. 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
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organization ) ) ~
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization
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

> X
> []

> [

> ]
> []

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 3
tBartll} < Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to quatify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total ,
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose Z
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4  Tax revenues levied for the -
organization's benefit and either paid
to or expended on its behalf A

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

6 Total. Add lines 1 through 5 4
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons /

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

¢ Add lines 7a and 7b _ / _ _
8  Public support. (Subtract line 7¢ from @%@ﬁb@%ﬁﬂ E{‘}l& > %@&iﬁﬁ;@?ﬂ W@“@ﬁj j %}ﬁ@ﬁ“ {fﬂi”&ﬁ; i ﬁ;ﬁl@%ﬁb
line 6) et R s el
Section B. Total Support /
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015” (c) 2016 {d) 2017 {e) 2018 (f) Total
9  Amounts from line 6 /
10a Gross income from interest, dividends,
payments received on securties oans, 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 10a and 10b /
11 Netincome from unrelated business
actities not included in hine 10b, whether
or not the business 1s regularly carried on
12 Other income Do not include gain or /
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 ¢ for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box an,d)s.top here > D
Section C. Computation of/Public Support Percentage
15  Public support percentage, for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, hne 15 16 %
Section D. Computatién of Investment Income Percentage
17  Investment mcome/?[ercentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not moge than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% s¥dpport tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18)s/not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization i D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

0y

HAILEY ROTARY FOUNDATION, INC.

82-0497133

Page 4

LiRartiV;

* Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. 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 |, complete
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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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 descnbed in section 509(a)(1) or (2)

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

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 in Part VI when and how the
organization made the determination

Did the organization ensure that ail 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 such use

Was any supported organization not organized in the United States ("foreign supported organization)? If
"Yes," and if you checked 12a or 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 orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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 (in) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantia! contributor? /f “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 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 line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detai in Part VI.

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 detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

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 )
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Schedule A (Form 990 or 990-E2) 2018 HAILEY ROTARY FOUNDATION, INC. 82-0497133

Page 5

f#RartilV4 - Supporting Organizations (continued)

1
a

b
C

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 (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (@) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI,

No

R

A
e

i

Section B. Type | Supporting Organizations

Did 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 times during the
tax year? If “No," descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activites 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 restnctions, If any, applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported orgamization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

if_‘%:"‘;%ﬁ
=

i

Section C. Type Il Supporting Organizations

1

[

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," descnbe 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

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 describing 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 () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousiy provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described n (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 during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this reqard

52
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Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test. Complete line 2 below
The organization Is the parent of each of its supported organizations Complete line 3 below

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

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

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? /f “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

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? /f "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 orgamzation’s involvement

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree 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 orgarization in this regard
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S‘chedule A (Form 990 or 990-EZ) 2018 HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 6

EPRart:Vi - Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A : Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2__Recoveries of prior-year distributions 2
3 _ Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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)
7__ Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

_P_____
o m I r o ua'i

1 Aggregate fair market vaiue 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

,,H r_]_‘_ TG
b
i

l"i EFF hal .,
i F‘ ool
ﬂ'!" %ﬁlﬁ ﬁt&

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other %ﬁ@d f WM& ",ﬁﬂ h f‘i"?ﬂ i
M e ol
factors (explain in detail in Part V) ﬁ.‘n‘%i e
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 _ Subtract ine 2 from line 1d 3

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 hne 4 from line 3)

6 Multiply ine 5 by 035

7__Recoveries of prior-year distributions

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

M 'm?‘%*?’ - "-igF
Section C - Distributable Amount Lﬁﬁ ﬂﬁgﬁ‘ ,.%%%ﬁ% Fﬁ% Current Year
2 'mm i

