Form 990'EZ

Short Form ©©pv I

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under sactlon 501(c), 527, or 4247(a)(1) of the Internal Revenue Code

except black lung benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Servica

A For the 2008 calendar year, or tax year beginning July 1

P Sponsoring organizaticns of donor advised funds and controlling arganizations as defined in section
512(b){13) must fite Form 980. All other organizations with gross recelpts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

P The organization may have fo use a copy of this retum (o salisfy state reporting requirements.

, 2008, and ending June 30, 2009

2008

Open to Public
Inspection

B Chock if applicabie: [Please | C Name of organization D Employer ldentification number
[~ | Address
|| change
Name change Rotary International District 5030 91-1151893
| initiat retum Number and street (or P.O. box, if mail is not delivered to street address) Room/isuite E Telephone number
| rermination P.O. Box 40418 206-546-9240
[~ | Amended
| |%otum City or town, state or country, and ZIP +4 F Group Exemplion
Qgggﬂm Bellevue, WA 98015-4418 Number « « » 0573

o Section 501(c}(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or $30-E2Z).

G Accounting method:| _|Cash | X [Accrual
Other (specify) »

| Website: » www.rotary5030.o0rg
J_Organizatlon type (check only one) -] X | 501(c}{ 4 ) « (insertno)| | 49a7(a)n)er | 1527

H Check » \il if the organization is not
required to attach Schedule B (Ferm 990,
990-EZ, or 980-PF).

K Check P l_lif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

is not required, but if the organization chcoses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to lins 9 to determine gross recelpts;
Revenue, Expenses, and Changes in Net Assets or Fund Balances

If $1,000.000 or more, file Form 990 Instead of Form 990-EZ , . »»

347,536
(See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received , , . , . . e e , 1 5,901
2 Program service revenue including government fees and contracts |, e . 2 201,379
3  Membershipduesandassessments . , ., ,..,..... . .. e .. L3 118,382
4  Investmentincome , ., . ..... e e . . e . 4 3,216
5 a Gross amount from sale of assets other than inventory , | | | . | 5a
b Less: cost or other basis and salesexpenses , . , ., . ..... . LSk
° € Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | Sc
u ==l 6 Special evenls and activitios {complete applicable parts ¢f Schedule G). if any amount is from gaming, checkhere | | »
4 a Gross revenue {nct including $ of contributions
@ reported on line 1) . .. . .. e e 6a
b Less: direct expenses cother than fundraisingexpenses | | | | | 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline 6a), , _ ., , .. .. 6¢c
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less:costofgoodssad, . . . .., e SR i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a), | , ., ., ... ... .. 1LIe
8  Other revenue (describe p _ See Attached )8 18,658
9  Total revenue. Add lines 1, 2,3,4,5¢c,6c,7c.and8 . . . . . ... e e ee e e pl 9 347,536
10  Grants and similar amounts paid (attach schedule) , , , , ., ... e e 10
11 Benefits paid toor formembers ., , ., e e e e e e 11
@112  Salaries, other compensaticn, and employee benefits, , ,.......... e e e e . 12
g 13 Professional fees and other payments to independentcontractors , , . . . .. .4 o o s s s .. 13 6,454
814  Occupancy, rent, utilities, and maintenance , , , , . ., .., e e e e 14
W45 Printing, publications, postage, and shipping , , . . . . e e e, L. 115 3,267
16  Other expenses (describe p _Program Services. See Part III. )16 321,020
17  Total expenses. Add lines 10 through 16 . . . . . .. . C et eeeeeo e p| 17 330,741
@ |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) , ., , . . .. .. e .. 18 16,795
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior years retumM) , , . . . . ... . bbb e e e e e ... 119 159,568
§ 20  Other changes in net assets or fund balances {attach explanation), , . ., . e e e e e e e e | 20
21  Net assets or fund balances at end of year. Combine lines 18through20 , ., . .. .. . .o P21 176,363
lﬂl Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or mare, file Form 980 instead of Form 990-EZ.
{See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings,andinvestments _ _ . . . .. ..... e .. 163,237]22 176,584
(/23 Landandbulldings , _ _ . . .. e s N ) 23
24  Other assets (describe Prepaid Expenses and Acct Rec ) 4,385|24 3,138
25 Totalassets _ . ... ..........0.00.ccc 000 167,622[25 179,723
26 Total liabilities (describe p_Funds Held for Others ) 8,054|26 3,360
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 159,568|27 176,363
%lss‘:o o8 1000 O Privacy Act and Paperwork Reduction Act Notice, see the Instructicn for Form 980. Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization's primary exempt purpose? __See Attached

"escribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
Ucribe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
{Required for 501{c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.}

28 Rotary District Conference to review accomplishments, and to
plan and motivate for future projects

{Grants $ } If this amount includes foreign grants, check here . . . . . . . » | |l28a 189,689
29 Training seminars and meetings to train club and district leaders

{Grants $ ) If this amount includes foreign grants, checkheré . « « « « « . B [ ]l29a 41,611
30 Support for sarvice projaects and individual Rotary clubs in the

district

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | |{30a 89,720
31 Other program services {attachschedule) . ... ... ... ... C e et et e e e e e e e e s

{(Grants $ ) If this amount includes fereign grants, check here . . . . . . . » [_] 31a
32 Total program service expanses (add lines 28athrough31a) . . . . . . v v o v v om0 o o o v v v .. 132 321,020

~E12d\YA List of Officers, Directors, Trustees, and Key Employeos. List each one even if not compensated. (See the instructions for Part IV.)