0 IN | | |

1 Adjusted net income for prnior year (from Section A, line 8, Column A) 1 L@%&,1.w»f?-m%§qﬁﬁh

2 __Enter 85% of line 1 2 |H’I m:f";'lf“ﬂ L%%ﬂ‘ﬂmm

3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 ’&sﬁff

4 Enter greater of ine 2 or ine 3 4

5 Income tax imposed in prior year 5 HQF“ ﬁ’%ﬂ?ﬁ

6 Distributable Amount. Subtract line 5 from line 4, unless subject to L"'@ywﬁ” ﬁ{ﬁﬁﬂ%f ‘ﬂ"ﬁ%l
emergency temporary reduction (see instructions) 6 ﬁ“ﬁﬁﬁi’ gk

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 7
EIPartiViE - Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectiqn 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

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported orgénlzatlons
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
9 _ Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N | | |d W

it

(i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_ Pre-2018 Amount for 2018
1 __ Distributable amount for 2018 from Section C, line 6 %%Wﬁﬁ%ﬁﬁ%ﬁ@m%ﬂ ﬁﬁﬂ’it%ﬂ%ﬁ%ﬁéﬁﬁ%ﬁﬂﬁﬁ@%“él

2 Underdistributions, if any, for years prior to 2018 ﬁ%ﬁ%ﬁ
(reasonable cause required-explain in Part VI) See “‘l%‘g%:d'iw”; Frijfa%ﬂf
s

R
]
ﬁﬁﬁ a%‘"‘i:ﬁ

Ll
Bl

T

instructions R

3___Excess distnbutions caryaver, if any, to 2018
a From2013 . e R R
b_From 2014 R T e St e B
¢_From 2015 S
d From 2016
e From 2017 - R
f_Total of ines 3a through e e e
g Applied to underdistributions of prior years |[ERE A i
h_Applied to 2018 distributable amount e S
i__Carryover from 2013 not applied (see instructions) I@i@"ﬁ? %%M%@»M%ﬁl%%%ﬂm&%%wﬁ%
j Remainder Subtract ines 3g, 3h, and 3i from 3f ﬂmﬁ@ﬁﬁﬂmﬁuﬁfﬁﬁuﬁ ﬁ,fﬁﬁ%ﬁfﬁﬁ%ﬁm i
4  Distributions for 2018 from : Li%ﬁ%ﬂi‘\f%@q %ﬁ%@%&%&%@% b:‘ 5 ; jﬁ%ﬁ%ﬁ%ﬁﬁ%gﬁﬁ%%
Section D, line 7 $ e ﬂfl‘&%ﬁi i m‘“ L
a_Applied to underdistributions of prior years %ﬁ@%@ﬁﬁ“} s @%ﬁ@ﬁﬁ%ﬁ%ﬁiﬁﬂ
b_Applied to 2018 distributable amount e ﬂ%ﬁ%ﬁ%ﬁ%ﬂw%

e

¢ _Remainder Subtract lines 4a and 4b from 4 }

5 R R
emaining underdistributions for years prior to 2018, i %,[m o iﬂﬂ’; i e
AR ey :

any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions

7  Excess distributions carryover to 2019. Add lines 3)
and 4¢

8  Breakdown of line 7

Excess from 2014

Excess from 2015

Excess fivin 2016

Excess from 2017

Excess from 2018

! ';f 2 I 1
o ﬁ#ﬂ%&%‘é ﬁ*ﬂ»ﬁ@@% e
R
e e e
T e
R R R
B e e e e s

R
e

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 8
sRartiVI§ - Supplemental Information. Provide the explanations required by Part I, hine 10; Part !I, ine 17a or 17b; Part
i, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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; Part V, Iine 1; Part V, Section 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 Iinstructions )

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(,Form 990 or 990~EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
e ' organization entered more than $15,000 on Form 990-EZ, line 6a. 2 O 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. L. ~Open to'Public1 !/
Internal Revsenue Service P Go to www irs gov/Form990 for Iinstructions and the latest information 5 Inspection’ L& _j
Name of the organization Employer identification number
HAILEY ROTARY FOUNDATION, INC. 82-0497133

bParti® Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(Iii) Dldhfund- (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual r::li?c;dya: {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed In organization
contnbutions? col (1)
Yes| No
1
2
3
[y afa g 1YL=y R
4 TIC Wi v s B
§ 2
()] ' d T
2| gcr 23 2020 (I,
5 = i
OGDEN, UT
6
7
8
9
10
Total »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-E2) 2018 HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 2

EPart ‘I_I_I ‘Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000
{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
2
[ )]
o | 1 Gross receipts
x
2 Less Contributions
|
3 Gross income (line 1 minus
Iine 2)
4 Cash prizes
5§ Noncash prizes
2 | 6 Rentfacility costs
& { 7 Food and beverages
k5]
2
a | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Subtract line 10 from line 3, column (d) >

L.Partlll] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

o B {b} Pull tabs/instant oth (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo te) er gaming col (a) through col (¢))
| 1_Gross revenue 23,310 23,310
f w | 2 Cash prnizes
‘ &
o
u% 3 Noncash prizes
B
é’ 4 Rent/facility costs
5 Other direct expenses 5,015 5,015
| | Yes % | | Yes % ﬁ Yes 100.00 % | L
6 Volunteer labor X| No X| No No o . :
7 Direct expense summary Add hines 2 through 5 in column (d) 4 5,015
8 Net gaming iIncome summary Subtract hne 7 from line 1, column (d) > 18,295
9 Enter the state(s) in which the organization conducts gaming activities. ID

a lIs the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explamn

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 890-EZ) 2018 HAILEY ROTARY FOUNDATION, INC. 82-0497133 Page 3
™ Dges the organmization conduct gaming activities with nonmembers? D Yes IZ] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? [:I Yes @ No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b| 100.00 %
14  Enter the name and address of the person who prepares the organization’s gaming/spectal events books and
records

Name »  WILLIAM BOZZUTO
733 N-MATN-ST—suITE6. FD Box 2/9o
Address b BEBEEVUE-  He1LEY 10 83323 21333

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? I:] Yes @ No

b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party »  §
¢ If"Yes,” enter name and address of the third party

Name b
Address P

16  Gaming manager information
Name »
Gaming manager compensation b $
Description of services provided P
[:] Director/officer [_—_| Employee D Independent contractor

17  Mandatory distnibutions

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ZI Yes D No

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Bpartjivll Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545:0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 8
. : Form 990 or 990-EZ or to provide any additional information. - o
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HAILEY ROTARY FOUNDATION, INC. 82-0497133

FORM 990, PART I, LINE 6

SELLING TICKETS FOR MAJOR FUND RAISING EVENT

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

THE PRIMARY PURPOSE OF HAILEY ROTARY FOUNDATION IS TO AWARD SCHOLARSHIPS TO
HIGH SCHOOL GRADUATING SENIORS WHO ARE CONTINUING THEIR EDUCATION, EITHER
IN AN ACADEMIC OR TRADE SCHOOL OF HIGHER LEARNING. ELIGIBLE STUDENTS ARE
THOSE GRADUATING FROM ONE OF THE HIGH SCHOOLS LOCATED IN BLAINE COUNTY,
IDAHO. STUDENTS SUBMIT A WRITTEN APPLICATION TO THE SCHOLARSHIP COMMITTEE.
THE APPLICATIONS ARE REVIEWED AND STUDENTS ARE INTERVIEWED BY THE
COMMITTEE. SCHOLARSHIPS ARE AWARDED IN MAY OF EACH YEAR.

IN ADDITION TO THE ABOVE THE FOUNDATION ALSO AWARDS SCHOLARSHIPS TO
INDIVIDUALS TAKING HIGHER EDUCATION CLASSES AT THE COLLEGE OF SOUTHERN
IDAHO JUNIOR COLLEGE BRANCH LOCATED IN HAILEY, IDAHO.