(b} Title and average | (c} Compensaticn | (d) Contributions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Jagsse Tam Governor
P.0O. Box 21021 Seattle, WA 98111 20 0 0 0
Gary Bruner Secretary
17430 102nd Ave NE Bothell, WA 98111 | 4 0 0 0
Lynell Smith Treasurer
5701 First Ava. S. Seattle, WA 98108 6 0 0 0
. ohn Rasmussen Board Member
6524 9th Place NW Seattle, WA 98177 4 0 0 0
Nancy Dalton Board Member
6521 46th Ave NE Seattlae, WA 98115 10 0 0 0
Kathy Johnson Board Member
240 NW Gilman Blvd Issaquah, WA 98027 2 0 0 0

)

Jsa
8E 1008 1.000

Ferm 990-EZ (2008)
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Form 9960-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

------------ @ 4 ¢ * & ¥ ¢ 0 6 4 % 8 & a2 2 a3 s s s s s e s E uu e T I

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity , . . . ... ......... e e 33 x
34 Waere any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of thechanges , , ... ........... e N Lo
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not ‘ '
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? . ... ... ... e e e e e e 35a x
b If "Yes," has it filed a tax retum on Form 990-T for this year? o . .|35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . ... ... e e e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. »|37al ofi il
b Did the organization file Form 1120-POL forthis ¥ear? . . . . . . . v v v v v e o e e o e a s s mm s s s e nnens 37b _
38a Did the organization borrow from or make any loans to, any officer, dlrector frustee, or key employee or were ol
any such loans made In a prior year and still unpaid at the start of the period covered by this return? = . | 33? X_
b if “Yes," complete Schedule L, Part Il and enter the total amount involved, . | 38b 3
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonline9 _ . . ... ......... 39a
b Gross receipts, included on line 9, for public use of club faciites =~ . . ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 » ; section 4955
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule L, Part | 40b

¢ Enter amount of tax imposed on orgaruzatlon managers or disqualified persons during
the year under sections 4912, 4955, and 4958 _ . . .. ... ........... >

d Enter amount of tax on line 40c reimbursed by the organization, . .. .. >
e All organizations. At any time during the tax year, was the organization a party to a prohnblted tax shelter

200

transaction? If "Yes," complete Form 8886-T = . . . . .. ........ e et e
41 List the states with which a copy of this return is filed. none
42 a The books areincareof » Lynell Smith, Treasurer - Telephone ro, »>..206-658-4023

Locatedat p 5701 First Avenue S. Seattle, WA ZIP+4 » 98108
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? | PN e e e e e .
If "Yes," enter the name of the forelgn county: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . | » | 43]
Yes| No
44. Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of o |
Formggo-EZ ------------------------------- 4 % ¢ B 5 K 5 B K 4 e 2 s s a2 w0 44 x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b}13)7 If - S
"Yes," Form 990 must be completedinstead of FOrm 990-EZ , . . . . ... . . . . ¢ s o e e e e o v e n o v v u 45 x
Form 990-EZ (2008)

JSA
8E1029 1,000



Form 980-EZ (2008)

Page 4

Section 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
v candidates for public office? If "Yes,” complete Schedule C,Partl, . . . . ... ... ... en...
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part n,.......... .
48 s the organization operating a schoo! as described in section 170(b)(1)(AXi)? If "Yes," complete Schedule E , , |
49a Did the organization make any transfers to an exempt non-charitable related organization? , ., . ... .......
b If "Yes," was the related organization(s) a secton 527 organization? . . . . . . . . ¢ ¢ s i it it e e

Yes| No

46

47

48
49%a
49b

50 Complete this table for the five highest compensated employees {other than off cers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation | (d) Contributions to (e) Expense
{a) Name and address of each employee pald more hours per week |employeo benefit plans 8| account and
than §100,000 devoted to position defarred compensation { other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None."

{a) Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation

Total number of other independent cogtractork receiving over $100,000 . . . . . P

Under penalties of petjury, Ld¢c hat | have examin is retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is tnee, correct, t jefi of preparer (other than officer) Is based on all mformallon of which preparer knowledge.
Sign ’ | ‘2 q 0
Here Signature of ofer————_Y_ | . Dale

Jesse Tam, Governor [ (* ol
Type or print name and title.
Paid Preparers } Date gel}:ck if Preparer’s identifying Number (See instnuctions)
Preparer's ki employed > [_]
P Firm's name (or yours EIN >

Use Only | if selt-employed), >

address, and ZIP + 4 ' Phone no. P>
May the IRS discuss this return with the preparer shown above? Seainstructions . . . . . . v v v v v v v v v v v ... »| lves [ INo

o

JSA
BE1031 1.000

Form 990-EZ (2008)



Rotary International District 5030
EIN: 91-1151893

Page , Part |, Line 8:

Web Site Advertising

District Directory Advertising
Support from Rotary International
Miscellaneous

Total

Page 2. Part Il

What is the organization's primary exempt purpose?

1,986
5,875
10,587
210

18,658

Form 990-EZ
June 30, 2009

Answer: Rotary is a world wide service organization established to provide local
community service, promote high ethical standards in all vocations,

and to promote world understanding and peace. A districtis a
geographically organized group of individual Rotary clubs. The

purpose of the district is to assist and support clubs in achieving the

goals enumerated above.