AS FUNDS ARE AVAILABLE THE FOUNDATION ALSO CONTRIBUTES TO LOCAL AND

INTERNATIONAL CHARITABLE ORGANIZATIONS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE RETURN IS MADE AVAILABLE TO THE GOVERNING BODY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THIS IS A LOCAL NON-PROFIT ORGANIZATION LOCATED IN A SMALL COMMUNITY. ALL
HIGH SCHOOLS, THE LOCAL BRANCH OF THE JUNIOR COLLEGE AND LOCAL CHARITIES
ARE AWARE OF THE ENTITY'S EXISTENCE AND THE NATURE OF IT'S MISSION. IN

ADDITION, MEMBERS OF THE HAILEY ROTARY CLUB (SEE SCHEDULE R) KNOW THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Mame of the organzation Employer identification number

HAI"LEY ROTARY FOUNDATION, INC. 82-0497133

MISSION OF THE FOUNDATION AND THEY SPREAD WHAT THE MISSION IS AROUND THE

COMMUNITY THROUGH BUSINESS ACQUAINTANCES.

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2018)

DAA




8107 (066 twi0d) Y 8jnpayds

wva
‘066 WJ04 4O} SUOHONIISU| 3Y) 33S ‘3I1JON JOY UONINPAY yomiaded 104

(s)
v
(€)
()
X ¥/N ¥OT10S ar nTIo IYIDO0S €EEES dI XITIVH
vEEVZ09-28 06TC Xod
€010 X¥YLod XTIIVH (1)
ON S9A Anua {{e)o)1.05 uonaas y) (Knunoo ubiaigy Jo
<Ajua pajjonued Buijjonuod wang Snjejs AJueyo agngd uoias apo) 1dwax3 ale)s) aponwuop [eba Apanoe Aewug uoneziueBo pajejas o NI3 pue 'ssesppe ‘sweN
a:ax.% uonoag o (o) 9] {2) (Q) (e)
Jeak xe} ay} buunp suoneziueblo jdwaxa-xe) paje|al alow IO auo
pey )l asnedaq ‘pg aul| ‘Al Wed ‘066 WI04 Uo SIA, palamsue uoneziuebio ay) Ji 9)e|dwo) ‘suoneziuebiQ jdwax3-xe ] pajejay Jo uoneIIIUIP]
{s)
v
‘ (€
4]
(1)
Anue {Anunoo uBieio Jo .
Buijjonuo pag slasse Jeak-jo-puy awoout |ejo} aje)s) ajiwop jeban Ayanoe Alewug Amua papseBassip jo (ajgeoidde p) Ni3 pue 'ssalppe ‘aweN
(N} (a) (p) (2) (a) {e)

"€€ aul ‘Al UBd ‘066 W10 UO ,SBA, palamsue uoneziueblo ay) yi ajojdwo) “saniug papsebaisiq jo uonesuap]
"ONI ‘NOILVYANNOA X¥VIOW XATIVH

€ETL6VO-C8

Jaquinu uoneaynuapl sakojdwy

uoneziveBlo ay; jo aweN

S0IAJ8G BNUBABY |EWBIU|
Ainseas) ey jo luawypedaq

Lgzuondadsulss:
i e e A
ganan

d:o¥ —._,ﬂnre b

8102

Lv00-G¥S1 ON BWO

"uoljewloyul 3saje| AY) PUe SUORONIISUL 10} OEEULIO/ACE SII"MMM O} 0
‘066 wuo4 0} yoeny
"L€ 10 ‘9¢ 'QSE ‘VE ‘EE 3ul] ‘Al Wed ‘066 WI04 UO ,SIA,, Pasamsue uoneziuebio ayj y alajdwo) ¢

sdiysiaupied pajejaiun pue suoneziuebiQ pajejay

(066 wo4)
¥ 3TINAIHOS

16666




|
|
W 8102 (066 w04) N aNpayss wa
12]
(g)
2)
(1)
ON | SaA
| Anua isny Jo (Anunoo uBleto}
m@r_ﬁw.mn”om diyssoumo sje85€ Jeak-jo-pua BLWooL ‘dioo § ‘dsoo D) fnus Jo ejEis)
uoioag abBejuaosed 0 BJeys |ejo0} jo aleysg Amua jo adA | Bunjjosuco peng aoiwop |ebay Aimpe Arewud uoneziuefio paie(al jo NI3 PUB 'sSBIppe ‘aweN
0] ()] (6) ] (a) (p) () (q) (e)
BEEYS xej sy} buunp jsnj 1o uonesodiod e se pajeal) wCO_uNN_CNm._O pajejal alow JO BUO pey }l asnedaq ‘v aul|
‘Al Hed ‘066 wlio4 uo SOA, palamsue CO;NN_CNOL_O oy} Ji wum_aEOO ‘Isna) 10 :O_am._OQ._OU e Se a|qexe | wCO_uNN_:Nm._O pajejay JO uonedyiuap)
(¥
()
(2
, (1)
i ON [s9A ON {524 (b15-21S Suoipes {Anunco
(5901 uuo4) JBpun xey ufiasoy
Jouppd L) 3inpaudg o ¢ 2018 Lo papnioxa 10 aje)s)
pajejasun
diyssaumo | Buibeuew 0Z xoq W junowe gleuoniod syasse Jeak awoou ‘pajejas) swooul Anua a[1onwuop uoneziuebio pajejas
abejuaiag, [10 esauan 18N—A 8poD -ordsig -Jo-pUB JO BJBYS [e101 4O AIBYS UBUILOpPaId Bunjonuco pang | eba Auanoe Kewug 1O NIF PUE ‘SS8JPPE ‘aWEN
o) n - 0] (W) (6) 1} (a) (p) (?) (q) (e)
. o ' JeaA xe)} ay} buunp Q_cmmetNQ E Sk poajessy mco_umN_CNm._O pale|al alow JO auo pey )l 3snedaq
'€ 8ul| ‘Al Hed ‘066 WI04 UO SBA, paiamsue :O_umN_CNm._O Syl )t qu_QEOO .Q_cw._mctﬂm e se a|qexe| m:O_uNN_:Nm._O poaje|ay jJo uonedijnuapj e
¢ 9bed €ETL6V0-28 "ONI ’‘NOIIVANNOZ XWYIOW XHTIVH 810Z (066 Ulod)y sINpayds

46666




810Z (066 Wuod) ¥ 3INpayds

. (9)
{s)
v)
(€)
t4]
(1)
(s—e) adh}
panjoaul junowe Buiuiuua)ap Jo poyisiy PaAjoAUl JUNOWY uoloesues| uoljleziuebio pajejal jo eweN
(P) (2 (a) (e)

Sp|oysaly} uonoesuedy pue sdiysucielal paianod buipnjoul ‘aul| siyy 9331dUI0D JSNL OYM UO UOIJBLLIOJUI JO) SUOIINIISUI By} 985 , SOA, S| 9AOGE U] JO AUE O} JamsUB 3y} )| ¢

NNNNNENNNNN'HNNINN

(s)uoneziuebio paje|al woiy Apadoid 10 Ysed JO JajSuely Jay)0 S
(s)uoneziuebio pajejal 0} Apadoid Jo YSED JO J3jSuel} Y0 4

sasuadxa 10} (s)uoneziuebio pajeial Aq pred Juswasinquiay b
sasuadxa 4oy (s)uoneziuebio pajejas 0) pied Juawasinquidy d

(s)uonjeziuebio pajejal ypm saakojdwa pred jo Buueys o

(s)uoneziuebio paje|as yim sjasse Jayjo Jo ‘sjsi Buijew ‘yuawdinba 'saiypoe; jo Buueys
(s)uoneziuebio paje|as Aq suoneyoljos Buisiespuny 1o diysiaquIaW 10 S3DINIBS JO SOUBULIOKIY W
(s)uoneziuebio paje|al J0) suoneyioiios Buisielpuny 10 diysiaquiatu JO S30IAISS JO SoUBULIONad |
(s)uoneziuebio pajej2) woiy s}SSE Jayjo 10 ‘Juawdinba ‘saioey jo asea] H

(s)uoneziuebio paje|al) 0} sjasse Jayjo Jo ‘Juawdinba ‘saii|toe} Jo asea)

(s)uoneziuebio pajeja) ypm sjasse Jo abueyoxy

(s)uoneziuebio paje|a) Wolj S19SSE JO ISeYdIng

. (s)uoneziuebio paje|al o} sjasse Jo 3jes
(s)uoyeziuebio pajejas woly spuapiaQq

—

w O C

(s)uoneziuebio pajejal Aq saajuelenb ueo) jo sueo’

(s)uoneziuebio paje|as 1o} 10 0} sadjuelent ueoj Jo sueo

(s)uoneziuebio pajejal woy uonnquyuod jeydes Jo ‘Juelb Yo

(s)uoneziuebio pajejas o} uonngiuos |eyded 10 ‘Juelb ‘Yo

Knua pajjou0d e Woyy juas (A1) Jo ‘sanjeios (m) ‘saipnuue (1) ‘ysaajui (1) jo ydieoay

T8 0OV o

¢A\I-1l sbed ul pajsij suoneziuebio pajejas a1ow 10 3uo yym suonoesues) Buimolioy ayy jo Aue ul abebua uoneziuebio ay) pip ‘Jesk xe) auyy Buung |
3INP3aYIS SIY} Jo Al 10 ‘||} ‘|| SUed Ut pas)| S| AIua Aue Ji | au| a)e|dwo?) :9JoN

'9€ 10 'qGE 'PE BUIl ‘Al Hed ‘066 WIOH UO SBA, paiamsue uoneziuebio ay) yi aj9idwo) “suoneziuebio pajejay UM suonoesues)  EATLEGE

EETL6VO-C8 ‘ONI 'NOIIVANNOA X¥WIOYW XITIWH 8102 (066 Wod) o sjnpayds

16666



8107 (066 wuod) Y 3npaysg

(11)
(01)
(6}
(9)
. (2)
{9)
{s)
(¥)
(€)
@)
(1)
ON | SeA ON [S9A ON | S3A 1 (h15:215 suomoes | (hnunoo
- ; ) ¢suonezivefuo | Japun xe) woy ubiasoy
G901 uLo4 . ,
Lsuyed L3 BINPALRS 10 sjosse (€)Nohiog  f papnioxa ‘pajejaiun | 1o ajels)
diyszaumo Suibeuew 02 Xoq U1 junowe ¢ SUoneIojie Jeak-jo-pus awooul |ejo} uonoas pajejas) awodul | poiwop
8bejuaaiag | Jo jrssUED 19N—A 9p0D gjeuorpodosdstg Jo aleys j0 B1BYS sJauped ||g ary JueLIWOpALY ebaq Aanoe Aewug Anua jo N3 pue 'ssalppe ‘aweN
) n (0] {u) (6) u) (2) (p) (2) {a) (e)

sdiyssauped juawisaaul ulepad 1oy uoisn|oxa Buipiebal suononisul 998 uoijeziueblo pajejas e Jou sem jey; (anuanal ssoib Jo
, S}9SSE [B)O) AQ paInseaLu) SaINAIIOE S) JO Juadsad aay ueyl siow pajonpuod uoneziuebio ay) yoiym ybnosyy diysiauped e se paxe) Ajjua yoes 1o} uoneunojul Buimoyjos sy} apiacig

s L€ dul| ‘Al Hed ‘066 W04 Uo SaA, paiamsue uoljeziuebio ay) Ji ajgidwo)) ‘diysiauped e se ajgexe] suoneziuebig pajejasun TINHed A
v abeg €EIL6VO0-C8 "ONI ‘NOIIVANNOA X¥VIOW XHTIVH 8102 (066 Wiod) ¥ ainpayos

46666




9999F

N

Schec-ule

‘R(Form990)2018 HAILEY ROTARY FOUNDATION, INC. 82-0497133

Page 5

ﬁ’;@'rt i Supplemental Information.

Provide additional information for responses to questions on Schedule R. See Instructions
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